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CerUialy  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  woixls,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
Teader  v-ill  certainly  misunderstand  them.  Generally,  alfto,  a  ^^owntight  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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CHRONIC  PNEUMONIAt  FIBROID  PHTHISIS,  INDURATION  OF 

LUNG,  SCHLEROSIS  OF  LUNG,  PULMONARY 

FIBROSIS** 

BY  DR.    ED.   SMITH. 

In  considering  the  disease  we  should  divide  the  cases  into  two 
classes: 

1st.  Those  cases  that  can  be  traced  back  as  a  continuation  from  an 
attack  of  an  acute  lobar  pneumonia. 

2nd.  Those  cases  in  which  thickening  of  alveoli  and  induration 
has  taken  place.  In  those  of  the  first  class  or  those  following  the 
acute  pneumonia,  we  always  find  the  disease  unilateral ;  we  find  the 
lung  in  very  much  the  same  condition  as  in  the  acute  attack,  the 
principal  change  being  the  lung  becomes  more  firm  and  resistent  drier, 
and  perhaps  a  little  more  pale.* 

The  symptoms  in  the  early  beginning  of  chronic  pneumonia  are 
similar  to  those  of  the  acute  disease  in  a  somewhat  modified  form. 
Pyrexia  is  usually  present,  but  does  not  attain  the  same  height  as  in 
the  acute  attack,  nor  is  the  fever  regular  or  constant,  but  is  liable  to 
assume  the  hectic  character  followed  by  night  sweats ;  the  pulse  and 
respiration  are  accelerated,  and  cough  is  commonly  present  in  varying 
intensity — sometimes  slight  and  at  other  times  frequent  and  trouble- 
some. If  the  cough  is  frequent  it  is  liable  to  excite  the  pain  in  the 
side  that  was  present  in  the  acute  stage,  the  appetite  remains  poor  and 

*Read  before  the  Muldraugh  HiU  Medical  Society,  at  Elisabethtown,  Ky.,  August  10th,  1908« 
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the  patient  fails  to  gain  the  strength  that  he  should.  The  physical 
signs  are  those  of  the  acute  disease,  such  as  dullness  on  percussion, 
increased  vocal  fremitus,  bronchial  breathing  and  a  want  of  expansion 
on  the  affected  side. 

The  second  variety  of  the  disease  is  really  the  type  that  should  be 
classified  as  chronic  pneumonia  proper.  In  these  cases  we  have  a 
chronic  productive  inflammation  of  the  lungs,  which  involves  the 
walls  of  the  alveoli  and  connective  tissue  with  the  formation  of  fibrous 
tissue,  which  eventually  results  in  obliteration  of  the  air  cells,  in  turn 
followed  by  contraction  of  the  affected  lung.  This  form  of  the  disease 
frequently  results  from  an  acute  or  sub-acute  broncho-pneumonia  from 
the  fact  that  it  is  often  prolonged  in  its  course  and  that  dilated  bronchi 
is  a  common  accompaniment  of  the  disease,  which  favors  a  continuance 
of  the  catarrhal  process  by  rendering  the  secretion  more  difficult  to 
•remove  which  accumulates  in  the  cavities  and  bronchial  tubes,  and 
keeps  up  the  irritation,  which  after  awhile  results  in  induration  of  the 
lung.  In  every  case  of  broncho-pneumonia  where  resolution  fails  to 
set  in  after  the  usual  allotted  time,  especially  ift  children,  chronic 
pneumonia  should  be  thought  of  as  the  probable  cause  of  the  delayed 
resolution. 

Chronic  bronchitis  is  often  a  factor  in  the  production  of  the  disease. 
Here  again  we  often  have  broncliiectasis,  which  favors  the  development 
of  fibrous  tissue.  It  may  also  excite  a  dry  pleurisy,  which  is  followed 
by  adhesion  to  the  lung,  with  thickening  and  formation  of  fibrous 
bonds,  which  may  extend  to  a  greater  or  less  depth  into  the  lung  tissue. 

Persons  who  are  compelled,  by  reason  of  occupation,  to  breathe 
habitually  air  which  is  ladened  with  particles  of  dust  of  various  kinds, 
as  occurs  in  the  case  of  coal  miners,  stonecutters,  coal  burners,  knife 
grinders,  etc.,  are  liable  to  suffer  from  chronic  pneumonia.  The  dust, 
being  constantly  inhaled,  the  secretion  fails  to  dislodge  every  particle 
of  it,  a  certain  residue  remains  in  the  bronchial  tubes,  and  finally 
becomes  imbedded  in  the  walls  of  the  tubes  and  alveoli,  which  after 
awhile  sets  up  enough  irritation  to  cause  an  overgrowth  of  new 
connective  tissue. 

Organic  heart  disease,  especially  mitral  regurgigation,  often  leads 
to  the  development  of  a  chronic  pneumonia.  In  this  condition  the 
left  auricle  is  rarely  ever  empty ;  consequently  the  pulmonary  veins 
remain  full,  with  consequent  congestion  of  lungs  ;  the  long  continuance 
of  the  congestion  sets  up  a  chronic  inflammation,  with  thickening  and 
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induration. 

The  symptoms  present  in  a  case  of  chronic  pneumonia  are  largely 
those  of  the  antecedent  disease,  these  cases  being  in  almost  every 
instance  secondary.  Respiration  is  more  or  less  frequent,  depending 
upon  the  amount  of  damage  done  to  the  diseased  lung.  Dyspnea  is 
often  slight  or  wanting  in  the  earlier  stages  of  the  disease,  but  as  the 
case  advances,  and  especially  upon  exertion,  it  becomes  pronounced. 
Hemoptysis  is  a  common  symptom,  occurring  in  nearly  one-half  the 
cases.  It  is  usually  moderate,  but  it  often  may  be  a  source  of  serious 
danger.  It  occurs  as  the  result  of  ulceration  going  on  in  the  dilated 
bronchi  and  cavities. 

Lividity  of  face,  amounting  in  some  cases  almost  to  cyanosis,  may 
be  present.  This  generally  indicates  some  involvement  of  the  heart. 
Cough  is  nearly  always  present,  and  is  often  very  persistent.  It  may 
be  dry,  but  more  frequently  it  is  attended  by  a  very  decided  amount  of 
expectoration. 

Sputum,  when  present,  often  varies  in  its  character ;  it  may  be 
mucousmu  co-pus,  or,  if  mingled  with  blood,  take  on  the  brick  dust 
character,  or  small  black  spots,  due  to  the  presence  of  blood,  may 
occur  in  the  sputum.  The  sputum  is  often  fetid,  as  is  also  the  patient's 
breath. 

Fever  may  be  absent,  but  generally  occurs  at  irregular  intervals 
during  the  progress  of  the  disease.  However,  in  a  few  cases,  the 
entire  course  may  be  passed  without  almost  any  perceptible  feveV, 
while  a  few  cases  close  the  scene  with  a  very  decided  increase  of 
temperature. 

Dropsy,  when  it  occurs,  is  nearly  always  confined  to  the  lower 
extremities,  but  in  case  the  heart  is  involved  it  may  become  general. 

Physical  signs  are  not  the  same  in  every  case,  depending,  as  they 
do,  on  the  varying  conditions  of  the  lung  present  in  each  individual 
case.  The  lung  is  found  contracted,  and  may  be  completely  or  partially 
solidified ;  it  may  contain  dilated  bronchi  or  cavities,  and  these  may 
vary  in  size  and  location,  may  be  deep  or  superficial,  there  may  be 
only  a  few  or  several  cavities ;  these  may  contain  a  small  or  large 
amount  of  secretion  ;  hence  the  physical  signs  are  thus  modified. 

Bronchial  or  broncho- vesicular  breathing,  and  if  cavities  exist, 
cavernous  and  sometimes  amphoric  breathing  ;  dullness  on  percussion, 
amounting  in  some  cases  to  flatness  except  over  cavities,  when  it  may 
be  tympanitic  or  amphoric.     Rales  are  usually  present  of  the  mucous 
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and  sub-mucous  varieties  are  usually  present. 

Chronic  pneumonia  is  liable  to  be  confounded  with  pleurisy  with 
effusion,  pleurisy  with  retraction,  collapse  of  the  lung,  cancer  of  the 
lung,  pulmonary  tuberculosis.  From  pleurisy  with  effusion  it  will 
only  be  necessary  to  differentiate  that  form  following  acute  lobar 
pneumonia.  The  well  defined  physical  signs  present  in  these  cases 
leave  but  little  room  for  doubt ;  the  bronchial  breathing,  increased 
vocal  fremitus,  and  the  absence  of  bulging  of  intercostal  spaces  and 
absence  of  enlargement  of  the  affected  side,  compared  with  the 
bulging  of  the  intercostal  spaces  wuth  displacement  of  the  heart  that 
occurs  in  very  large  effusions  is  usually  sufiicient  for  a  clear  diagnosis. 

From  pleurisy  with  retraction  the  diagnosis  is  not  so  easy,  as  there 
is  retraction  in  both,  but  in  pleurisy  the  retraction  is  accompanied  by 
more  twisting  of  the  ribs  upon  their  axis,  with  more  falling  of  shoulder 
and  tilting  outward  of  the  angle  of  the  scapula,  the  retraction  in 
chronic  pneumonia  being  more  uniform  and  a  more  general  diminution 
of  the  affected  side.  Again,  fetid  expectoration,  hemoptysis  and  fever 
may  be  present  in  chronic  pneumonia,  but  never  in  pleurisy  with 
retraction. 

In  cancer  of  limg,  the  history  aids  us  very  much.  The  line  of 
percussion  dullness  extends  across  the  median  line,  while  in  chronic 
pneumonia  the  sound  lung  is  emphysematous,  and  encroaches  upon  the 
affected  side.  In  cancer  the  hemoptysis  is  much  more  profuse,  and  the 
peculiar  current  jelly  expectoration  of  cancer  has  not  been  known  to 
occur  in  chronic  pneumonia,  pain  is  more  frequent  and  severe,  and 
the  disease  runs  a  much  more  rapid  course,  accompanied  by  involvement 
of  the  lymphatic  glands,  associated  with  the  cachexia  of  malignant 
disease. 

Collapse  of  the  lung  is  rare.  It  is  rare  to  have  collapse  of  the  entire 
lung  except  from  the  presence  of  a  foreign  body  in  the  bronchus  or 
from  pressure  of  a  thoracic  tumor.  Along  with  this  we  would  likely 
have  other  pressure  symptoms  ;  this,  in  connection  with  absence  of 
fever  and  other  physical  signs,  would  lead  to  the  correct  diagnosis.  In 
pulmonary  tuberculosis  the  disease  is  more  progressive  and  rarely 
remains  unilateral.  Fetid  sputum  is  rare  in  tuberculosis,  but  com- 
mon in  chronic  pneumonia.  If  laryngeal  and  intestinal  symptoms  are 
present,  it  is  largely  in  favor  of  tuberculosis. 

The  prognosis  in  cases  following  acute  lobar  pneumonia  or  acute 
broncho-pneumonia  is  not  without  hope.  A  great  many  of  these  cases 
can  be  restored  to  perfect  health,  but  after  the  case  has  advanced  to 
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the  stage  of  thickening,  attended  by  formation  of  fibrous  tissue,  there 
is  no  cure. 

Treatment  of  those  cases  following  directly  the  acute  disease  which 
have  not  yet  reached  the  stage  of  induration  will  often  respond  to 
medical  treatment ;  as  long  as  the  fever  continues  tlie  patient  should 
be  kept  quiet  in  bed,  the  strength  should  be  maintained  by  a  moderate 
use  of  stimulants  and  the  judicious  use  of  nourishing  food  adopted  to 
the  abilities  of  the  patient^ s  digestion.  Alterative  and  nutritive  tonics 
are  to  be  recommended,  among  which  the  best  is  iodide  of  amonium, 
combined  with  codliver  oil  or  some  of  its  preparations.  The  prepara- 
tions of  iron,  arsenic  and  strychnine,  in  well  selected  cases,  are  to  be 
recommended. 

In  the  more  chronic  cases,  or  those  classified  as  chronic  pneumonia 
proper,  it  is  well  to  understand  that  when  fibrous  tissue  has  once 
formed  in  the  lung  that  we  have  no  medicinal  agents  that  will  remove 
it ;  consequently  our  main  object  should  be  looking  towards  making 
our  patient  as  comfortable  as  possible.  He  should  dwell  in  a  warm 
climate,  where  the  temperature  is  uniform  and  dry  ;  he  should  take  a 
certain  amount  of  systematic  exercise  in  the  open  air ;  he  should  be 
warmly  clad  and  sleep  in  well  ventilated  apartments,  which  are  warm 
and  comfortable ;  the  general  health  of  the  patient  should  be  Maintained 
np  to  the  highest  possible  standard  by  the  administration  of  nutritive 
and  digestive  tonics.  Food  should  be  allowed  in  such  quantities  as  to 
maintain  the  patient's  strength  and  vigor. 

HODGENSVJLLE,  Ky. 


CATARRHAL  PNEUMONIA.'^ 

BY  DR,  J,  L,  ATKINSON, 

In  the  consideration  of  tlie  subject  assigned,  I  can  only  follow  the 
well-worn  paths  trodden  by  competent  obser\^ers  who  have  given  us  a 
clear  conception  of  the  pathology,  etiology',  s>anptoms  and  diagnosis 
of  this  morbid  condition,  and  since  the  treatment  must  be  symptomatic 
each  practitioner  will  meet  the  symptoms  as  they  present  themselves 
with  the  best  remedies  at  hand. 

I  fear  that  what  I  have  to  say  will  sound  very  trite  because  I  have 
nothing  new  to  offer,  nothing  to  stimulate  the  interest  of  your  wide 
awake  faculties,  which  I  feel  are  abreast  with  modern  medical  thought 
and  ever  seeking  some  new  thing.     I  shall  attempt  only  a  brief  resume 

*Read  before  the  Muldraugh  Hili  Medical  Society,  at  Elizabcthtown,  Ky.,  DeccBabcr  10th,  1904, 
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of  the  etiology,  symptoms ,  diagnosis  and  treatment,  with  the  hope 
that  the  discussion  that  will  follow  may  give  ns  all  some  new  food  for 
thought  on  this  timely  subject. 

Andrew  defines  catarrhal  pneumonia,  broncho-pneumonia,  capillary 
bronchitis,  as  an  inflammation  of  the  minute  bronchi  and  air  vesicles, 
due  either  to  the  extension  of  the  inflammation  from  the  capillary 
bronchi  to  the  air  vesicle,  or  to  an  inflammatory  process  set  up  in  the 
atelectatic  lobules.  I  think  this  definition  complete,  except  that  in 
rare  instances  the  inflammaticMi  may  set  up  in  the  vesicles  that  are  not 
atelectatic. 

Etiology. — ^The  extremes  of  life  give  us  an  important  predisposing 
cause,  also  the  diseases  incident  to  children  are  frequently  predisposing 
factors  and  likewise  chronic  diseases  are  debilitating  in  the  2^ed.  The 
winter  and  spring  seasons  gives  the  greatest  prevalence  of  the  disease, 
though  it  may  be  met  with  at  any  season  of  the  year  as  a  complication 
of  other  diseases,  especially  those  erf  an  infectious  nature,  foreign 
matter  inhaled,  long  retained  bronchial  secretions,  pathogenic  bacteria, 
as  the  bacillus  of  tuberculosis,  strepticocci,  staphyllococci,  pneumo- 
coccus  and  others,  are  liable  for  many  cases  erf  catarrhal  pneumonia. 
The  condition  may  also  become  grafted  on  a  chronic  bronchitis,  or  the 
recumbent  position,  long  continued,  may  lead  to  its  development. 

In  this  disease,  or  where  there  are  symptoms  of  such  affection,  we 
should  observe  the  symptoms  closely,  and  examine  carefully  into  the 
clinical  history  because  the  physical  signs  are  not  always  well  marked, 
and  in  the  secondary  cases,  which  are  by  far  the  most  frequent,  the 
pre-existing  conditions  may  mask  the  symptoms,  so  that  it  is  with 
much  difliculty  that  a  true  diagnosis  is  mad^  early. 

The  symptoms  presented  by  a  case  of  primary  catarrhal  pneumonia 
are  those  of  severe  acute  bronchitis,  plus  more  inarked  dyspnea,  higher 
fever,  more  rapid  pulse,  greater  pain  and  prostration;  besides ^  in 
catarrhal  pneumonia,  the  tenacious  expectoration  is  frequently,  in 
adults,  mixed  with  blood,  bright  red  in  color,  but  not  intimately  mixed 
with  the  secretion. 

The  symptoms  of  secondary  catarrhal  pneumonia  are  the  same  as 
those  enumerated  above,  except  as  modified  by  the  associated  disease. 
It  seems  to  me  that  the  principal  diagnostic  symptoms  are  the  rapid 
pulse  and  respiration,  with  hard  cough,  somewhat  painful,  with 
expectoration ,  which  mayor  may  not  be  characteristic,  and  the  physical 
signs  of  broncho- vesiailar  breathing  and  moist  rales  usually  subcrepi- 
tant.  The  area  of  consolidation  is  most  frequently  ^mall  and  rather 
difficult    to  locate,   especially  in  young  children,   who  do   not   often 
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submit  quietly  to  a  complete  examination. 

It  is  claimed  that  both  lungs  are  usually  affected,  but  I  have  found 
many  exceptions  to  this  rule.  Catarrhal  pneumonia  is  to  be  differen- 
tiated from  simple  bronchitis  and  lobar  pneumonia.  Sufficient  has 
been  said  in  regard  to  the  points  of  difference  from  bronchitis,  and  by 
considering  the  differential  signs  between  catarrhal  and  lobar  pneumonia, 
Ave  will  rarely  be  mistaken  in  our  diagnosis.  The  gradual  onset,  with 
fever  developing  in  proportion  to 'the  extent  of  the  inflammation, 
irregular  in  type,  tenacious  sputum,  much  dyspnea,  physical  signs  of 
bronchitis,  bilateral  consolidation  of  small  areas  and  indefinite  duration, 
are  all  in  marked  contrast  to  the  abrupt  onset  with  chill  and  continued 
high  fever,  rusty  sputum,  panting  respiration,  no  sign  of  bronchitis, 
unilateral  involvement,  definite  duration,  and  crisis  of  lobar  pneumonia. 

If  the  symptoms  are  not  sufficiently  characteristic,  the  microscope 
may  reveal  the  true  nature  of  the  disease,  and  especially  should  the 
microscopic  examination  not  be  neglected  in  those  protracted  cases  in 
which  there  is  suspicion  of  tuberculosis. 

Treatment. — Catarrhal  pneumonia  is  a  non-specific  diseaase  of 
indefinite  duration  ;  therefore,  as  I  have  already  remarked,  the  treatment 
must  be  symtomatic.  The  sick  room  should  be  kept  at  uniform 
temperature  and  well  ventilated,  the  diet  should  be  light  and  nutritious, 
but  easily  digested  and  liberal  in  quantity,  after  the  subsidence  of  the 
acute  symptoms. 

In  the  matter  of  local  measures  I  have  never  been  an  advocate  of 
poultices  of  any  kind,  and  have  been  doubtful  of  the  value  of  the 
cotton  and  the  oil  silk  jacket,  though  I  have  formally  used  the  jacket 
in  some  cases.  I  think,  however,  that  it  is  fortunate  for  our  patients 
that  the  day  of  poultice,  cotton  jackets,  el  id  genus  omne  is  past,  and 
that  for  the  most  part  all  such  abominations  have  passed  into  desuetude. 
I  think  the  application  of  cold  clothes,  or,  better,  an  application  of  ice 
bags  to  the  chest  iiLthe  acute  stage  is  a  rational  measure.  A  mustard 
plaster  is  frequently  of  much  service.  In  children  I  advocate  a  mild 
mercurial  purge  at  the  beginning,  then  aconite  or  aconitine  when  the 
fever  is  high.  Ipecac  in  small  doses  and  Dover  I  think  are  the  best 
sedatives,  and  I  think  the  ammonia  preparations  exert  a  beneficial 
influence,  and  for  children  and  aged  persons  I  prefer  the  carbonate. 
The  treatment  for  adults  is  along  the  same  line  as  that  for  children,  but 
in  the  aged  I  would  not  give  calomel  except  when  specially  indicated, 
and  am  quite  careful  in  the  use  of  aconite.  This  disease,  being  non- 
specific, there  is  no  specific  treatment ;  but  the  practitioner  who 
recognizes  symptoms  as  they  arise  and  applies  the  appropriate  remedies 
promptly  may  do  much  for  the  patient  in  giving  comfort,  in  cutting 
off  many  days  of  suffering  and  saving  life. 

Campbellsville,  Kv. 


Digitized  by 


Google 


The  American  Practitioner  and  News. 

Selections, 


THE  SERUM  TREATMENT  OF  TYPHOID  FEVER,* 

BY  MAX   EINHORN,  M.D. 

Professor  at  the  New  York  Post-Graduate  Medical  School^  New  York. 
(Froa  tfie  Be«h  Itrael  H«pilat  New  York.] 

Typhoid  fever  is  one  of  the  most  serious  and  protracted  of  all  acute 
infectious  diseases.  It  is  present  everywhere,  and  demands  many 
victims  annually. 

The  methods  of  treatment  now  in  vogue  had  for  their  object  the 
strengthening  and  sparing  of  the  organism,  in  order  to  allow  it  to 
fight  out  its  battle  with  the  immigrated  Ebert  bacilli.  We  were, 
however,  unable  to  support  it  directly  in  this  combat.  We  could  only 
pave  the  way  for  nature,  but  not  enter  upon  it  ourselves. 

Since  von  Behring  showed  that  diphtheria  could  be  cured  by  a 
specific  serum,  a  similar  treatment  has  been  looked  for  in  typhoid  fever. 

Chantemesse  was  probably  the  first  to  attadc  this  problem  success- 
fully. His  first  experiments  were  undertaken  in  the  year  1902,  but 
were  not  crowned  by  practical  results.  It  was  only  in  1899  that  he 
succeeded  in  obtaining  a  serum,  showing  antitoxic  and  bactericidal 
properties  for  typhoid  fever.  At  the  close  of  his  work  Chantemesse 
says : 

*^^  Having  gained  this  experience,  I  have  been  able  to  inject  a  typhoid 
fever  patient  with  an  antitoxic  serum.  The  value  of  this  new  line  of 
treatment  can  not  be  judged  except  by  the  study  of  large  statistics  and 
numerous  observations.  I  can,  however,  say  that  the  serum  acts  in 
typhoid  fever  after  the  manner  of  an  antitoxin,  diminishing  and 
suppressing  nervous  phenomena,  lowering  the  temperature  and  affect- 
ing a  cure." 

Chantemesse  then  treated  one  hundred  cases  of  typhoid  fever  with 
this  serum,  and  published  the  results  in  1901.  According  to  him,  the 
serum  seems  to  exert  a  specific  action  ;  the  duration  of  the  disease  is 
shortened  and  the  mortality  diminished.  Chantemesse  had  a  mortality 
of  6  per  cent,  with  his  method,  whereas  in  other  Paris  hospitals  it 
amounted  to  10-20  per  cent.  Chantemesse  advises  the  early  use  of 
injections  even  in  cases  in  which  the  diagnosis  of  typhoid  fever  is  not 

*MedicaI  Record.  January  16,  1904. 
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yet  quite  certain.  The  results  seem  to  be  better  the  earlier  the 
treatment  is  begun.  Danger  from  the  serum  treatment  does  not  exist. 
Chantemesse  compares  the  treatment  of  typhoid  fever  with  that  of 
diphtheria,  and  says:  **  As  in  diphtheria,  the  serumtheraphy  of 
typhoid  fever  should  be  begun  early.  But  the  resemblance  stops 
here.  In  diphtheria  the  serum  suppresses  or  diminishes  the  intoxica- 
tion and  causes  an  expulsion  of  the  microbes  from  the  throat,  whereas 
in  typhoid  fever  the  germs  infesting  the  internal  organs  can  not  dis- 
appear until  surrounded  and  digested  by  the  phagocytes.  We  can 
understand  that  these  microbes,  through  the  action  of  the  serum,  may 
be  destroyed  more  or  less  quickly  according  to  the  vitality  of  the 
patient,  and  that  those  of  the  microbes  that  have  escaped  the  action  of 
the  phagocytes  may  multiply  and  cause  a  relapse,  which  hardly  ever 
occurs  in  diphtheria. 

Bokenham,  Walker  and  Ewing  have  worked  in  producing  an  anti- 
typhoid serum,  but  do  not  report  any  clinical  results  from  it. 

Jez  made  an  organic  extract  from  the  spleen,  marrow,  brain,  spinal 
cord  and  thymus  of  rabbits,  which  he  had  immunized  against  typhoid 
fever  and  treated  typhoid  patients  with  it.  He  gives  it  per  os  and  in 
tablespoon  doses,  and  arrives  at  the  following  conclusions  : 

1.  The  Jez  antityphoid  extract  is  of  specific  therapeutic  value 
against  typhoid  fever  only. 

2.  It  is  a  harmless  preparation,  which  can  be  given  even  in  large 
doses,  without  any  untoward  effects. 

3.  It  is  an  aid  in  differerftial  diagnosis. 

4.  If  given  uninterruptedly  in  typhoid  fever  it  decreases  the 
temperature  and  strengthens  the  pulse. 

5.  It  shortens  the  duration  of  typhoid  fever,  and  diminishes  or 
neutralizes  completely  the  effect  of  the  toxins  of  typhoid  fever. 

6.  Taken  per  os  it  naturally  can  not  cause  any  such  complications 
as  sometimes  result  from  subcutaneous  injections. 

Eichhorst  has  treated  two  patients  with  a  serum  made  in  Berne 
without  any  appreciable  results,  but  had  excellent  success  in  twelve 
patients  treated  with  Jez  extract. 

Du  Mesnil  later  on  treated  a  large  number  of  cases  of  typhoid  fever 
with  a  serum  also  made  by  the  Berne  Board  of  Healch  (Drs.  Tavel 
and  Jez)  and  had  good  results. 

Whereas  the  authors  just  mentioned  ascribe  to  me  new  agent  a 
specific  action  against  typhoid  fever,  Widal  seems  to  be  somewhat 
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skeptical.     Widal  closes  his  remarks  on  serotherapy  as  follows  : 

'*  (i)  Except  for  the  diphtheria  antitoxin,  no  serum  seems  to 
have  given  the  results  which  laboratory  experience  would  warrant  us 
to  expect  in  man.  (2)  It  seems  that  all  the  so-called  antitoxic  sera 
act  not  upon  the  microbes  nor  the  toxin,  but  upon  the  cells  of  the 
organism,  which  they  aid  in  their  combat  with  the  microbes.  (3) 
Therefore  the  sera  of  immunized  animals  do  not  seem  at  present  to 
have  any  certain  specific  action,  but  only  a  general  tonic  effect.'' 

Under  these  circumstances,  and  considering  the  great  importance 
of  this  subject  for  practical  medicine,  I  have  thought  it  of  interest  to 
g^ve  my  own  experience  with  serotherapy  in  typhoid  fever.  This  relates 
only  to  a  limited  number  of  cases,  yet  they  seem  sufficient  to  base  a 
judgment  upon. 

I  employed  the  anti-typhoid  serum  of  Jez  and  Tavel,  of  the  Berne 
Board  of  Health.  Expecting  more  striking  results  from  subcutaneous 
injections  of  the  serum  than  from  giving  it  by  mouth,  I  chose  the  first 
method  for  its  routine  employment,  although  in  a  few  cases  I  also  tried 
it  per  OS.  I  used  the  serum,  however,  in  smaller  doses  than  advocated 
by  Jez,  on  account  of  the  comparatively  small  quantity  of  serum  I  had 
at  my  disposal.  As  soon  as  the  diagnosis  of  typhoid  fever  was  made 
(we  usually  waited  until  Widal  reaction  was  positive) ,  6  to  12  c.c.  of 
serum  were  injected  daily  until  the  temperature  remained  under  100 
degrees  F. 

I  chose  for  this  treatment  all  medium,  grave  and  severe  cases  of 
typhoid  fever  which  were  observed  in  the  hospital.  Light  cases  of 
typhoid  fever  were  not  subjected  to  the  serum  treatment.  The  number 
of  patients  treated  was  ten.  In  all  the  diagnosis  of  typhoid  fever  was 
certain.  Seven  gave  a  positive  Widal  reaction,  whereas  three  showed 
no  agglutination,  but  gave,  otherwise,  all  positive  signs  of  typhoid 
fever  (enlargement  of  spleen,  roseola,  etc).  I  maybe  permitted  to 
put  all  cases  treated  with  the  serum  into  a  table  and  to  give  three 
histories  with  temperature  curves  in  a  more  detailed  manner. 

Case  I. — Nathan  C,  nineteen  years  old,  admitted  October  11, 
complains  of  chilliness,  fever  and  weakness,  headache  and  diarrhea. 
Tongue  moist  and  coated.  Lungs  negative,  heart  action  vigorous, 
sounds  not  quite  clear.  Liver  normal.  Spleen  can  not  be  palpated. 
Upper  dullness  at  eighth  rib.  Abdomen  soft,  not  tender.  Suspicious 
red  spots  over  abdomen  and  chest.  Leucocytes,  10,000.  Red  cells, 
4,000,000.  Temperature  curve  showed  very  steep  remissions  imme- 
diately after  beginning  serum  treatment  and  a  marked  crisis  on  the 
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twenty-first  day  of  the  disease,  with  subnormal  temperature,  lasting  a 
few  days. 

Case  II. — Meyer  W.,  twelve  years  old,  admitted  September  17,  has 
been  complaining  for  the  last  eight  days  of  headache,  fever  and 
diarrhea. 

Status  prcesens  :  Apathetic.  Purulent  discharge  from  both  ears. 
Heart  and  lungs  negative.  Spleen  can  be  palpated.  Roseola  on 
abdomen  and  chest.  Widal  positive,  1-20.  Red  blood  cells,  5,000,000. 
Leucocytes,  10,000.     Haemoglobin,  85  per  cent. 

September  20.     Condition  unchanged,  injection  of  serum. 

Spleen  hardly  to  be  felt,  roseola  fading. 

September  27.     Spleen  again  palpable,  fever  higher. 

October  i.*   Roseola  reappears. 

October  6.     Left  mastoid  tender  on  pressure,  roseola  less. 

October  9.     Temperature  normal. 

Case  III. — Anna  B.  had  typhoid  fever  twice  this  fall  in  the  Beth 
Israel  Hospital. 

During  her  first  illness  serum  was  not  used ;  during  her  second 
period  of  illness  it  was  applied.  The  temperature  curves  of  the  first 
and  second  typhoid  period  in  the  same  patient  can  well  be  compared, 
and  thus  allow  us  to  recognize  more  easily  the  influence  of  the  serum. 
We  will  therefore  repeat  this  case  in  detail. 

Anna  B.,  sixteen  years  old,  admitted  September  — ,  has  been 
complaining  ten  days  of  chilliness,  fever,  weakness,  headache,  slight 
cough,  lack  of  appetite  and  constipation. 

Status  prcesens  :  Spleen  one  and  one-half  inches  below  margin  of 
ribs,  roseola  present,  no  diazo-reaction.     Widal  positive,  1-20. 

September  20,  dismissed.  Returned  on  October  10,  with  104.5 
degree  fever.  Diffuse  erythema  of  skin,  large  spleen,  diazo-reaction 
present.     Widal  positive,  1-20;  leucocytes,  7,000. 

October  26,  dismissed. 

In  perusing  this  table  and  the  histories  we  may  draw  the  following 
conclusions  with  regard  to  the  serum  treatment  of  t5^hoid  fever  : 

1.  In  most  cases  the  disease  does  not  seem  to  have  been  materially 
shortened. 

2.  Either  on  the  day  after  the  first  or  on  that  after  the  second 
injection  a  marked  reduction  of  fever  usually  occurs ;  this  is  about  i 
to  2  degrees  lower  than  previous  remissions  and  lasts  longer.  The 
general  condition,  especially  the  sensory  and  nervous  symptoms,  are 
much  improved,  so  that  some  grave  complications,  such  as  sleeplessness, 
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headache,  restlessness,  delirium,  disappear  nearly  entirely. 

As  may  be  seen  from  the  table  the  serum  treatment  of  our  cases 
was  begun  rather  late,  usually  from  the  ninth  to  the  fifteenth  day.  We 
may  expect  the  results  to  be  still  better  if  these  injections  can  be 
practiced  still  earlier.  Chantemesse  is  certainly  right  in  recommending 
injections,  even  in  cases  that  are  only  suspicious  of  typhoid  fever, 
before  the  diagnosis  is  certain. 

My  material  is  too  small  to  allow  for  reaching  conclusions.  This 
much,  however,  we  can  assert,  that  the  serum  treatment  of  typhoid 
fever  temporarily  reduces  the  fever  and  improves  the  general  condition, 
so  that  patients  go  through  a  more  rapid  and  safer  convalescence.  The 
injections  do  not  seem  to  be  connected  with  any  dangers.  With  the 
many  injections  given  we  never  had  any  serious  trouble;  in  two  cases 
a  passing  erythema  of  the  skin  was  observed  at  the  point  of  injection, 
and  in  one  case  chills  used  to  follow  for  from  one-quarter  to  one-half 
hour.  Abscesses  were  never  observed.  I  therefore  believe  that  the 
serum  treatment  of  typhoid  fever  is  now  already  of  decided  value. 
There  is  no  donbt  that  we  shall  soon  have  more  potent  sera,  with  which 
we  may  obtain  more  favorable  results.  At  all  events,  the*  treatment 
originated  by  Chantemesse  certainly  means  a  lasting  progress  of  typhoid 
fever. 


CONTRAINDICATIONS  TO  MATERNAL  FEEDING. 

BY  WILLIAM   A.  NORTHRIDGE,    M.  D. 

These  should  be  comparatively  rare,  for  Nature's  intension  surely 
is  that  the  mother  shall  suckle  her  young.  Yet  it  is  a  matter  of  frequent 
observation  that  babies  are  weaned  for  insufficient  cause. 

It  should  always  be  considered  a  very  serious  proposition  to  wean 
an  infant  under  eight  months  of  age,  especially  in  the  summer  time. 
Its  life  may  pay  the  forfeit. 

The  mother  also  must  pay  the  price  if  she  breaks  Nature's  laws  in 
this  regard.  She  is  much  more  prone  to  uterine  disease,  diseases  of 
the  breast,  cancer,  frequent  child-bearing,  and  besides  loses  the  pleasure 
of  nursing  her  own  child. 

Normal  maternal  lactation  being  Nature's  method,  we  should  be 
very  sure  that  this  has  become  abnormal  beyond  any  known  remedy 
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before  we  advise  or  consent  to  the  cessation  of  maternal  feeding. 

Because  a  baby  does  not  thrive  upon  the  breast  is  not  in  itself  a 
suflftcient  reason  for  weaning.  Perhaps  it  is  fed  too  seldom,  or  for  too 
short  a  time,  or  too  frequently,  or  for  too  long  a  period,  or  the  cause 
may  be  inherent  in  the  mother,  or  in  the  milk,  and  may  be  removable* 
The  trouble  should  be  searched  for,  and,  if  possible,  overcomje. 
Sometimes,  the  cause  being  eradicated,  nursing  and  nutrition  go  on* 
again  normally. 

Because  a  mother  is  nervous,  or  frail,  or  given  to  fits  of  anger,  or 
unhappy,  or  does  not  wish  to  nurse  her  baby — these  are  not  necessarily 
good  reasons  for  weaning.  They  should  be  made  light  of,  from  the 
standpoint  of  the  physician.  Let  the  mother  take  the  full  responsibility 
of  weaning  if  she  insists,  unless  weaning  after  careful  effort  to  nurse 
is  deemed  advisable. 

From  my  own  experience  and  observ^ation  I  am  convinced  that 
earnest  efforts  would  result  in  many  mothers  nursing  their  babies  where 
aforetime  they  deemed  themselves  incapable  of  doing  so. 

Some  women,  not  knowing  what  joy  they  are  missing,  simply  refuse 
to  nurse  their  babies,  often  from  some  selfish  motive,  and  **when  a 
woman  won't  she  won't,' '  These  unfortunate  babies  must  be  wet- 
nursed  or  brought  up  artificially,  and  some  of  them  die. 

The  following  are  some  of  the  reasons  given  for  weaning,  which, 
in  the  great  majority  of  cases,  do  not  constitute  real  contraindications : 

Cracked  nipple, 

Hyperthesia  of  the  nipple. 

Ulcer  of  the  nipple. 

Caked  breasts. 

Mother  unwilling  to  nurse  her  child. 

Irregular  habits  on  the  part  of  the  mother. 

Mother  ill-tempered. 

Mother  given  to  fits  of  depression. 

The  physician  should  be  able  to  overcome  these  by  treatment  and 
persuasion.  If  he  can  not  overcome  the  cause  it  becomes  a  real  contra- 
indication. 

The  following  are  some  of  the  conditions  which  may,  in  certain 
cases,  constitute  good  and  sufficient  causes  for  weaning.  The  doctor 
must  judge  in  each  case  according  to  the  facts,  and  his  decision  should 
be  final  as  to  whether  the  nursing  shall  go  on  or  not. 

Abscess  of  the  breast. 

Insufficient  supply  of  milk. 
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Child  losing-  weight  or  not  gaining. 

Indigestion  in  child. 

Frequent  emesis. 

Syphilis  in  the  mother ;  child  apparently  free. 

Diseases  of  the  nervous  system. 

Chronic  disease  of  the  skin. 

Menstruation. 

Pr^;nancy. 

My  experience  as  to  pregnancy  and  menstruation  is  as  follows  :  In 
many  cases  menstruation  does  not  interfere  in  the  least  with  the 
nursing,  in  effect,  either  upon  the  mother  or  the  child.  It  sometimes 
causes  the  mother  to  feel  *'  drag^ged  out ''  somewhat.  Sometimes  the 
milk  will  disagree  with  the  child  temporarily.  In  such  a  case  it  is 
wise  to  give  the  baby  an  artificial  food  during  the  menstrual  week, 
and  keep  the  breasts  pumped  out  occasionally  each  day.  If  either 
mother  or  child  appear  to  be  gjravely  disturbed,  of  course  the  nursing 
should  cease  at  once. 

Pregnancy  often,  for  a  time,  does*  not  interfere  with  the  nursing. 
The  pr^^ant  woman,  if  she  be  strong  and  well,  often  can  and  does 
nurse  her  baby  for  the  first  few  months.  If  certain  symptoms,  to  be 
enumerated  later  on,  supervene,  it  is  better  to  wean  the  baby  at  once. 
If  the  child  is  old  enough  to  make  it  at  all  safe,  it  should  be  weaned 
at  once,  anyway,  and  thus  relieve  the  mother  of  the  double  burden. 
The  danger  of  reflex  miscarriage  should  be  borne  in  mind. 

Of  course  we  should  remember  the  rule  that  pr^nancy  and  lacta- 
tion should  not  go  on  together,  and  always  in  these  cases  use  our  very 
best  judgment. 

The  following  reasons  for  weaning  absolutely  always  hold  good, 
and  should  be  included  in  our  mental  list  as  constituting  just  causes 
for  weaning.  We  should  positively  forbid  the  mother  to  attempt  to 
nurse  her  child  when  any  of  these  are  present : 

Absence  of  the  breasts. 

Insurmountable  defective  development  of  the  breasts. 

Mastitis  in  both  breasts,  with  pus  in  the  milk  of  both. 

Carcinoma  of  the  breast. 

Entire  and  insurmountable  cessation  of  the  secretion  of  milk,  no 
appreciable  cause  being  present.  It  should  be  remembered  in  this 
connection  that  sometimes  one  breast  will  secrete  milk  while  the  other 
will  not. 

Total  absence  of  the  nipples  (rare) . 
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Severe  cases  of  puerperal  fever. 

Prolonged  cases  of  metrorrhagia  or  menorrhagia. 

Serious  attacks  of  acute  disease,  as  typhoid  or  pneumonia. 

Advanced  cases  of  chronic  diseases. 

Tuberculosis, 

Syphilis  (unless  child  is  syphilitic,  when  one  should  use  best 
judgment. 

Adynamia, 

Mental  disease. 

Hysteria  gravis. 

Epilepsy  (with  many  seizures) , 

Chronic  arthritis. 

Child  steadily  losing  weight,  notwithstanding  all  our  efforts. 

MDk  persistently  and  greatly  abnormal  and  not  agreeing. 

Certain  acute  symptoms  appearing  in  the  mother  call  for  weaning  for 
her  sake.  These  are  principally  faintness,  vertigo,  palpitation,  weak- 
ness, night  sweats,  languor,  tremor  and  cough.  On  weaning  being 
accomplished  they  quickly  disappear.  In  my  experience  these  symptoms 
come  on  so  late  in  the  nursing  period  that  weaning  can  be  done  with 
little  danger  to  the  nursling, 

A  society  woman  should  give  up  fashionable  life  after  her  baby  is 
bom.  Some  one  has  well  said,  ''  A  votary  of  fashion  has  neither  the 
time,  energy  or  strength  left  to  nurse  her  baby.^'  He  might  have 
added,  '*  or  inclination,'' 

When  no  imperative  reason  for  weaning  exists  the  physician  should 
insist  that  the  mother  make  a  strong,  earnest  effort,  under  his  guidance, 
to  nurse  her  child. — Brooklyn  Mediccu  Journal. 
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proore00  of  nDe&ica[  an^  Surgical  Science, 


THE  EXPLANATION  OF  URINARY  OBSTRUCTION  IN 
HYPERTROPHY  OF  THE  PROSTATE^ 

The  November  number  of  the  Annals  of  Surgery  contain  a  very 
timely  and  stiggfestive  article  by  Dr.  George  Walker  Hawley,  in  which 
the  surgical  problem  in  prostatic  hypertrophy  is  discussed.  He  bases 
his  argument  upon  the  following  postulate  : 

'^  The  hypertrophy  or  overgrowth  of  any  organ,  in  one  or  all  of  its 
tissue  elements,  presents  two  morbid  anatomical  changes:  (i)  An 
increase  in  the  number  or  size  of  the  cells  of  which  it  is  composed ; 
(2)  displacement  of  contiguous  structures  (other  organs  and  tissues) 
due  to  the  expansion  erf  the  hypertrophied  organ,  for  physical  laws 
teach  us  that  no  structures,  surrcFunded  by  other  structures,  can  enlarge 
without  displacing  them.  The  change  in  the  gland  itself  becomes  of 
pathological  significance  only  when  increased  functionating  power 
results  in  functional  overproduction,  and  in  the  upsetting  of  economic 
equilibrium  of  the  physiologic  system  to  which  the  organ  belongs,  and , 
under  such  circumstances,  becomes  clinically  manifest  by  s>Tnptoms 
referable  to  the  organ  itself.  The  second  morbid  change,  the  displace- 
ment  of  other  organs,  only  becomes  of  pathological  significance  when 
such  displacement  causes  interference  with  the  function  of  the  displaced 
organs  and  becomes  clinically  apparent  by  symptoms  referred  to  them, 

^^  The  mechanism  of  interference  with  urinary  evacuation  through 
vesico  urethral  elevation  in  prostatic  hypertrophy  can  be  attributed  to 
several  factors  :  (i)  To  inefficient  bladder  drainage  caused  by  elevation 
of  the  outlet  of  the  urinary  reservoir  ;  (2)  to  incomplete  emptying  of 
the  bladder  through  limitation  of  the  vessical  movements.  Normally, 
the  bladder  outlet  is  on  a  level  with  its  floor,  so  that  draining  is 
perfect.  Any  elevation  of  the  outlet  raises  the  level  of  drainage, 
thereby  requiring  extra  force  to  raise  up  and  expel  the  urine  below 
that  level.  The  movements  of  the  bladder  are  complicated  ;  first,  the 
neck  and  floor  of  the  bladder  sink  slightly  downward  and  forward, 
still  further  lowering  the  level  of  exit  and  straightening  the  intrapelvic 
urethra.  At  the  same  time  the  vesical  sphincter  dilates,  followed  by 
contraction  of  the  bladder  wall.  The  overgro\\'n  and  encroaching 
prostate  prevents  the  sinking  of  the  outlet  and  renders  the  bladder 
floor  rigid,  inhibiting  proper  vesical  contraction.     We  would  expect 
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from  elevation  of  the  bladder  outlet,  residual  urine  offering  a  favorable 
condition  for  stone  formation  and  infection ;  from  insufficient  bladder 
contraction,  a  compensatory  hypertrophy  of  the  vesical  musculature 
and  frequent  micturition  due  to  the  efforts  of  the  bladder  to  wholly 
expel  its  contents  ;  and  a  congestion  of  the  vesical  outlet  and  urethra 
from  obstruction  to  the  efferent  circulation  of  these  parts  with  a 
tendency  to  retention  of  urine.  These  results  tally  exactly  with  the 
signs  and  symptoms  which  we  hold  as  characteristic  of  prostatic 
hypertrophy." 

The  ideas  advanced  by  Dr.  Hawley  receive  additional  support  from 
several  anatomic  facts  not  referred  to  in  his  article.  In  infancy  and 
early  life  the  bladder  is  conical  in  shape  and  enlarges,  during  distention, 
upward  and  forward,  thus  insuring  the  internal  orifice  of  the  urethra 
a  position  at  the  lowest  part  of  the  viscus.  Later  in  life  the  bladder 
sinks  lower  in  the  pelvis,  and  **  its  long  axis  is  directed  from  above 
obliquely  downward  and  backward,  in  a  line  directed  from  some  point 
between  the  os  pubis  and  umbilicus  (according  to  its  distention)  to  the 
end  of  the  coccyx.''  [Gray.]  Still  later  in  life,  possibly  due  to 
atrophy  of  the  vesiculse  seminales  plus  enlargement  of  the  retro-urethral 
portion  of  the  prostrate,  a  sagging  of  the  postero-inferior  part  of  the 
bladder  occurs,  and  thus  a  pouch  is  formed,  which  consists  largely  of 
the  trigonum — ^the  most  rigid  and  inelastic  portion  of  the  bladder  wall. 
This  portion  (the  trigone) ,  because  of  its  intimate  adhesion  to  the 
subjacent  tissues,  can  not  adapt  itself  to  enlargement  in  front  of  it, 
hence  residual  urine  begins  to  accumulate  and  forms  a  retro-prostatic 
pouch.  The  amount  of  residual  urine  will  increase  because  the  hydro- 
static pressure  wull  tend  to  enlarge  the  pouch  in  all  directions ;  the 
quantity  of  residual  urine  will  correspond  precisely  to  the  amount 
required  to  fill  the  pouch  up  to  the  upper  level  of  the  prostate.  In 
other  words,  the  residual  urine  will  be  that  portion  of  the  secretion 
which  lies  below  and  behind  the  orifice  of  exit  from  the  bladder. 

The  practical  point  to  be  gleaned  from  Dr.  Hawley 's  paper  is  that 
any  measure  for  the  relief  of  the  symptoms  found  in  cases  with  hyper- 
trophy of  the  prostate  must,  to  be  completely  successful,  restore  the 
vesical  orifice  of  the  urethra  to  a  position  in  which  it  can  drain  the 
bladder  completely. 

The  technique  is  as  follows  :  * '  In  each  case  ZuckerkandPs  bi-ischial 
perineal  incission  was  made,  exposing  the  bulb  of  the  urethra  and  the 
posterior  half  of  the  perineum.  The  port  of  the  latter  was  released 
by  dividing  the  recto-urethral  muscle  just  behind  the  attachment  of 
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the  bulb.  This  served  another  purpose  besides  weakening  perineal 
support,  namely,  enlarging  the  operative  field  by  allowing  the  rectum 
to  drop  backward.  The  levatores  were  then  divided,  still  more 
enlarging  the  operative  field  and  facilitating  exposure,  and  the  prostatic 
sheath  opened  along  the  under  surface  of  the  prostate  from  apex  to 
base.  The  sheath  on  each  side  was  separated  from  the  lateral  and 
under  surface  of  the  retro-urethral  prostate  by  the  finger  (as  in 
prostatectomy).  After  freeing  the  sheath,  the  prostate  was  dislocated 
downward,  very  readily  in  one  case  but  only  slightly  in  the  others, 
because  of  considerable  size  of  the  lateral  lobes.  In  each  case  the 
reduction  of  the  elevated  neck  of  the  bladder  was  very  plain,  but 
insufiicient.  In  each  case  sections  were  removed  from  the  outer  and 
lower  portion  of  each  lateral  lobe.  This  resulted  in  still  greater 
reduction,  and  in  one  case,  where  the  enlargement  was  almost  entirely 
of  the  middle  lobe,  with  marked  upward  projection  of  the  bladder 
floor,  the  latter  disappeared  entirely.  In  each  case  the  reduction  seemed 
complete ;  the  retroprostatic  pouch  was  obliterated  and  good  bldf&der 
drainage  restored,  except  in  one  subject,  where  the  pouch  was  large 
and  trabeculated.  In  each  case  the  urethra  and  bladder  and  ejaculatory 
ducts  were  uninjured,  and  enough  of  the  prostate  remained  untouched 
to  perform  its  functional  purposes,  in  all  probability." 

Any  advantage  that  may  appertain  to  the  operation  described  above 
is  found  in  the  last  sentence  of  the  preceding  paragraph.  It  remains 
to  be  seen  whether  these  advantages  are  sufiicient  to  justify  the  per- 
formance of  an  operation  which  is,  from  a  surgical  standpoint, 
manifestly  incomplete. — Cincinnati  Lancet-Clinic. 


COMMON  DUCT  STONE  WITHOUT  CHARACTERISTIC 

SYMPTOMS- 

BY  GEORGE   EMERSON   BREWER,  M.D. 

The  following  case  is  reported  as  an  example  of  a  practically 
symtomless  stone  in  the  common  duct ;  certainly  an  exceedingly  rare 
condition,  and  contrasting  strongly  with  those  cases  of  common  duct 
stone,  accompanied  by  septic  chlolano^itis. 

C.  S.,  female,  aged  twenty -two  years,  was  admitted  to  Roosevelt 
Hospital  during  the  summer  of  1903.  For  the  past  four  years  the 
patient    has    complained    of    occasional    attacks   of    rather    indefinite 
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abdominal  pain,  some  of  which  were  accompanied  by  slight  jaundice. 
Four  months  ago  she  had  an  attack  which  was  somewhat  more  severe 
than  the  others,  and  was  accompanied  by  well  marked  jaundice,  but 
without  fever.  The  attack  lasted  three  or  four  days  and  then  gradually 
subsided.  Since  that  time  she  has  had  more  or  less  discomfort  in  the 
upper  right  quadrant  of  the  abdomen,  but  no  acute  pain.  The  patient 
has  been  able  to  work  without  interruption,  is  apparently  well  nour- 
ished, and  has  shown  no  sign  of  jaundice  since  the  last  attack. 

On  examination,  the  patient  presents  a  clear,  healthy  skin.  The 
abdominal  examination  was  absolutely  negative  with  the  exception  of 
slight  tenderness,  on  deep  pressure,  over  the  region  of  the  gall  bladder. 
Heart,  lungs,  liver  and  spleen,  normal ;  examination  of  the  urine, 
n^ative.  Noleucocytosis.  The  diagnosis  of  cholelithiasis  was  made, 
and  an  exploratory  operation  advised. 

Under  ether  anesthesia  an  incision  was  made  along  the  outer  border 
of  the  right  rectus  muscle.  The  gall  bladder  was  found  to  be  normal 
and  free  from  calculi,  as  was  the  cystic  duct.  Palpation  along  the  free 
border  of  the  gastrohepatic  omentum  revealed  the  presence  of  a  hard, 
movable  body  in  the  common  duct.  This  was  easily  brought  to  the 
surface  of  the  wound  by  the  finger  placed  within  the  foramen  of 
Winslow.  The  duct  was  cleared,  and  a  short,  longitudinal  incision 
made,  through  which  a  single  round  calculus  was  removed.  A  probe 
introduced  into  the  common  duct  passed  easily  into  the  duodenum. 
The  wound  in  the  common  duct  was  closed  by  the  Mayo  method,  a 
small  strip  of  gauze  tape  being  left  leading  to  the  duct  wound.  The 
abdominal  wound  was  partly  sutured  and  dressings  applied.  The 
drain  was  allowed  to  remain  in  place  twelve  days,  after  which  the 
wound  promptly  closed.  She  made  an  interrupted  recovery. — Medical 
Record, 
New  York. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SYPHILIS  AND  CANCER 

OF  THE  VULVA, 


Dr.  Barton  Cooke  Hirst,  Philadelphia,  reported  the  case  of  a  woman > 
twenty-eight  years  of  age,  single,  who  had  never  been  pregnant.  She 
denied  ever  having  led  an  immoral  life,  and  the  possibility  of  venereal 
infection.     Ten  years  ago  she  was  operated  on  in  the  Pennsylvania 
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Hospital  for  hemorrhoids  and  fissure  in  ano.  The  wound  of  the 
operation  did  not  heal  properly.  More  than  a  year  ago  the  patient 
noticed  an  ulcerated  condition  of  the  vulva,  and  a  short  time  afterward 
incontinence  of  feces,  followed  soon  by  incontinence  of  urine.  For 
two  years  past  there  had  been  amenorrhea.  On  a  specular  and  digital 
examination,  a  fistula  between  the  navicularis  and  the  rectum  was 
discovered.  The  whole  urethra  was  gone ;  there  were  three  little 
tubercles  at  the  neck  of  the  bladder,  these  being  all  that  was  left  of  it. 
The  vagina  above  the  neck  of  the  bladder  was  perfectly  healthy.  The 
cervix  was  normal  except  that  it  was  atrophic,  as  was  the  whole  uterus. 
The  case,  at  first  sight,  looked  like  an  inoperable  epithelioma  of  the 
vulva,  and  was  pronounced  to  be  so  by  one  of  the  most  experienced 
dermatologists  in  Philadelphia.  But  there  was  none  of  that  extensive 
infiltration  and  elevation  of  the  skin  surface  around  the  edges  of  the 
ulceration,  such  as  was  seen  in  an  example  of  extensive  epithelioma  of 
the  vulva,  considerably  advanced,  but  not  yet  inoperable.  Moreover, 
numerous  pieces  of  tissue  from  different  places  in  the  ulcerated  area 
showed  nothing  characteristic  of  cancer.  There  was  everywhere  the 
most  extensive  round  cell  infiltration  and  necrosis  of  tissue.  The 
microscopic  study,  as  well  as  the  macroscopic  appearance,  suggested 
syphilis  in  the  ulcerated  gummatous  form.  Accordingly  the  patient  was 
put  on  specific  treatment  in  spite  of  her  negative  history.  The  treat- 
ment was  given  up  within  a  week,  as  the  patient  was  severely  ptyalized. 
Lupus  next  suggested  itself.  On  two  separate  occasions,  under 
anesthesia,  twelve  or  fifteen  pieces  of  diseased  tissue  were  removed  for 
microscopic  examination.  No  tubercles  or  bacilli  could  be  discovered 
anywhere.  Inoculations  in  animals  were  negative.  The  urine  con- 
tained no  tubercle  bacilli.  The  bladder  itself  was  healthy.  There 
was  a  response  to  the  tuberculin  test,  but  the  woman  had  a  patch  of 
consolidation  in  the  apex  of  one  hmg.  Meanwhile  the  patient  was 
given  X-ray  treatments  every  other  day  for  eight  to  ten  minutes. 
Within  three  wrecks  the  external  ulceration  was  healed.  Two  weeks 
later  the  rectovaginal  fistula  spontaneously  closed  under  the  continuance 
of  the  X-ray  applications.  Nothing  remained  of  the  original  disease 
except  the  absence  of  the  urethra  and  an  elephantiasic  condition  of  the 
labia  majora.  The  former  had  been  corrected  by  urethroplasty.  He 
had  not  yet  joined  the  new  urethra  to  the  opening  in  the  bladder,  so 
that  the  establishment  of  continence  of  urine  was  still  doubtful,  but 
he  was  quite  hopeful  of  making  the  patient  eventually  entirely  com- 
fortable.— Jour,  Atner.  Asso, 


Digitized  by 


Google 


The  American  Practitioner  and  News.  21 

«THE  DIFFERENTIAL  DIAGNOSIS  OF  TYPHOID  FEVER  IN  ITS 

EARLIER  STAGES.'' 

[Rttcker^  American  Jonrnai  of  Medical  Sciences,  Vol.  12";,  No,  r^  page  6o.'\ 

The  face  in  typhoid  early  presents  flushed  cheeks,  clear  sclera, 
and  alert  but  not  anxious  countenance,  in  striking  contrast  to  the 
grayish  color  of  the  face,  sub-ichteric  sclera  and  the  anxious,  restless 
expression  of  remittent. 

Enlargement  of  the  spleen,  while  seen  in  most  all  the  infectious 
diseases,  is  especially  diagnostic  in  typhoid  by  its  early  appearance, 
being  found  as  early  as  the  middle  of  the  first  week. 

In  typhoid  the  late  appearance  of  the  eruption  stands  out  in  striking 
contrast  to  the  early  appearance  of  it  in  all  the  other  exanthematous 
diseases,  the  eruption  being  located  on  the  back,  breast  and  abdomen, 
and  being  slightly  elevated  above  the  surface,  and  the  blood  contained 
in  the  rose  spots  containing  the  bacillus  typhosus,  the  blood  also 
showing  a  diminution  in  both  the  white  and  red  corpuscles  and  a 
corresponding  decrease  in  the  per  cent,  of  haemoglobin. 

The  pulse,  while  exhibiting  a  striking  parallelism  to  the  temperature 
curve,  is  relatively  infrequent,  and  does  not  attain  that  degree  of 
.  rapidity  which  we  are  accustomed  to  find  in  like  degrees  of  fever,  and 
by  the  fourth  or  fifth  day  they  are  dicrotic,  and  usually  remain  so 
throughout  the  attack,  but  may,  however,  be  only  of  the  ephemeral 
variety.  Dicrotism  occurs  more  often  in  typhoid  fever  than  all  the 
other  infectious  fevers  combined.  Again,  we  find  that  wide  daily 
fluctuations  of  tempterature  will  occur  even  though  the  patient  has 
no  fever,  and,  of  course,  we  all  look  for  the  gradual  increase  of  fever 
from  one  day  to  another,  which,  when  found,  makes  our  diagnosis, 
but  unfortunately  does  not  always  show  itself  early. 

The  Ehrlich  diazo  test  of  the  urine  will  appear  anywhere  from  the 
fifth  day  on,  and  if  we  can  eliminate  the  acute  exanthematous  diseases, 
such  as  measles,  scarlet  fever,  etc. ,  and  advanced  malignant  disease  we 
have  a  fair  assurance  that  we  are  dealing  with  a  case  of  typhoid. 


INTOLERANCE  OF  MILK  DIET* 

The  following  suggestions  are  given  in  the  Journal  des  Praliciens 
of  December  20,  1902,  by  Dr.  Robin.  After  pointing  out  the  fact 
that  certain  patients  do  not  seem  to  be  able  to  take  milk  and  digest  it, 
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and  yet  fn  many  of  these  instances  it  is  tTie  diet  which  is  actually 
needed,  he  g-oes  ati  toz.  consideration  of  the  means  by  which  we  may 
aid  its  digestibility*  The  disagreeable  effects  which  sometimes  ensue 
in  patients  who  are  pot  upon  this  diet  are  pain,  tympanites,  constipa- 
tion, or  diarrhea.  The  pain  can  be  avcpided,  he  thinks,  by  the  use  of 
the  following'  formula : 
ft     Bicarbonate  of  soda^ 

Calcined  magnesia,  aa  j  dracfitm; 
Prepared  chalky  ij^  drachms- 
Mix  and  make  into  ten  packages. 

One  of  these  may  be  taken  after  each  drink  of  milk,  and  if  it  \^ 
thought  wise,  6  or  8  grains  of  pepsin  may  be  added  to  each  powder. 
In  other  instances  one  or  two  pills  of  pancreatin  may  be  employed. 

For  the  relief  of  the  gas  he  recommends  the  employment  of 

\      ft     Fluoride  of  ammonium,  3  grainsr; 
Distilled  water,  10  ounces. 
A  teaspoonful  after  each  dose  of  milk. 

For  the  constipation  we  may  resort  to  rectal  injections,  or  give  a 
pill  of  aloes,  belladonna  and  strychnine ;  while  for  diarrhea,  if  it 
ocairs,  one  of  the  vegfetable  astring-ents  may  be  given,  or  the  subnitrate 
of  bismuth  may  be  administered. — Therapeutic  Gazette^  May. 


A  METHOD  OF  TREATING  ACUTE  INFECTIOUS  DISEASES^ 


Wemitz,  of  Odessa,  reports  a  method  of  treating-  acute  infectious: 
diseases  by  the  administration  of  salt  solution  per  rectum.  After  the 
lower  bowel  has  been  washed  out,  one  liter  of  a  i  per  cent,  salt  solution 
is  introduced  very  slowly,  a  little  at  a  time.  About  one  hour  is 
generally  taken  for  its  administration.  The  process  is  repeated  every 
one  or  two  hours,  according  to  the  severity  of  the  case.  In  a  case  of 
acute  septic  infection  ten  liters  was  thus  given  in  twenty-four  hours. 
At  first  absorption  is  very  slow,  but  it  gradually  becomes  more  rapid. 
The  pulse  becomes  fuller,  the  dry  mucous  membranes  become  moist, 
the  patient  is  quieter,  and  headache  and  delirium  disappear.  Soon  a 
free  secretion  of  urine  occurs,  the  skin  becomes  moist,  and  after  the 
administration  of  the  second  or  third  liter  a  profuse  sweat  intervenes, 
accompanied  by  a  fall  of  temperature.  If  the  injections  be  discontinued 
the  temperature  rises  again.     Slight  rises  of  temperature  occur  also  in 
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the  intervals  between  adminiiStradon  of  the  injections^  but  they  are 
progressively  less  and  less, 

Wemitz  tlaims  that  this  method  possesses  decided  advantages  over 
intravenon^  transfusion,  inasmuch  as  it  does  not  overwhelm  the 
weakened  and  exhausted  heart  with  large  quantities  of  fluid,  but  gives 
to  the  oi^ganism  only  as  much  fluid  as  it  can  bear.  He  has  not  noticed 
that  when  the  heart  is  very  weak  only  a  little  fluid  is  absorbed  at  Erst^ 
"but  that  absorption  becomes  more  and  more  rapid  as  the  heart  and 
circulation  improve.  Good  results  have  heen  obtained  in  all  cases  in 
which  the  method  has  been  employed. — Therapeuiische  Monaisheft€y 
January,  1903  ;  Therapeutic  Gazelle^  May. 


JIVE  HUNDRED   CASES   OF  CHLOROFORM  ANESTHESIA  IN 
GYNECOLOGICAL  PRACTICE 


Evelt,  of  Munich,  reports  five  hundred  cases  of  chloroform 
anesthesia  without  any  deaths.  The  patients  are  given  no  food  after 
the  evening  of  the  day  preceding  the  operation,  the  bowels  are  emptied 
with  castor  oil,  and  o.oi  of  morphine  hydrochlorate  is  given  hypo- 
dermically  one-half  hour  before  the  operation.  The  technique  of 
administration  is  as  follows :  A  Schimmelbusc)i  mask  is  held  a  hand^s 
l>readth  above  the  face,  and  chloroform  is  allowed  to  drop  upon  it  at  the 
rate  of  twenty  drops  a  minute.  After  two  or  three  minutes  it  is 
placed  upon  the  face,  and  the  chloroform  is  continued  at  the  rate  of 
twenty  drops  a  minute  until  the  pupils  contract  and  fail  to  react  to 
light.  Then  the  drug  is  suspended,  but  the  mask  is  left  upon  the 
face,  enough  chloroform  being  inhaled  from  it  to  keep  the  patient 
under  for  some  time.  As  soon  as  the  pupils  begin  to  dilate,  enough 
chloroform  is  given  to  cause  them  to  contract  again,  and  this  proceedure 
is  kept  up  throughout  the  operation.  Evelt  places  no  reliance  upon 
the  corneal  reflex.  He  thinks  retching  is  best  controlled  by  careful 
continued  administration  of  the  anesthetic.  He  uses  the  hooked 
tongue  forceps  in  all  cases.  If  the  after  effects  of  the  anesthesia  are 
mild,  and  there  is  but  little  or  no  nausea,  he  allows  the  patient  iced 
tea,  lemonade,  or  wine  and  water  on  the  day  of  operation,  light  food 
on  the  first  day,  and  full  diet  on  the  second  day  after.  This  mlc  does 
not  apply  to  persons  who  have  undergone  intestinal  operations. — 
Miinchener  MediciniscJu  Wochensclvrift ^  December  2,  1902, —  Thera- 
peutic Gazette^  May. 
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THE  ACID  TREATMENT  OF  PRURITUS* 


Leo,  in  the  TTierapeuiische  Monatske//!e  for  l>lovemhtT ^  1902,  reports 
the  case  of  a  man,  aged  twenty-five  years,  who  had  suffered  a  year 
with  an  excruciating  general  pruritus,  the  cause  of  which  could  not  be 
elicited  by  careful  examination,  the  patient  being  strong  and  well 
nourished.  His  urine  was  strongly  alkaline  and  contained  an  excess 
of  earthy  phosphutes.  Leo  thought  that  the  alkalinity  of  the  urine 
might  represent  an  increased  alkalinity  of  the  blood  upon  which  the 
pruritus  might  depend,  so  he  placed  the  patient  upon  hydrochloric 
acid,  which  soon  reduced  the  turbidity  of  the  urine,  but  did  not  cause 
a  change  in  reaction,  although  the  pruritus  was  somewhat  lessened. 
Then  sulphuric  acid  was  administered  in  ascending  doses  until  the 
urine  became  acid.  Tlie  pruritus  decreased  constantly,  and  disappeared 
entirely  upon  the  eighth  day.  Leo  lias  obtained  good  results  by  the 
use  of  sulphuric  acid  in  three  cases  of  pruritus  in  which  the  urine  w^as 
not  alkaline.  He  attributed  tlie  benefit  to  lessened  alkalinity  of  the 
blood  produced  by  the  acid,  \vhich  he  deems  worthy  of  trust  in  all 
obscure  cases. — Therapeutic  Gazette^  May. 


ALBUMEN  AND  CASTS  ALONE  NOT  A  CONTRAINDICATION 
TO  ADMINISTRATION  OF  ETHER. 


For  years  w^e  have  been  taught  that  if  a  patient  was  suffering  from 
a  nephritis,  that  ether  was  contraindicated  as  a  safe  anesthetic,  and 
some  even  believe  that  [the  excretion  of  ether  through  the  kidney 
epithelium  was  a  sufficient  irritant  to  produce  a  nephritis  in  a  healthy 
kidney. 

Dr  .J  .C.  Monroe  throws  some  light  on  the  subject  when  he  reported 
500  cases  operated  on  who  had  albumen,  hyaline  and  granular  casts  in 
their  urine.  Of  the  437  of  these  patients  who  recovered  there  was  no 
complication  tliat  could  be  attributed  to  the  kidney  lesion.  Of  the  63 
cases  that  died,"  w^ith  two  exceptions  the  conditions  found  at  post-mortem 
examinations  did  not  give  any  weight  to  the  urinar>^  conditions  as  a 
cause  of  the  fatal  results.  Tlie  Journal  of  the  American  Medical 
Association  quotes  Dr.  Monroe  as  stating  that  we  should  expect  evidence 
of  renal    irritation    in   over   one-third   of  the   surgical    patients  in    a 
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municipal  hospital. 

A,^  traqe  of  albumen,  with  or  without  hyaline  and  granular  casts, 
uaatjtet^ded  byany  other  evidence  of  renal  damage,  should  not  influence 
the  ^ognpsis  in  surgical  diseases  pr  operation,  but  that  the  presence 
<rf  albumen  and  casts  should  lead  us  to  watch  for  other  signs  of  organic 
degeneration  which  might  unfavorably  influence  operations  or  recovery. 
And  he  does  not  consider  albupien  and  casts  alpne  a  Qontraindication 
to  the  administration  of  ether. 


5YPHILIS  THE  MOSIf  IMPORTANT  FACTOR  IN  AORTIC 

ANEURISM. 


Clinical  statistical  investigation  discloses  with  certainty  that  in  an 
exceedingly  large  proportion  of  aortic  aneurism  a  history  of  sypjhilis 
can  be  obtained. 

Pathologic-anatomic  investigation  shows  that  the  changes  found  in 
$u>rtic  aneurism  are  similar  to  those  found  in  syphilitic  degeneration 
of  the  arterial  walls.  We  are  b^^ning  to  regard  aortic  aneurism  a3 
a  sequellse  of  syphilis  to  almost  the  same  degree  that  we  do  post  spinal 
sclerosis  (tabes  dorsalis). 


RESUSCITATION  OF  ANIMALS  APPARENTLY  DEAD. 


The  Jaurnvl  of  the  American  Medical  Association  quotes  Dr.  Geo. 
W.  Crile,  of  Cleveland,  Ohio,  as  having  restored  to  life  animals  dead 
^een  n;inutes  by  the  infusion  of  indrenalin  solutipi;  in  their  veins. 


CARDIAC  PULSATIONS  RE-ESTABLISHED  AFTER  DEATH 


Kuliakp  {La  Setnaifie-Medicale^  No.  2,  1903)  states  that  he  haa 
been  able  to  re-establish  pulsations  in  the  heart  of  a  child  three  months 
old,  dead  of  double  pneumonia.  The  heart  was  removed  twenty  hours 
after  death,  and  was  submitted  to  an  artificial  circulation  with  Locke 
solution ;  this  is  a  saline  solution  containing  the  minor  elements  of 
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blood,  together  with  a  quantity  of  dextrose.  It  was  employed  hot,  and 
^turated  with  oxygen.  After  twenty  minutes  feeble  rhythmical  con- 
tractures were  observed,  at  first  in  the  muscular  substance,  then  in  the 
right  ventricle.  Finally  the  heart  began  beating  regularly,  and  this 
persisted  for  one  hour.  The  author  has  repeated  this  upon  other  human 
hearts  thirty  hours  after  death,  and  has  succeeded  in  causing  pulsations 
in  spite  of  the  formation  of  large  clots  in  the  heart. 


IMPORTANCE  OF  LEUCOCYTE  COUNT  IN  INTESTINAL 

OBSTUCnON- 


Bloodgood  {Annals  of  Surger^  December,  1903) ,  reports  a  case  of 
post-operative  intestinal  obstruction  presenting  unusual  symptoms,  and 
where  a  second  operation  was  performed,  owing  to  a  rapid  rise  in  the 
leucocyte  count.  • 

After  laparotomies,  where  nausea  and  vomiting,  obstipation  and 
abdominal  distention  occur  after  the  third  day,  prompt  operation  will 
save  life,  and  the  most  accurate  early  sign  is  the  leucocyte  count. 
Cases  observed  where  the  count  varied  from  15,000  to  30,000  an 
operation  has  revealed  an  obstruction  that  would  have  proven  fatal  had 
the  treatment  been  delayed. — CincinnatiLancet'Clinic, 


A  CONVENIENT  METHOD  OF  ADMINISTERING  QUININE 
SUBCUTANEOUSLY^ 


Aufrecht   {Therapeutische  Monatshefte^    February,   1903)   recom- 
mends the  following  preparation  of  quinine  for  subcutaneous  injection  : 
Bt       Quininse  hydrochloratiSy  0.5; 
Urethani,  0.25; 
Aquae  destillatae,  5.0. 

Urethane  increases  the  solubility  of  quinine,  aud  hence  it  does 
away  with  the  necessity  of  injecting  large  quantities  of  fluid  into  the 
tissues.  Aufrecht  obtained  as  good  results  from  the  use  of  the  above 
solution  as  with  a  simple  solution  of  quinine  in  34  parts  of  distilled 
water. — Therapeutic  Gazette^  July. 
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ADIEU. 


In  severing  our  connection  as  editors  of  the  Practioner  and 
News,  it  becomes  our  pleasant  duty  to  endorse  its  newly  elected  editors 
as  progressive  men,  who  will  leave  no  stone  unturned  to  make  its  columns 
teem  with  interesting  matter  in  the  domain  of  medicine  and  surgery. 
They  will  maintain  its  former  AtgA  standard  of  ethics — ^will  fight  for 
the  highest  standards  of  medical  education^  and  a  union  of  the  medical 
body  politic,  wherein  the  greatest  strength  of  the*  profession  for  its 
advancement  lies.  In  conclusion  we  ask  the  good  wishes  and  support 
of  the  past,  and  we  sincerely  hope  that  their  efforts  will  be  crowned 
with  the  success  that  is  deserved  by  those  who  honestly  take  up  the 
labor  in  this  arduous  field. 


Editorial  Notes. 


X-Ray  Prize  Essays. — Believing  that  the  further  development  of 
X-rays  is  of  great  importance  to  surgery  and  medicine  and  the  human 
race,  and  to  encourage  research  and  disseminate  the  knowledge  gained 
the  Illustrated  Review  of  Physiologic  Therapeutics  offers  the  sum  of 
fifteen  hundred  dollars  in  cash  prizes  for  the  best  essays  on  X-rays  in 
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medicine  and  surgery,  the  first  prize  being  $i,ooo.  All  surgeons, 
physicians  and  hospitals,  interested  in  any  branch  of  X-ray  work, 
should  write  to  the  Illustrated  Review  of  Physiologic  Therapeutics^  19 
East  Sixteenth  street,  New  York  City,  for  information  concerning  title, 
time  allowed,  conditions,  etc. 

For  your  information  we  may  say  that  we  give  this  prize  on  about 
the  same  plan  as  the  recent  ''  Preventive  Medicine  "  Prizes. 


The  Acute  Poisoning  Chart,  gotten  out  by  Victor  Koechl  &  Co; , 
is  one  of  the  most  serviceable  ever  before  the  profession,  for  it  is  con- 
cise, easily  referable  and  thoroughly  reliable.  Every  practitioner 
should  avail  himself  of  one,  as  it  can  stand  him  in  good  stead  at  the 
time  he  least  expects. 

THE  RELATION   OF  THE  SURFACE  AREA  OF  INFANTS  TO 
THEIR  NUTRITIVE  NEEDS* 


Lissauer  carefully  measured  twelve  infants,  studied  the  relation 
between  the  nourishment  taken  and  the  surface  area  in  others,  and 
thoroughly  reviewed  the  literature.  He  comes  to  the  following 
conclusions : 

1.  The  estimation  of  the  nutritive  need  according  to  the  weight 
gives  reliable  average  figures  only  in  infants  developed  in  accordance 
with  their  age. 

2.  The  surface  area  of  infants  of  the  same  weight  is  the  same, 
independent  of  their  age. 

3.  The  nutritive  need  of  infants  of  the  same  age  but  of  different 
weights  is  different*  It  is  not  proportional  to  the  weight,  but  to  the 
surface  area. 

4.  The  nutritive  need  of  infants  of  different  ages,  but  of  the  same 
weight  is  different  even  if  the  surface  area  is  the  same.  The  older 
infants  who  are  backward  in  their  nutrition  hava  a  much  greater  need. 
This  need  corresponds  to  that  of  the  normal  infants  of  the  same  age. 

5.  The  greater  need  of  the  backward  older  infants  in  comparison 
to  the  youger  infants  of  the  same  weight  ts  due  to  the  relatively  greater 
number  of  active  cells,  the  fat  tisstie  not  having  been  formed  on  account 
of  the  backwardness  of  the  nutrition. 

6.  The  differences  in  the  nutritive  need  observed  in  infants  of  the 
same  age  and  weight  may  perhaps  be  explained  in  the  same  way. — 
Boston  Medical  and  Surgical  Journal. 
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Dunguson's  Medical  Dictionary. — A  review  of  this  well  known 
work  seems  hardly  to  be  reqnired ;  few^  if  any,  doctors  or  students  are 
unacquainted  with  the  work,  and  its  popularity  is  evidenced  by  this, 
the  twenty-third  edition,  being  called  for.  The  workmanship  on  the 
outside  shows  it  to  be  the  best  that  can  be  procured^by  the  publishers, 
while  the  inside  has  been  thoroughly  gone  over,  many  words  that  have 
become  obsolete  have  been  dropped  and  newer  ones  substituteid.  .The 
dose  table  has  been  left  out,  but  the  doses  expressed,  in  Troy  and  Metric 
system  has  been  inserted,  the  derivation  of  the  word,  when  from  the 
Latin  or  Greek,  is  indicated,  and  throughout  the  works  shows  a  careful 
and  scholarly  revisions  and  is  to-day  the  standard  work  of  its  kind. 

Roger  on  Infectious  Diseases. — In  the  translation  of  Proffessor 
Rogers'  great  work  Dr.  Gabriel  has  given  to  the  profession  a  work 
that  every  one  should  be  proud  of.  The  work  stands  in  a  field  to  itself, 
taking  up  the  etiology,  diagnosis  and  treatment  of  that  class  of  diseases 
which  above  all  others  interest  us  most.  It  has  certainly  accomplished 
the  desires  of  the  author,  viz.  :  to  harmonize  any  seeming  antagonism 
between  experimental  research  and  clinical  observation,  and  to  reduce 
the  theories  of  infection  and  immunity  to  the  basis  of  practical  utility. 
The  book  should  be  in  the  hands  of  every  practitioner,  and  to  the 
teacher  of  medicine  and  surgery  it  is  indispensable. 

Practice  of  Medicine  by  French. — In  this  work  the  author  has 
divided  the  book  into  three  divisions.  The  first  one,  being  '*  Principles 
of  Medicine,' '  deals  with  pathological  process  constantly  occurring  in 
the  study  of  disease.  Part  II — Practical  Medicine,  In  this  the  author 
is  to  be  congratulated  on  the^arrangement  of  his  subjects,  putting  each 
subject  under  a  special  heading,  making  the  work  read  free,  and  by 
this  method  he  has  made  it  a  ready  reference  book  for  both  the 
practitioner  and  student.  Part  III  takes  up  clinical  diagnosis,  and  the 
text  shows  the  work  of  a  scholarly  and  painstaking  author. 

The  Medical  Record  Visiting  List,  received  from  Wm.  Wood  & 
Co. ,  is  well  arranged  for  the  busy  practitioner  to  keep  his  accounts  so 
that  they  can  be  referred  to  in  the  least  possible  time.  It  makes  book- 
keeping easy,  and  the  book  itself  shows  the  highest  type  of  the 
bookmaker's  art. 
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MULDRAUGH  HILL  MEDICAL  SOCIETY, 

The  regular  meeting  of  the  Muldraugh  Hill  Medical  Society  was 
held  at  Elizabethtown,  on  December  loth,  and  the  following  programme 
was  rendered : 

'^  Acute  Croupous  Pneumonia,"  Dr.  T.  Hunt  Stucky,  Louisville, 
Ky.  Discussion  opened  by  Dr.  C.  Z.  And,  Cecilian,  Ky.,  and  A.  J. 
Slaten,  Leitchfield,  Ky. 

^^  Bronchial  Pneumonia,"  Dr.  J.  L.  Atkinson,  Campbellsville,  Ky. 
Discussion  opened  by  Dr.  L.  L.  Cole,  of  Millerstown,  Ky.,  and  J.  C. 
Jones,  of  Buffalo. 

"Chronic  Interstitial  Pneumonia,"  Dr.  Ed.  Smith,  Hodgensville, 
Discussion  opened  by  Dr.  Basil  Taylor,  Greensburg,  and  Dr.  W.  F. 
Boggess,  Louisville. 

"Surgery  of  the  Chest,  with  Special  Reference  to  Pneumonia," 
Dr.  August  Schachner,  Louisville.  Discussion  opened  by  Dr,  A.  T. 
McCormack,  Bowling  Green,  and  Dr.  R.  C.  McChord,  Lebanon. 

The  papers  were  brief  and  pointed,  and  brought  out  a  good  discussion , 
and  the  Society  enjoyed  one  of  the  best  meetings  it  has  had  since  its 
existence.  In  the  report  of  cases  during  the  morning  session.  Dr.  Ed. 
Smith,  of  Hodgensville,  exhibited  a  case  of  squamous  eczema,  and 
Drs.  And,  McChord  and  Gardner  were  appointed  as  a  committee  to 
examine  the  case,  and  Dr.  And,  in  the  report  of  the  committee,  said 
they  fully  concurred  in  the  diagnosis,  and  suggested  an  alterative  line 
of  treatment,  with  sending  the  patient  to  Hot  Springs. 

Dr.  McChord — ^I  do  not  think  that  it  is  necessary  to  send  this 
patient  to  Hot  Springs,  and  that  if  the  doctor  will  put  him  on  both  a 
local  and  a  general  treatment  he  will  get  well. 

Dr.  Atkinson — ^I  wish  only  to  add  to  Dr.  McChord's  line  of  treat- 
ment by  the  use  of  tar  ointment,  and  believe  that  the  case  will  get  well. 

Dr.  O'Connor — ^I  think  that  in  addition  to  the  constructive  treatment 
already  alluded  to  that  the  use  of  sulpho-calcine  in  50  per  cent,  solution 
would  g^ve  rapid  relief. 

Dr.  Ligon  reported  a  case  of  a  woman  that  fell  and  went  on  for 
days,  only  having  pain  when  attempting  to  rise  or  sit  down.  She 
showed  no  mark  of  injury  that  he  could  see,  but  finally  in  the  left 
ischiatic  region  a  dark  spot  became  visible,  and  to  this  he  applied 
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poultices  and  the  usual  ointments  when  after  several  hours  he  made  an 
incision  over  this  and  found  plenty  of  *pus  of  very  bad  odor,  which 
was  bloody  at  first,  but  soon  got  thick.  He  treated  it  by  washing  out 
with  mild  antiseptic  solutions  packed  with  gauze,  and  put  the  woman 
on  iron,  wine  and  plenty  of  good  substantial  food. 

Dr.  And  said,  in  the  discussion  of  this  case,  that  the  doctor  should 
watch  the  case  close,  and  see  that  no  further  trouble  showed  itself,  such 
as  fistula. 

Dr.  Atkinson  reported  a  case  of  a  woman  who  was  suffering  with 
an  enlargement  of  the  thyroid  gland ;  pulse  140,  respiration  28, 
temperature  99.5,  muscles  weak,  no  exopthalmus,  and  wanted  to  know 
if  the  X-ray  would  do  the  case  any  good. 

Dr.  Ed.  Smith,  in  discussing  the  case  for  the  doctor,  said  he 
thought  the  X-ray  would  do  no  good. 

Dr.  McChord  reported  a  case  of  fracture  of  the  skull  on  left  side 
produced  by  a  blow  from  a  stick  about  two  inches  square.  Patient  had 
remained  unconscious  from  time  the  injury  was  sustained  up  to  the 
time  that  he  was  seen,  which  was  about  twelve  hours.  He  immediately 
operated  on  the  man,  and  found  that  the  middle  meningeal  artery  was 
ruptured ;  the  blood  clot  was  turned  out  and  wound  dressed.  The 
operation  was  done  without  an  anesthesia,  and  the  patient  lived  only  a 
few  hours.  He  thought  that  had  the  patient  been  operated  on  earlier 
he  might  have  stood  some  chance  to  get  well. 

He  also  reported  a  case  of  strangulated  hernia  seen  by  him  in 
consultation,  which  had  been  treated  for  several  hours  for  what  was 
supposed  to  be  an  irritable  condition  of  a  hydrocele.  He  advised  an 
immediate  operation,  which  was  consented  to,  and  when  the  abdomen 
was  opened,  four  inches  of  the  bowel  was  found  to  be  necrosed  and 
was  resected  and  Murphy  Button  was  used ;  the  bowel  was  returned, 
and  no  attempt  made  at  radical  cure.  With  exception  of  slight  sup- 
puration at  angle  of  skin  wound  the  patient  at  this  time  was  doing 
well,  this  being  the  fifth  day  after  the  operation. 

Dr,  Schachner,  in  the  discussion  of  the  second  case,  said  that  as  a 
rule  he  thought  the  use  of  the  Murphy  Button  a  bad  one,  for  you  had 
to  depend  on  a  machine  to  do  something  for  you,  that  the  needle  and 
thread  was  nearly  as  rapid  a  method  of  closing  as  the  button,  and  left 
nothing  behind  to  give  trouble. 

In  closing  the  discussion  in  the  symposium  on  pneumonia,  Dr. 
Atkinson  said  that  lagrippe  was  often  a  factor  in  the  mortality  of 
pneumonia  and  that  he  had  poor  success  in  treating  pneumonia  when 
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lagrippe  was  prevalent ;  also  believed  that  pneumonia  might  be  aborted 
in  some  instances  if  seen  early.  He  said  that  he  had  drawn  as  mudi 
as  nine  pints  of  serum  from  one  case  of  pleuritic  effusion.. 

Dr.  Smith  closed  by  reviewing  the  different  methods  of  treatment; 
that  had  prevaled  during  the  lastt  few  generations,,  and"  spoke  of  the 
high  per  cent,  of  mortality^vem  at  thiis  IWe  day ,  and: said  that  bleeding,, 
if  done- early,,  might  sometimes  be  of  great  benefit,,  and  favored  a  full 
dose  of  calomel  at  the  beginning  of  the  disease,  and  that  he  depended 
on  ammonia,  strydinifae  and  alcohol  for  support,  and  did  not  advocate 
ice  bags  in  pneumonia,  especially  in  cases  of  low  vitality; 

Never  aspirate  in  empyema,  but  make  a  free  incision,  with  good 
drainage,  and  that  it  was  often  necessary  to  resect  four  or  five  ribs. 

Dr.  Schachner  spoke  of  how  doctors  advocated  bleeding,  but  would 
not  do  it ;  and  as  to  empyema  though  doctors  often  made  mistakes  by 
not  opening  early  enough  and  free  enough  ;  that  there  was  g^eat  danger 
of  reaccumulation  when  aspiration  was  done,  but  would  not  advise 
resection  of  ribs  in  young  subject ;  thought  ergot  in  drachm  doses  every 
four  hours  did  good,  but  did  not  think  that  a  true  pneumococQU^, 
inflection  could  be  aborted^ 

Louisville^  Ky. 
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Vol.  XXXVII.       Louisville,  Ky.,  January  15,  1904.      No.  140. 

Certainly  it  Is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


^riainal  Hrticlee. 


THE  MANAGEMENT  OF  THE  INSANE  AND  HOW  TO 
MINIMIZE  CASUALTIES. 

BY  DR.   T.    P.  SATTERWHITE. 

It  is  the  universal  opinion  of  all  neurologists  and  asylum  men  over 
the  civilized  world  that  diversion,  in  its  various  forms,  is  an  absolute 
necessity  as  a  therapatic  agent,  and  can  be  classed  in  importance  next 
to  food  and  water  for  those  bereft  of  reason. 

An  asylum  for  the  insane,  it  is  claimed,  is  a  hospital  for  those  who 
need  a  place  of  residence  and  guardianship.  Human  life  may  be 
imperiled  by  an  attempt  at  care  by  relatives.  Of  all  persons,  as  a  rule, 
relatives  are  least  fitted  to  take  charge  of  the  insane.  Removal  from 
home  and  family  surroundings  is,  for  the  vast  majority  of  patients,  an 
indispensable  prerequisite  to  recovery.  Mental  deterioration  and  help- 
lessness are  conditions  which  call  for  extraordinary  means  for  the  care 
of  the  insane,  such  as  are  not  required  in  institutions  for  the  ordinary 
sick  and  injured.  The  evolution  in  asylum  man^ement  in  recent 
years  has  been  far  reaching,  and  comparatively  few  people,  in  or  out 
of  the  medical  profession,  realize  it.  In  nothing  else  has  the  century 
just  closed  shown  such  mighty  strides,  and  it  is  with  commendable 
pride  that  Americans  can  claim  that  here  the  insane  were  first  elevated 
from  the  position  of  victims  of  diabolic  possessions  to  the  dignity  of 
sufferers  from  disease.  To  Virginia  belongs  the  first  hospital  for  the 
insane,  in  1773.  It  was  twenty  years  after  the  establishment  of  this 
hospital  that  Phillip  Penal  became  physician  to  the  insane  at  Beatrice, 
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and  striking  ofiF  their  chains  placed  them  under  hospital  care  ;  twenty- 
three  years  later  William  Tuke  opened  the  York  Retreat,  and  in 
France,  as  late  as  1834,  the  insane  were  incarcerated  in  cages.  Upon 
the  foundation  laid  by  Penal,  Tuke,  Esquival  and  Gait,  the  hospitals 
for  the  insane  of  to-day  have  been  built. 

I  am  proud  to  state  that  Kentucky  stands  in  the  front  ranks  in  her 
charitable  institutions,  and  physicians  and  laymen  can  well  feel  proud 
of  her  record.  And  as  the  gloom  of  ignorance  surrounding  the  nature 
of  insanity  has  been  gradually  dissipated  by  the  light  of  accumulating 
knowledge,  more  rational  methods  of  treatment  have  found  their  way 
in  practice.  Insanity  is  no  longer  looked  upon  as  a  visitation  from 
which  there  is  no  escape  and  for  which  there  is  no  preventive  or 
remedy.  It  is  this  modem  scientific  view  that  is  responsible  for  the 
improvements  in  the  treatment  of  the  insane.  No  longer  is  it  deemed 
necessary  to  incarcerate  such  a  patient,  and  condemn  him  to  a  life  of 
hopelessness,  isolation  and  inactivity.  Far  more  is  to  be  gained,  as 
experience  teaches,  by  placing  them  amid  surroundings  with  only  few 
restraints,  to  encourage  them  in  such  exercise  and  engage  in  such 
pursuits  as  are  likely  to  contribute  most  to  their  well  being  and  increase 
their  usefulness.  Exercise  keeps  the  mind  occupied,  which  is  a  very 
important  point ;  it  stimulates  the  circulation  and  gives  a  healty  tone 
to  the  whole  system ;  it  breaks  the  monotony  of  household  life  to 
arouse  interest  in  some  work.  Nature  has  arranged  that  if  we  sleep 
and  exercise  suflSciently  and  eat  wisely,  there  is  little  danger  of  harm 
from  any  amount  of  physical  labor.  Mental  work  is  difiFerent.  This 
is  associated  with  heavy  responsibilities  and  attended  with  care,  suspense 
and  anxiety,  which  is  a  g^eat  strain  on  the  nervous  system.  The  wage 
earning  population  who  struggle  for  the  subsistence  of  their  families, 
when  overtaken  by  the  results  of  disregarded  hygienic  and  sanitary 
laws,  are  unable  at  a  critical  period  to  obtan  a  change.  There  is  no 
place  for  them  except  an  institution  of  this  kind,  they  being  unable  to 
avail  themselves  of  private  sanitariums,  and  our  institutions  are  filled, 
with  few  exceptions,  by  that  worthy  class  who  are  unable  to  pay  the 
whole,  or  even  any  part,  of  the  cost  of  their  support.  The  statistics 
of  recovery  under  asylum  treatment,  after  various  durations  of  the 
disease,  are  of  g^eat  interest,  and  are  as  follows :  Of  new  admissions, 
75  per  cent,  recover  within  three  months  of  the  onset,  50  per  cent, 
within  six  months,  25  per  cent,  within  one  year,  and  10  per  cent,  after 
one  year's  duration.     These  figures  are  based  on  reports  of  asylums 
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throughout    the  world,   carefully  collected,    ^d  prepared  by  men 
thoroughly  versed  in  such  matters. 

The  commissioners  and  asylum  oflScers  at  the  Kentucky  Central 
Asylum,  realizing  the  necessity  of  doing  something  more  for  the 
patients  under  their  care  than  sheltering,  feeding,  clothing,  and  giving 
medical  and  surgical  aid  when  needed,  have  erected  this  building,  and 
named  it  the  Industrial  and  Amusement  Hall,  which  name  conveys  to 
every  one  the  use  for  which  it  is  intended.  Physical  and  mental 
exercise  are  regarded  by  all  neurologists  and  asylum  men  as  essential 
for  the  care  and  betterment  of  the  insane. 

In  all  our  asylums  in  the  State  there  is  a  perfect  Nis^ara  of  mental 
and  physical  force  going  to  waste,  and  how  to  utilize  this  force  from  a 
psycological  and  therapeutic  standpoint,  to  say  nothing  of  the  economic 
one,  is  the  great  and  burning  question  which  confronts  asylum  men 
to-day. 

I.  How  shall  we  direct  the  force  to  rekindle  or  control  disordered 
brain  function?  How  shall  we  utilize  this  force  in  contributing  to  the 
self-support  of  institutions?  The  mind  may  be  reached  from  many 
points  and  along  numerous  channels,  but  the  objective  point  must 
ever  be  the  same  and  always  in  view.  They  must  be  trained  in  ways 
of  life  and  habits  of  thought.  They  should  be  given  occupation,  and 
instead  of  freedom  from  care  gradually  increasing  responsibility. 
Instead  of  drugs,  personal  influence  and  support.  The  development 
of  self-discipline  and  self-control  should  be  the  constant  aim.  What 
are  the  means  that  experience  and  science  recommend  to  this  end? 
They  are  employment  of  various  kinds,  recreation  and  amusement. 
All  these  conduce  to  lessen  irritation  and  promote  mental  restoration, 
A  room  where  periodicals  and  books  can  be  had,  a  hall  for  religious 
services,  and  various  kinds  of  amusements.  Physical  culture  in  its 
various  modes,  music  and  dancing.  All  these  are  of  paramount 
importance  to  divert  the  patient's  mind  from  himself.  The  establish- 
ment of  a  system  of  industrial  employment  among  the  insane  is  an 
enterprise  which  is  fraught  with  difficulties.  All  asylum  men  realize 
the  benefit  to  patients,  but  it  is  not  easy  in  arranging  employment  for 
persons  with  disordered  minds.  It  must  be  so  arranged  as  not  to  be 
injurious  to  the  patient,  but  a  benefit.  Again,  there  may  be  difficulty 
in  furnishing  suitable  inducements  to  patients  to  secure  their  acqui- 
escence in  employment.  The  insane,  in  addition  to  the  average  amount 
of  laziness  wnich  is  common  to  us  all,  are  still  rendered  inactive  by 
disease,  and,  besides  this,  those  who  are  the  most  intelligent  and  skillful, 
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and  would  be  the  most  useful  if  they  could  be  employed,  are  the  very 
on^s  who  are  disinclined  to  exert  themselves  for  the  benefit  of  others. 
They  feel  they  are  under  no  obligation  to  the  institution  which  compels 
them  to  remain  under  its  confinement  without  any  reason  which  they 
can  appreciate.  The  board,  recognizing  these  and  other  embarrass- 
ments, are  not  deterred  in  doing  what  other  institutions  are  adopting, 
and  what  is  recognized  in  this  age  as  part  of  the  medical  treatment  of 
the  insane.  The  motto  in  all  the  wards  should  be  that  every  one 
should  do  something,  and  that  no  one  should  do  too  much.  Of  course 
there  are  Some  who  can  not  be  employed  in  any  way.  This  can  only 
be  done  by  careful  study  of  the  individual  cases,  and  the  greatest 
judgment  should  be  used.  Some  patients  require  absolue  rest  and 
liberal  feeding  ;  others  the  reverse.  The  known  debasing,  enervating 
and  immoral  tendencies  of  idleness  of  body  and  mind  in  every  day  life 
calls  for  judicious  employment  and  diversion.  This  will  improve  the 
nutrition  and  strength  of  both  mental  and  physical  powers,  and  all 
institutions  which  furnish  these  can  refer  to  a  list  of  patients  who 
have  recovered  or  sufiiciently  recovered  that  they  could  maintain 
themselves,  and  many  of  them  were  regarded  as  chronic  and  incurable 
patients.  If  these  things  be  true,  can  we  by  confinement  reasonably 
expect  the  restoration  of  a  mind  that  is  diseased  to  be  restrained  by 
being  shut  up  in  their  respective  wards.  There  is  no  reason  why  we 
should  not  keep  abreast  with  other  institutions  in  so  essential  a  work, 
some  of  whom  make  thfe  employment  of  the  inmates  a  source  of 
revenue,  and  as  a  confirmation  of  what  I  have  said,  I  will  read  you  a 
few  letters  and  extracts  from  journals. 

The  first  letter  I  will  read  is  from  a  very  distinguished  doctor  of 
the  Johns-Hopkins  Hospital,  Henry  M.  Hurd.  Your  letter  of  the  3d 
is  received.  I  have  not  been  unmindful  of  my  promise  to  write  to 
you.  I  desire  to  say  that  in  my  judgment  there  can  be  no  more 
important  remedial  agency  in  the  care  and  treatment  of  the  insane 
than  well  directed  employment  suited  to  the  capacity,  tasfe  and  physical 
condition  of  every  patient.  An  experience  of  many  years  with  the 
the  insane  has  shown  me  that  no  single  agency  does  so  much  good  to 
improve  the  morals  of  an  institution  for  the  insane  or  to  add  to  the 
comfort  of  patients.  I  have  visited  many  of  the  institutions  of  Eng- 
land and  Scotland,  and  there  for  the  first  time  learned  what  could  be 
accomplished  by  well  directed  means  of  employment.  Upon  my  return 
I  made  a  report  to  the  Board  of  Trustees  of  the  Eastern  Michigan 
Asylum  in  reference  to  the  matter,  and  through  their  influence  authority 
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was  granted  by  the  Legislature  to  "prescribe  employment  for  the  patients 
equally  with  any  other  remedial  agency. 

The  result  of  such  legislation  was  to  turn  all  the  institutions  for 
the  insane  in  the  State  of  Michigan  into  hives  of  industry.  Farm 
cottages  were  erected,  and  farm  colonies  established  in  connection  with 
most  of  them,  and  many  industries  were  inaugurated.  The  immediate 
effect  of  these  industrial  measures  was  to  do  away  with  restraint  with 
airing  courts,  and  with  the  formal,  jail-like  surroundings  of  the  insti- 
tution. It  was  found  by  experience  that  non-restraint  and  employment 
went  hand  in  hand.  Non-restraint  without  employment  was  a  failure. 
Employment  without  non-restraint  was  impossible,  but  the  two  reforms 
combined  transformed  the  whole  atmosphere  of  the  institutions  for 
the  insane.  Under  well  devised  methods  of  out  door  employment 
dangerous  and  violent  patients  became  quiet,  industrious  and  useful. 
Under  methods  of  employment,  destructive  and  dangerous  women 
wfere  transformed  into  quiet,  peaceful  and  helpful  members  of  the 
asylum.  I  would  consequently  urge  that  in  Kentucky  an  efiFort  be 
made  to  find  employment  suited  to  the  taste  and  mental  and  physical 
capacity  of  every  patient,  I  am  strongly  of  the  opinion  that  if  a 
concerted  effort  should  be  made  to  develop  industrial  pursuits  in 
connection  with  the  asylums  in  Kentucky,  a  marked  improvement 
w^ould  be  made  in  the  moral  tone  of  the  institutions,  a  definite  savings 
in  the  cost  of  their  maintenance,  and  a  decided  increase  in  the  recovery 
list.  In  the  thirteen  or  fourteen  asylums  that  were  visited  by  Dr. 
Hurd,  over  70  per  cent,  of  the  inmates  were  employed,  notably  the 
one  near  Glasgow ;  out  of  a  population  of  486,  409  were  employed. 
These  are  some  of  the  diversified  employments  that  were  carried  on  : 
Laundrying,  tailoring,  shoemaking,  carpentering,  upholstering,  mat- 
tress making,  basket  making  and  kitchen  work,  working  in  boiler 
house,  and  dairy,  sewing  and  housework,  preparing  vegetables,  and 
various  kinds  of  agricultural  work.  Therefore,  if  employment  is  a 
remedial  measure,  both  dependent  and  private  patients  should  be 
induced  to  work  at  some  systematic  labor  under  the  safeguards  of 
medical  supervision  than  to  allow  the  purposesless  and  perverted 
activity  of  insanity.  Dr.  Clouston,  of  the  Royal  Edinburgh  Asylum, 
says  one  of  the  very  worst  patients  who  for  years  have  been  regarded 
as  dangerous  men  are  now  the  most  useful  workers  we  have. 

If  a  certain  amount  of  labor  is  not  harmful  to  them,  and  if  com- 
pulsion or  hardship  is  not  made  a  means  of  securing  it,  the  expense  of 
all  institutions  may  be  greatly  lessened  by  the  industrial  pursuits  of 
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the  inmates.  Then,  too,  nothing  can  be  more  certain  than  the  fact 
that  idleness  is  destructive  of  both  mental  and  physical  health. 
Nothing  is  more  cruel  and  pathogenic  than  the  sickening  do-nothingness 
of  the  patients  in  many  of  our  asylums  and  sanitariums.  There  is 
scarcely  any  class  of  patients  except  those  bedridden  with  acute 
disease  for  whom  some  kind  of  occupation  could  not  be  found,  and 
who  would  not  be  bettered  by  the  activity  and  interest.  The  testimony 
of  superintendents  who  have  tried  the  plan  is  unanimous  that  in  the 
treatment  of  epileptics  and  the  insane,  labor  is  a  positive  therapeutic 
value,  and  to  crowd  such  people  in  buildings  and  compel  them  to  live 
in  idleness  is  precisely  the  best  method  of  increasing  disease.  A 
distinguished  journalist,  writing  on  labor  as  a  therapeutic  agent,  says 
this  feature  in  asylum  management  is  not  a  new  idea,  but  there  can  be 
no  doubt  that  its  value  is  insufficiently  appreciated,  some  sort  of 
employment  should  be  made  obligatory  upon  all  able-bodied  patients, 
dependent  as  well  as  private  patients.  This  should  not  be  compulsory, 
as  in  a  penal  institution,  nor  should  the  idle  person  be  coerced  by 
physical  penalties.  It  should,  however,  be  the  policy  of  the  asylums 
to  give  favor  to  those  who  work  and  greater  privileges,  to  pay  trifling 
wages  to  those  who  regard  such  an  inducement,  and  are  competent 
•vorkmen.  The  details  of  the  above  scheme  require  much  work  from 
the  superintendent  and  attendants  in  getting  the  patient's  consent. 
Dr.  Dewey,  who  is  recognized  as  one  of  the  foremost  neurologists  in 
this  country  or  Europe,  and  from  whom  I  first  got  my  idea  of  employ- 
ment of  the  insane,  says  in  1885  an  appropriation  was  asked  from  the 
Legislature  of  Illinois  to  build  a  workshop  at  Kankakee.  In  this 
building  we  b^an  in  a  moderate  way,  looking  over  our  patients  to  see 
their  previous  occupations  and  handicraft,  and  those  who  had  never 
been  engaged  in  any  employment  were  given  simple  forms  of  work. 
The  percentage  of  employment  rose  rapidly  to  75  per  cent. ,  73  per 
cent,  of  the  total  number  of  patients  were  usefully  employed  on  an 
average,  that  is  to  say  73  out  of  every  100  perform  every  day  as  much 
as  two  hours  of  labor.  There  are  many  who  do  work  eight  hours.  A 
few  we  pay  small  amounts  to,  some  who  receive  at  Christmas  and  New 
Year's  presents.  Other  inducements,  such  as  parole.  Tobacco  was  a 
great  inducement. 

Dr.  Dewey,  in  closing,  related  what  he  saw  in  Dr.  Brigg's  Hospital 
at  Tuscaloosa,  Ala.,  that  about  90  per  cent,  of  female  patients  were 
employed.  The  attendants  had  the  patients  gathered  about  them, 
sewing  and  knitting.     Idleness  seemed  to  be  exceptional.     In  one  large 
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room  there  were  50  or  60  engaged  in  carding  and  spinning  cotton. 
They  were  happy  and  cheerful.  In  the  short  while  since  the  inaugura- 
tion of  employment  and  amusement,  there  were  25  chronic  and  so-called 
incurable  cases  that  were  suflSciently  recovered  to  return  to  the  outside 
world  and  maintain  themselves. 

Dr.  S.  C.  Clark,  of  the  Springfield  Hospital  for  the  Insane,  says  no 
feature  of  treatment  is  more  important  than  properly  selected  work, 
and  the  patients  seem  much  happier  in  pursuing  this  accustomed  work 
than  sitting  idly  in  the  wards.  The  great  surgeon  of  the  Northwest, 
Dr.  Nicholas  Senn,  who  visited  Brazil  last  year,  visited  Dr.  Maximilion 
Carl  Bansen's  Insane  Hospital,  a  brief  extract  from  his  letter  is  of 
great  interest.  Dr.  Hansen,  a  German  physician  of  more  than  national 
repute,  has  charge,  and  to  his  great  learning  and  executive  abilities 
and  enthusiasm,  is  due  the  great  success  of  the  institution.  The 
hospital  is  surrounded  by  a  magnificent  flower  and  vegetable  garden. 
The  flower  wealth  of  the  garden  can  be  approximately  estimated  from 
the  fact  that  it  contains  160  varieties  of  roses.  The  remaining  part  of 
the  grounds  supply  the  asylum  with  coffee,  bananas  and  other  tropical 
fruits*  According  to  the  statistics,  including  many  years,  50  per  cent, 
of  those  admitted  recover  their  mental  equilibrium,  and  of  those  dis- 
charged cured  only  2  per  cent,  have  been  known  to  suffer  relapse. 

This  marvellous  result  is  secured  by  the  methods  employed  in  the 
treatment.  Dr.  Bansen  places  the  greatest  stress  on  abstracting  the 
patients'  minds  by  giving  them  employment  which  does  not  tax  the 
mental  faculties,  that  is  physical  exercise  and  mental  rest.  Dr.  Bansen 
regards  the  excessive  use  of  the  strong  alcoholic  native  liquor  as  the 
most  important  factor  in  provoking  the  disease.  He  looks  upon  coffee 
and  all  stimulants  as  harmful. 

The  President  of  the  New  York  State  Commission  on  Lunacy,  Dr. 
Frederick  Peterson,  one  of  the  most  distinguished  men  in  this  country, 
writes  in  the  September  number  of  a  Philadelphia  journal  an  article 
entitled  "  The  State  Care  and  Supervision  of  the  Insane.''  He  says 
we  have  emergency  hospitals  for  broken  bones  or  acute  fevers,  but 
when  the  most  important  organ  of  the  body,  the  brain,  becomes 
affected  with  an  acute  disease,  the  emergency  hospital  is  the  jail.  It 
is  an  axiom  among  physicians  that  early  diagnosis  and  speedy  treatment 
are  of  paramount  importance  in  nearly  all  acute  cases  of  insanity. 
Surely  nothing  could  be  worse  for  a  delirious  mind  than  the  sight  of 
police  oflScials  and  prison  walls,  Legislators  have  seemed  too  often  to 
regard  the  insane  as  malefactors  and  too  seldom  as  sufferers  from 
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serious  illness  requiring  immediate  nursing  and  medical  attention.  It 
is  unfortunately  true  that  insanity  is  prone  to  run  a  chronic  course. 
Disorders  of  the  delicate  mechanism  of  the  brain,  unlike  diseases 
affecting  other  tissues  of  the  body,  are  usually  tedious  in  their  progress, 
and  all  too  frequently  petihanent  in  their  effects.  In  the  State  of  New 
York,  for  instance,  the  excess  in  the  number  of  patients  received  in 
«tsylums  above  the  number  discharged  is  between  six  and  seven 
hundred  every  year.  The  enormous  number  of  chronic  and  so-called 
Incurables  are  physically  strong  and  well,  and  able  to  work.  Their 
vvork  has  an  economic  value,  and  occupation  is,  moreover,  one  of  the 
best  remedial  agents  at  our  disposition  in  the  treatment  of  the  insane. 
All  authorities  agree  that  more  is  accomplished  by  appealing  to  the 
mind  than  by  any  form  of  medication.  He  says,  further,  the  Twentieth 
century  finds  a  remarkable  development  in  clinical  and  laboratory 
methods  of  research  in  the  domain  of  morbid  psychology,  and  it  is  the 
duty  of  the  State  to  encourage  a  work  whose  far-reaching  results  will 
benefit  the  insane  by  improving  our  methods  of  care,  treatment  and 
cure. 

Mr.  Charles  F.  Taylor  and  myself  were  appointed  as  delegates  to 
the  Society  of  Superintendents  of  Asylums  that  met  in  Washington  in 
May  last.  We  also  visited  the  Manhattan  State  Hospital  at  New  York. 
That  visit  was  of  great  interest,  the  industrial  feature  particularly; 
83  per  cent,  of  the  entire  hospital  population  is  daily  engaged  in  some 
useful  employment.  In  the  industrial  department  a  large  sewing  room 
furnished  employment  for  about  150  women  patients,  who  make  all  the 
outer  garments  in  the  way  of  dresses,  cloaks,  aprons,  etc.,  for  the 
women  patients,  and  suits,  shirts  and  overcoats  for  the  men  patients, 
and  also  do  the  repairing.  In  the  sewing  room  they  have  sixteen 
sewing  machines,  which  are  run  by  electricity.  Also,  in  another 
department  of  the  sewing  room,  automatic  smoothing  irons  heated  by 
electricity  for  pressing  clothes.  In  one  room  patients  are  engaged  in 
making  mats,  rugs,  also  rag  carpets  (by  means  of  two  looms) .  There 
were  brushes,  cushions,  mattresses  made,  repairing  cane  bottom  chairs, 
etc. ,  while  a  few  were  making  fancy  work.  Aside  from  the  sewing 
room  many  patients  are  employed  at  sewing  in  the  wards,  making 
pillow-cases,  towels,  and  doing  repair  work,  etc.  ;  130  women  are 
steadily  employed  in  the  different  departments  of  the  laundry.  They 
are  the  chronic  cases.  Others  assist  in  the  kitchen  and  at  cleaning 
v^etables.  About  70  are  employed  at  out  of  door  work  in  the  green- 
house and  gardens ;  others  on  the  lawn,  it  being  light  work,  pulling 
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weeds,  raking  out  grass.  These  are  supervised  by  women  attendants, 
and  are  divided  into  parties  of  12  or  15.  The  greenhouse  is  cared  for 
by  women  patients  only.  This  method  of  employing  women  patients 
is  a  feature  of  this  hospital.  I  could  detain  you  for  hours  quoting 
similar  testimony,  and  only  ask  your  indulgence  to  report  one  other 
asylum  man's  opinion,  as  he  not  only  endorses  what  I  have  quoted, 
but  goes  further  and  advocates  educational  work.  This  gentleman  is 
Dr.  James  B.  Russell,  of  Hamelton,  Ontario,  Canada,  who  is  the  peer 
of  any  in  his  line  of  work.  He  says  the  Twentieth  century  asylum 
must  be  on  educational  and  industrial  lines ;  the  success  which  has 
attended  the  education  and  development  of  the  idiot  and  feeble-minded 
should  encourage  us  to  go  forward.  The  death  knell  of  drowsy  indo- 
lence must  be  rung,  and  the  gospel  of  mental  and  physical  activity  be 
proclaimed.  Mental  and  physical  inertia  means  loss  of  function, 
degeneration  and  death.  Well  regulated  activity  means  development 
of  function,  power  and  life. 

The  advent  of  a  new  psychiatry,  not  based  on  hospital  ideas,  but  a 
newer  and  richer  field  of  phychic  stimulation  on  educational  and 
industrial  lines  must  be  adopted.  We  must  get  out  of  the  dull  and 
stupid  routine  of  the  past,  and  with  our  min»ls  ablaze  reach  out  to  a 
higher  plane  of  success  in  the  future  ;  mental  and  physical  activity  is 
the  keynote ;  there  must  be  no  drones  in  the  asylum  hives  ;  the  brightest 
minds  and  the  most  powerful  physique  will  wither  and  die  for  want  of 
exercise. 

Before  closing  I  desire  to  give  my  views  with  regard  to  lessening 
cruelties  and  imdue  restraint,  which  are  too  often  inflicted  on  asylum 
patients.  First  of  all,  there  must  be  a  competent  head  to  the  institu- 
tion and  efficient  assistant  physicians.  They  must  be  men  of  character 
and  men  of  ability,  men  of  energy  and  conscientious  desire  to  aid  those 
unfortunate  people  committed  to  their  care.  Physchology  is  the  most 
difficult  of  all  subjects  to  master  ;  therefore  it  acquires  men  who  desire  to 
make  insanity  a  specialty,  and  these  men  should  be  given  all  the 
facilities  necessar>'  to  become  well  versed  in  this  intricate  study.  An 
annual  report  should  be  required  of  them  as  to  their  work,  which 
should  be  exchanged  for  similar  reports  of  other  institutions.  This 
would,  in  course  of  time,  develop  information  that  would  be  of 
inestimable  value.  As  it  is  now,  with  the  exception  of  a  few  institu- 
tions, all  this  valuable  material  is  allowed  to  go  to  waste.  It  is 
lamentable  to  state,  but  nevertheless  true,  that  most  of  these  institutions 
are  so  many  political  machines ;  the  positions  in  them  are  given  as 
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political  rewards  rather  than  on  account  of  competency.  The  object 
for  which  these  institutions  were  built  appears  to  be  lost  sight  of, 
the  patients  are  secondary  considerations.  When  newspapapers  publish 
in  conspicuous  head  lines  the  cruelties  inflicted  on  insane  patients  at 
asylums  and  give  the  name  of  reputable  persons  who  witness  the  acts, 
when  the  commissioners  investigate  such  reports  they  are  condemned 
by  politicians,  is  it  any  wonder  that  cruelties  occur  and  investigations 
are  suppressed?  The  attendant  is  the  most  important  selection  of  all 
asylum  help,  and  g^eat  responsibility  rests  upon  the  superintendent  in 
this  regard.  Competent  persons,  as  a  rule,  can  not  be  secured  at  the 
compensation  given. 

Attendants  at  an  insane  institution  should  have  qualifications 
different  from  the  ordinajy  trained  nurse,  as  their  duties  are  so  very 
different.  Every  asylum  should  have  systematic  lectures  given  the 
attendants  by  the  medical  staff,  and  train  them  in  the  management  of 
the  insane.  The  attendants  should  have  incentitives  to  perform  their 
duties  other  than  their  little  monthly  pay.  They  should  be  given, 
after  a  specified  time  of  satisfactory  service,  an  increase  of  wages. 
Furthermore,  a  handsome  certificate  should  be  given  any  attendant 
when  he  or  she  leaves  the  institution  after  a  three  years'  term,  and 
their  daily  record  report  showed  they  were  entitled  to  it.  This  certificate 
I  consider  of  g^eat  importance,  and  will  be  the  greatest  incentive  of 
all,  as  it  would  secure  employment  in  similar  institutions  without 
difficulty.  Physicians  should  daily  examine  the  more  rational  patients 
(and  they  are  not  a  few)  as  to  any  undue  restraint  or  harshness 
practiced  on  the  patients.  Let  the  commissioners  who  are  required  by 
law  to  visit  the  wards  also  examine  them  as  to  undue  restraint.  If 
this  was  practiced,  what  an  impression  on  the  patients  in  convincing 
them  of  the  interest  taken  in  them.  The  result  would  be  that  they 
would  have  less  fear  and  hesitancy  in  speaking  out  and  telling  what 
they  know,  and  those  who  have  them  in  charge  would  be  deterred 
from  giving  way  to  their  impatience  and  temper.  Cruel  treatment  is 
on  the  male  side  of  the  institution,  and  the  most  efficient  means  of 
preventing  improper  treatment  is  to  have  female  attendants  assisted 
by  orderlies.  We  all  know  the  calming  influence  of  women  in  a  sick 
room.  Their  gentleness  and  persuasiveness  is  what  most  patients 
require.  It  is  exceedingly  rare  that  an  insane  patient  can  not  be  man- 
gled by  kindness.  This  system  is  in  vog^e  in  a  few  institutions,  and 
the  reports  are  so  satisfactory  that  it  is  amazing  that  it  is  not  more 
generally  adopted.     The  only  reason  that  it  is  not  is  that  it  is  much 
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more  expensive.  No  orderly  would  dare  handle  patients  roughly  in 
the  presence  of  women.  It  is  harshness  that  arouses  the  belligerency 
of  the  insane.  Every  physician  should  reckon  this  subject  as  a  sacred 
duty,  and  properly  inform  their  friends  and  the  public  in  regard  to 
asylum  matters. 

It  certainly  seems  only  simple  justice  that  medical  science  shall 
not  longer  be  cheated  of  knowledge  to  be  gained  by  scientific  investi- 
gation, and  it  has  a  right  for  humanity's  sake  to  demand  that  medical 
science  be  allowed  to  glean  all  the  knowledge  that  careful  study  will 
acquire,  and  permit  the  world  to  profit  by  the  opportunity  to  gain 
valuable  facts  that  are  now  so -prodigally  wasted. 


ANTIDIPHTHERmC  SERUM* 

BY  HUGH   BOYD,  M.D. 

This  serum,  the  result  of  the  experiment  of  Ronx,  Behring, 
Kitasato  and  others,  is  the  crowning  feature  of  serum  theraphy.  An 
account  of  the  steps  leading  to  its  discovery  will  form  one  of  the  most 
interesting  pages  of  experimentation  that  will  ever  be  written.  The 
use  of  this  serum  in  diphtheria  is  now  doubted  by  few  physicians,  and 
the  enormous  amount  of  evidence  is  in  favor  of  its  specific  value. 
Diphtheria  antitoxine  has  reduced  the  mortality  of  diphtheria  at 
least  two-thirds,  it  has  no  serious  after  effects,  and  protection  is 
assured  to  exposed  patients  from  two  to  six  weeks  after  immunizing 
doses  are  given. 

It  is  put  up  in  packages  containing  doses  of  looo,  2000,  3000,  4000 
units,  the  last  two  being  the  ones  most  generally  accepted  as  enough 
to  produce  a  cure.  The  method  of  obtaining  this  product  is  quite  a 
complicated  one,  and  will  be  given  in  detail  as  follows  :  The  first  step 
in  the  progress  is  the  securing  of  virulent  diphtheria  germs  (Klebs- 
Loeffler  bacilli) .  This  is  grown  in  a  culture  that  will  in  from  six  to 
eight  days  produce  a  toxine  of  which  a  very  small  amount  will  kill  a 
guinea  pig  of  a  definite  weight  within  three  or  four  days.  These 
cultures  are  then  placed  in  bouillon  which  is  especially  prepared  to 
grow  the  diphtheria  germ  for  eight  or  ten  days.  It  is  then  tested 
microscopically  to  see  that  it  is  a  pure  culture  ;  it  is  then  filtered  and 
freed  of  all  germs.  The  fluid  is  then  known  as  toxine,  and  is  tested 
on  guinea  pigs  to  determine  its   strength.     These  toxines  are  now 


Digitized  by 


Google 


r  . 


44  The  American  Practitioner  and  News. 

injected  into  horses  in  varying  amounts,  beginning  with  a  small 
amount,  and  increasing  as  the  animals  are  enabled  to  withstand 
the  toxine.  In  the  process  of  time  horses  will  stand  a  large  amount 
of  this  strong  toxine  injected  three  times  a  week.  These  animals, 
before  being  accepted,  are  tested  with  tuberculine  for  the  presence  of 
tuberculosis.  In  addition  to  this,  a  careful  chemical  and  biological 
test  of  the  blood  is  made  of  each  horse ;  from  time  to  time  small 
bleedings  are  made  of  these  immunized  horses  in  order  to  determine 
the  progress  of  the  immunizing  process.  Some  horses  will  produce 
antitoxine  within  three  months  of  the  time  of  beginning  treatment, 
but  usually  the  period  of  the  production  of  antitoxine  does  uot  show 
until  after  from  six  months  to  one  year  of  treatment.  Horses  whose 
blood  shows  that  the  degree  of  immunization  is  at  its  highest  are  bled 
from  the  jugular  vein  and  the  blood  received  into  a  vessel,  and  at  once 
transferred  to  a  cold  storage  plant,  where  the  separation  of  the  serum 
can  take  place  more  readily.  After  three  or  four  days  the  serum  is 
siphoned  ofiF  into  sterilized  containers.  The  addition  of  antiseptics  is 
not  necessary,  and  is  of  no  particular  advantage,  the  fluid  passing  direct 
from  the  horse  to  the  patient  without  coming  in  contact  with  the  air. 
The  next  step  in  the  progress  is  the  testing  of  the  antitoxine  as  to  its 
$trength.  As  this  is  one  of  the  most  important  steps,  it  has  to  be 
conducted  with  the  greatest  care.  There  are  two  unknown  qualities 
to  determine — the  first  to  determine  the  strength  of  the  toxine,  and 
the  next  of  the  antitoxine.  Having  determined  the  first,  the  latter  is 
easily  found  out.  A  series  of  guinea  pigs  are  taken  weighing  a  definite 
number  of  grams  each,  and  are  injected  with  varying  amounts  of 
toxine.  The  least  amount  which  has  proved  fatal  will  be  used  in  the 
succeeding  test  of  the  antitoxine,  and  will  be  known  as  the  minimum 
fatal  dose.  Another  series  of  pigs  are  taken  weighing  about  the  same 
amount  as  before,  and  each  pig  is  injected  with  ten  times  the  amount 
of  toxine  which  has  killed  the  pigs  that  have  received  the  smallest 
amount  of  toxine,  at  the  same  time  this  series  of  pigs  are  given  vary- 
ing amounts  of  antitoxine.  Those  pigs  which  have  received  the 
smallest  amount  of  antitoxine  will  probably  die.  The  dose  of  antitoxine 
administered  in  the  smallest  amount  to  the  pig  continuing  to  live  is 
considered  the  minimum  dose,  antidotal  to  ten  fatal  does,  and  as  a  unit  is 
the  amount  of  antitoxine  which  will  save  a  pig  from  a  hundred  fatal 
doses  of  toxine,  the  number  of  units  can  readily  be  determined.  The 
severity  of  the  case  of  diphtheria  is  the  guide  for  the  number  of  units 
of  antitoxine  to  be  administered  by  the  physician  in  charge. 

Loi  ISVILLK,   Ky. 
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MODE  OF  TRANSMISSION  OF  INFECTIOUS  AND  CONTAGIOUS 

DISEASES.* 

BY   BR.  EWING    MARSHALL,  M.D, 

Bliss  wisely  said  in  discussing  atypical  cases,  **  Whatever  may  be 
said  of  a  nomenclatUTe  which  shall  act  as  a  means  of  communication 
among  medical  men,  there  remains  the  fact  that  disease  will  not  allow 
itself  to  be  confined  within  its  limits.^' 

I  wish  to  discuss  this  subject  (infection  and  contagion)  under  three 
headings : 

1.  Is  there  a  need  foi  the  two  terms,  or  are  they  synonymous,  only 
differing  in  degree? 

2.  Is  there  any  definite  rule  practical  enough  to  be  applied  to 
general  practice? 

3.  Is  not  the  communicability  of  many  diseases  greatly  ex- 
aggerated? 

Is  there  a  need  for  the  two  terms  infection  and  contagion?  Lewis^ 
large  Latin  Dictionary  defines  these  words  as  follows :  Contagion  from 
con  and  tagio— a  touching  with.  Infection  from  inficio,  in  and  facere 
— to  put  in. 

Billings'  Medical  Dictionary:  Contagion,  contagio— By  direct 
contact  called  personal  contagion. 

Infection — Infectio  was  formerly  applied  to  communication  of 
disease  without  personal  contact,  but  is  now  often  used  as  synonymous 
with  contagion,  but  is  usually  understood  to  refer  to  things  rather  than 
to  persons, 

Gould's  large  Medical  Dictionary  :  Infection  means  the  communi- 
cation of  disease  germs  or  virus  by  any  means,  direct  or  indirect. 

Contagion — The  process  by  which  a  disease  is  communicated  1  :etween 
persons  either  by  direct  contact  or  by  means  of  an  intermediate  agent. 

Quaine :  There  is  much  ambiguity  and  want  of  precision  in  the 
application  of  these  terms.  Usually  they  are  coupled  with  diseases 
which  are  known  to  be  capable  of  transmission  from  one  individual  to 
another  of  the  same  species. 

I  do  not  desire  to  bore  you  with  a  discussion  similar  to  the  one 
whether  it  was  the  match  or  the  flame  from  the  ignited  match  which 
caused  the  fire,  for  in  that  proposition  I  can  see  no  advantage  to  be 
gained  from  discussion ;  therefore  I   will  ignore  the  question  of  how 

*Re*d  before  Louisville  Clinical  Society  January  19»  1904. 
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the  cause  of  disease  enters,  and  limit  myself  to  the  transmission  of  the 
cause  from  one  host  to  another. 

There  are  certain  diseases  which  I  believe  are  not  transmitted 
through  the  atmosphere.  Whether  it  is  the  active  that  cause  is  too  heavy, 
or  that  it  is  not  transmittedin  a  dried  state  I  do  not  know,  but  the  fact 
remains  that  they  do  not  pass  through  the  air.  Some  that  I  believe 
belong  to  this  class  may  be  disputed,  so  I  will  not  mention  but  one  in 
this  department  of  my  paper,  and  that  is  syphilis.  I  do  not  believe 
any  doctor  would  consider  the  assertion  that  a  gentleman  can  become 
infected  with  syphilis  simply  by  being  in  the  same  room  with  a 
syphilitic.  We  believe  a  solution  of  continuity  must  have  come  in 
contact  with  something  on  which  the  virus  of  syphilis  rested.  Now, 
that  I  consider  contagion.     (Contagious  disease  by  direct  contact). 

Syphilis  is  contagious,  but  not  infectious.  There  are  diseases  that 
are  pre-eminently  infectious.  Influenza  is,  in  my  opinion,  the  most 
infectious  trouble  known  to  man.  What  is  its  danger  or  striking  limit 
I  do  not  know.  Of  course  different  epidemics  vary,  but  in  a  fairly 
maligfuant  type  I  believe  it  is  infectious  easily  across  an  ordinary  bed 
room. 

This  is  not  new,  but  it  is  the  suggestion  of  the  resumption  of  usage 
which  has  been  in  abeyance. 

Contagion  is  by  actual  contact,  not  only  from  person  to  person,  but 
in  some  cases  by  a  solid  or  liquid  medium.  Infection  is  transmission 
through  the  air. 

I  think  we  need  these  terms  in  studying  prophylaxis,  and  the  better 
we  understand  the  methods  of  conveying  disease  the  more  likely  will 
we  be  able  to  block  their  transmission.  Let  us  restrict  these  terms 
to  a  definite  meaning,  and  use  them  with  g^eat  care  and  thought. 

Have  we  overstated  contagiousness?  The  subject  of  contagion  has 
interested  me  more  than  any  other  in  the  whole  field  of  medicine. 
The  profession  is  so  completely  and  entirely  dependent  to-day  upon  the 
germ  theory  of  disease  that  no  other  is  much  considered  by  the  average 
practitioner.  An  organism  of  some  kind  is  considered  the  specific 
cause  of  every  malady.  Professor  Behring,  at  the  recent  congress  of 
German  naturalists  and  medical  men,  expresses  the  opinion  that  com- 
munication of  pulmonary  tuberculosis  to  adults  by  contagion  has  not 
yet  been  demonstrated.  He  takes  the  position  that  the  soil  as  well  as 
the  seed  is  essential  for  its  development,  and  from  the  wide  distribution 
of  the  parasite  the  former  is,  perhaps,  more  important  than  the  latter. 
A  few  years  since  the  health  officer  of  New  York  City  placed  himself 
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forcibly  before  the  world  as  opposed  to  the  idea  of  the  easy  transmission 
of  any  of  the  contagious  diseases  by  means  of  clothes.  He  cited  his 
and  his  associates  wide  experience  in  this  field,  and  was  conAdjefli^that 
this  avenue  of  transmission  was  greatly  ex^gerated. 

The  cases  in  medical  literature  which  are  cited  to  prove  the  reverse 
side  of  this  proposition  should  be  closely  analyzed.  I  remember  the 
account  of  a  German  professor  who  attended  a  case  of  scarlet  fever 
toward  the  close  of  the  cold  weather  one  year.  It  was  the  last  time 
te  wore  his  fur-lined  circular  cape  that  season.  The  cape  was  stored 
away,  and  not  taken  out  until  the  following  winter.  At  one  of  the 
first  houses  he  entered  with  it  on  in  due  season  there  developed  a  case  of 
scarlet  fever.  The  professor's  cape  is  charged  with  producing  it. 
His  ordinary  housewife,  knowing  the  value  of  a  fur-lined  circular, 
uses  some  little  care  in  storing  it  away.  The  story  says  it  was  simply 
hung  in  a  press,  whicli  was  probably  an  error. 

Surely  no  German  housewife  would  fail  to  brush,  sun  and  clean  fur 
before  storing  it.  The  very  things  to  have  destroyed  the  germ  were  it 
present.  During  the  wearing  of  this  contagious  cape,  did  the  professor 
see  no  other  children?  Lastly,  did  no  capes  or  other  materials  that  had 
been  exposed  to  scarlet  fever  come  within  striking  distance  of  this 
chfld? 

Do  not  misunderstand  me,  I  do  not  object  to  every  precaution 
being  used  to  avoid  the  transmission  of  contagious  diseases.  The 
exaggeration  of  faddists  in  this  line  probably  serves  a  purpose,  but  we 
should  not  willingly  delude  ourselves.  In  my  experience,  extending 
over  twenty  years,  I  have  never  seen  more  than  one  case  of  diphtheria 
in  any  household  under  my  care.  My  experience  may  be  unique,  but 
others  have  told  me  of  a  similar  experience.  And  they  nor  I  had  used 
antitoxine  as  a  prophylactic,  I  know  that  the  extremely  conservative 
members  of  our  profession  look  on  diphtheria  as  only  transmitted  by 
contact,  and  the  majority  think  it  not  extremely  contagious. 

Small-pox  I  have  seen  but  few  cases  of,  never  but  one  at  a  time  in 
a  private  family.  Scarlet  fever  I  have  often  seen  more  than  •ne  case 
in  a  family,  but  I  have  never  seen  it  go  right  through  the  whole  family 
of  children.  Repeatedly,  in  a  family  of  three  or  more  children,  I 
have  seen  but  one  child  have  the  disease.  Time  and  time  again  I  have 
seen  numbers  of  children  exposed,  and  only  one  or  a  very  small  number 
be  attacked. 

Measles  I  think  much  more  vicious.     It  is  the  exception  that  when 
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a  family  is  attacked  that  many  escape  having  this  trouble. 

Mumps  is  about  as  contagious  as  measles.  Chicken-pox  is  still 
more  contagious  than  measles  or  mumps. 

I  have  never  seen  any  reason  to  accept  the  theory  that  pneumonia 
was  infectious.  How  it  is  transmitted  I  do  not  know.  So  rare  do  we 
come  in  contact  with  second  and  third  cases  of  pnemonia  in  a  family 
close  enough  together  to  be  charged  to  contagion,  that  such  contention 
has  always  made  my  credulity  smile  at  how  a  man  can  convince  him- 
self of  anything  he  desires.  There  is  absolutely  no  reasonable 
evidence  to  make  one  believe  that  typhoid  fever  is  the  least  infectious. 
Tuberculosis  has  impressed  me  certainly  as  transmissible  by  infection 
from  adult  to  adult,  with  all  due  respect  to  Professor  Behring. 
However,  it  has  been  on  the  side  of  the  confinement,  vitiated  atmos- 
phere, loss  of  rest  and  depression  of  spirits,  followed  by  loss  of 
appetite  and  irregular  eating,  produced  by  missing  a  loved  one  dying 
with  tuberculosis,  which  produced  a  favorable  receptive  condition. 

I  believe,  firmly  believe  that  a  robust  body,  properly  nourished, 
rested  and  protected  from  the  inclemencies  of  weather,  is  practically 
immuned  from  any  disease. 

To  me  probably  the  most  contagious  of  all  diseases  is  influenza, 
and  yet  even  that  I  believe  has  to  have  some  gap  left  open  for  it  to 
enter.  Loss  of  rest,  overwork,  mental  or  physical,  worry,  anxiety, 
exposure  to  wet  or  to  extremes  of  temperature,  irregular  eating,  either 
as  to  time,  quality  or  quantity,  and  overloading  the  system,  is  quite  as 
capable  of  producing  the  gap  as  overfeeding. 

To  summarize,  I  believe  the  transmission  of  disease  has  been 
greatly  exaggerated,  and  the  receptive  condition  of  the  host  has  been 
overlooked,  and  suggest  not  the  slightest  let  up  in  the  methods  of 
prophylaxis  for  fighting  the  contagion,  but  urgfing  the  greater  general 
care  of  the  body  to  keep  it  so  strong  as  to  make  it  impregnable  to  the 
assaults  of  the  contagion. 

Lastly,  I  would  take  the  stand  that  all  infectious  diseases  are 
contagious,  but  all  contagious  diseases  are  not  infectious. 

Syphilis,  gonorrhea,  erysipelas,  typhoid  fever,  diphtheria,  sep- 
ticemia and  pyemia  are  contagious,  bui  not  infectious. 

Influenza,  mumps,  chicken-pox,  measles,  scarlet  fever  and  small-pox 
are  both  infectious  and  contagious. 

Making  such  a  contention  as  a  general  practioner,  we  can  attend 
contagious  diseases  without  handling  or  coming  in  contact  witn  the 
patient,  and  continue  upon  our  general  rounds.     For  over  ten  years  I 
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have  attended  repeatedly  cases  of  erysipelas,  being  careful  not  to  touch 
the  patient  or  anything  in  his  room  with  which  he  had  come  in  contact, 
and  then  after  attending  surgical  cases  with  the  usual  precaution  of 
cleansing  my  hands.  I  have  hundreds  of  times  had  union  by  first 
intention  in  these  cases.  I  place  erysipelas  on  the  same  footing  as  any 
other  septicemia.  Look  at  the  abdominal  surgeon.  Because  he 
operates  in  the  morning  on  a  pus  case  he  would  not  refuse  to  operate 
in  the  afternoon  on  another  case  where  he  did  not  expect  to  find  pus. 
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THE  CAUSATION  AND  TREATMENT  OF  ECLAMPSIA 

BY  A.  LAPTHORN  SMITH,  M.D. 

Consulting  Gynecologist  to  the  Women'' s  Maternity  Hospital y  Montreal ;  Professor  of  Gynecology 
in  the  University  of  Vermont^  and  of  Clinical  Gynecology  in  Bishop  University ^  Montreal ; 
Gynecologist  to  the  Samaritan  and  Western  General  Hospital  and  to  the  Montreal  Dispensary. 

In  the  April  number  of  the  Annals  there  is  an  excellent  report  of 
a  most  interesting  meeting  of  the  Obstetrical  Society  of  Philadelphia, 
in  which  two  papers  by  Dr.  Charles  S.  Barnes  and  Wilmer  Krusen  on 
the  *•  Etiology  and  Treatment  of  Eclampsia"  respectively  were  read, 
and  which  gave  rise  to  a  moat  instructive  discussion.  As  no  one, 
however,  had  a  very  positive  opinion  as  to  the  cause  of  the  condition, 
I  would  like  to  draw  further  attention  to  the  theory  which  I  advanced 
at  a  meeting  of  the  Medico  Chirurgical  Society  of  Montreal  about  a 
year  ago,  namely,  that  eclampsia  is  due  to  anemia  of  the  corpora  striata 
of  the  brain,  or  such  other  parts  of  the  brain  centers  as  control  muscular 
movements.  This  anemia  is  brought  about  by  a  spasm  of  the  arterioles 
which  carry  blood  to  the  part. ;  but  the  spasm  is  not  limited  to  these 
arterioles  alone  ;  every  capillary  in  the  body  is  probably  equally  affected 
by  the  spasm,  so  that  as  the  quantity  of  poisonous  material  not 
necessarily  urea,  accumulated  in  the  blood  increases,  the  arterioles  of 
the  kidneys  contract  tighter  and  tighter  until  no  more  blood  can  get 
into  them,  and  the  spasm -exciting  material  rapidly  increases  in  a 
vicious  circle.  As  the  spasm-producing toxines  increase,  the  arterioles 
of  the  brain  tighten  up,  causing  disorders  of  vision  and  headache,  and 
when  the  quantity  of  spasm-producing  material  has  increased  still 
more  the  circulation  of  blood  through  the  kidneys  comes  to  a  stop,  the 
circulation  in  the  brain  practically  comes  to  a  stop  also,  and  the  patient 
loses  consciousness,  and  unconscious  or  reflex  movements  called  con- 
vulsions begin.  The  heart  acts  in  correspondence  with  the  vasomotor 
system,  so  that  the  same  poison  which  causes  the  spasm  of  the  arte- 
rioles of  the  kidneys  and  of  the  brain  also  causes  excited  action  of  the 
heart,  which  is  increased  still  further  by  the  throwing  of  all  the 
peripheral  blood  into  the  large  veins  and  arteries,  as  is  evidenced  by 
the  pulmonary  obstruction.  With  this  theory  of  spasm,  and  with  it 
alone,  can  we  answer  any  questions  that  may  be  put  to  us  concerning 
the  treatment. 

What  is  the  best  treatment  of  eclampsia?     One  that  will  in  the 


Digitized  by 


Google 


The  American  Practitioner  and  News.  51 

quickest  possible  manner  and  with  the  least  possible  danger  put  an 
end  to  that  fearful  vasomotor  spasm  and  allow  the  blood  to  rush  into 
the  brain  and  kidneys  so  that  the  woman  may  regain  consciousness, 
and  so  that  her  kidneys  may  at  once  begin  to  eliminate  the  toxin  which 
causes  the  spasm.  Within  three  minutes  of  seeing  the  case  I  administer 
a  half  or  three-quaaters  of  a  grain  of  morphine.  Is  there  any  other 
drug  which  has  a  remarkable  and  almost  specific  power  to  relax  the 
spasm  without  doing  any  harm  ?  Yes  ;  ten  drops  of  tincture  of  veratrum 
viride  hypodermically  will  relax  that  spasm  in  ten  or  fifteen  minutes  ; 
we  can  not  see  the  arterioles  dilating  under  its  influence,  but  we  know 
that  it  is  dilating  them  by  our  finger  on  the  pulse  ;  we  feel  the  pulse 
coming  down  from  160  to  60  and  even  40,  growing  softer  as  it  slows. 
Whether  the  heart  beats  a  hundred  and  sixty  or  only  forty  is  not  so 
important  except  as  an  indication  that  there  is  a  let  up  in  the  spasm  of 
the  whole  vasomotor  system,  which  is  a  matter  of  life  and  death  ;  in 
the  three  cases  in  which  I  have  used  it  there  was  no  convulsion  later 
than  fifteen  minutes  after  the  first  injection.  When  I  returned  from 
the  meeting  of  the  American  Gynecological  Society,  where  Dr.  Reamy 
first  advocated  this  remedy,  I  requested  one  of  my  pupils,  Dr.  De  Cotret , 
who  had  just  been  appointed  Director  of  the  largest  lying-in  hospital 
in  Canada,  to  try  this  remedy,  and  so  far  he  has  employed  it  in  over 
forty  cases  without  a  death ;  no  case  of  eclampsia  has  died  in  the 
institution  since  the  veratrum  treatment  was  instituted.  Such  being 
the  case,  I  feel  it  a  duty  to  try  and  induce  others  who  have  many  cases 
every  year,  and  of  which  a  large  proportion  die,  to  adopt  the  treatment 
I  have  indicated,  namely,  a  hypodermic  of  morphine,  followed  in  five 
minutes  by  a  hypodermic  of  ten  minims  of  tincture  of  veratrum 
viride,  repeated  every  ten  minutes  until  the  convulsions  stop  or  the 
pulse  comes  down  to  forty.  Then  give  a  quart  of  salt  solution  by 
enema ;  it  will  be  quickly  absorbed  by  the  rectum,  and  as  the  arterioles 
of  the  kidneys  relaxes,  the  water  will  rush  into  them,  and  in  half  an 
hour  there  will  be  a  copious  secretion  of  poison-laden  urine.  No 
chloroform  will  be  needed,  and  no  chloral,  which  latter  drug  has  caused 
so  many  deaths  ascribed  to  other  causes  ;  no  accouchement  force  ;  just 
wait  until  the  woman  falls  into  a  quiet  slumber,  half  an  hour  in  my 
three  cases,  and  go  home.  There  will  be  a  normal  labor  and  probably 
a  dead  fetus  in  a  day  or  a  week.  You  may  get  a  fright  when  the  pulse 
comes  down  to  forty,  but  there  is  nothing  to  fear  ;  I  have  not  been  able 
to  find  or  hear  of  a  case  of  eclampsia  treated  with  morphia  and  veratrum 
but  without  chloral  or  chloroform  that  died.     I  firmly  believe  that  the 
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administration  of  a  pound  of  chloroform  in  twenty-four  or  forty-eight 
hours,  at  the  end  of  which  time  the  woman  died,  is  quite  enough  to 
cause  her  death  without  eclampsia.  In  the  discussion  at  Philadelphia 
above  referred  to,  every  one  who  had  used  veratrum  spoke  well  of  it ; 
why  should  not  every  one  use  a  remedy  which  has  given  such  wonderful 
results.  It  was  the  witnessing  of  the  immediate  benefits  following  its 
administration  which  led  me  to  evolve  my  theory  of  spasm  of  the 
vasomotor  system  which  has  been  favorably  received  by  at  least  one 
physiologist  of  world-wide  reputation.  My  article  was  published  in  a 
small  local  journal,  and  was,  therefore,  for  the  time  being  buried  ;  but 
I  trust  that  its  wide  publicity  in  the  Annals  will  lead  to  the  general 
adoption  of  the  spasm  theory  and  of  the  life-saving  veratrum  viride 
treatment. — Annals  of  Genecology  and  Pediatry. 
248  Bishop  Street,  Montreal. 


The  following  from  the  Boston  Medical  and  Surgical  Journal  will 
be  of  considerable  interest  to  those  who  have  watched  recent  development 
along  the  line  of  the  Finsen  Light. 

THE  FINSEN  UGHT  CURE. 

BY   H.    JOHN  STEWART,    M.D. 

Having  read  and  heard  so  much  about  the  Finsen  Light  treatment 
in  the  cure  of  disease,  I  decided  in  April  of  this  year  to  make  a  personal 
investigation  to  see  and  learn  for  myself  if  it  was  true  that  such  diseases 
as  lupus  and  rodent  ulcer  could  be  cured  by  light.  I  visited  several 
institutions  where  the  Finsen  Lamp  was  in  operation.  In  Manchester, 
England,  in  the  Salford  Skin  Hospital,  they  had  a  Finsen  Light  depart- 
ment under  the  supervision  of  Professor  Brooke,  who  informed  me  they 
were  unable  to  treat  half  the  sufferers  who  applied  for  treatment,  and 
they  had  solicited,  by  public  subscription,  $125,000  for  the  erection  of 
a  new  hospital  for  skin  diseases,  where  they  would  be  enabled  to  enlarge 
the  'Might  department,''  so  at  least  two  hundred  people  could  be 
treated  daily,  as  there  were  people  on  their  waiting  list  whom  they 
would  be  unable  to  treat,  with  their  present  facilities,  for  an  indefinite 
time.  Professor  Brooke  was  most  enthusiastic  over  the  wonderful 
results  they  were  attaining  there. 

I  next  visited  the  London  General  Hospital  of  London,  England, 
and  found  they  were  just  completing  an  immense  light  department 
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that  had  been  established  by  the  present  Queen  of  England,  then 
Princess  of  Wales,  in  1900,  who  presented  the  first  lamp  at  that  time,  and 
as  it  was  found  to  be  far  too  inadequate,  she  had  just  given  a  second 
lamp,  and  Alfred  Harmsworth  had  also  given  $50,000  for  the  perpetual 
endowment  of  another  Finsen  Lamp  in  this  department,  and  they  were 
then  building  a  platform  to  receive  the  King  and  Queen,  whom  they 
expected  to  come  July  i  ith  to  dedicate  this  new  department,  and  even 
with  these  increased  facilities  I  was  informed  by  Professor  Sequirey 
there  were  patients  on  the  waiting  list  who  were  unable  to  receive 
treatment. 

I  next  visited  the  Light  Institute  at  Copenhagen,  and  found  that 
all  the  statements  that  had  been  made  regarding  the  Finsen  Light  were 
not  in  the  least  exaggerated.  I  had  the  pleasure  of  meeting  and  study- 
ing under  Professor  Finsen  himself,  and  was  extended  every  courtesy 
by  Professor  Finsen  and  his  associates  at  this  institution.  He  seemed 
very  much  pleased  to  describe  in  the  minutest  detail  the  apparatus, 
treatment,  etc.,  and  gaye  me  a  detailed  history  of  the  Finsen  Light. 

The  Finsen  Light  is  a  large,  specially  constructed  arc  lamp  of 
20,000  candle  power,  or  twenty  times  stronger  than  an  ordinary  street 
lamp,  and  uses  from  sixty  to  eighty  amperes  of  current.  This  lamp 
bums  a  specially  made  carbon  which  can  only  be  procured  at  Copen- 
hagen. In  the  upper  holder  is  a  large  carbon,  while  a  smaller  one  is 
used  in  the  bottom  holder ;  when  properly  adjusted  for  arcing  a 
minimum  number  of  violet  and  ultra-violet  rays  are  produced.  The 
advantage  of  the  Finsen  Light  over  others  is  in  the  great  number  of 
violet  rays  produced.  The  Finsen  Lamp  produces  a  much  greater 
number  of  chemical  rays  than  sunlight,  as  the  atmosphere  absorbs  a 
large  percentage  of  these  rays.  The  light  is  so  intense  it  is  impossible 
to  look  at  it  with  the  naked  eye,  and  it  is  necessary  for  all  the  attendants 
and  patients  to  wear  dense  smoked  glasses  while  the  lamp  is  in  opera- 
tion ;  an  aluminum  hood  about  two  feet  wide  surrounds  the  lamp, 
which  hood  is  fringed  on  its  lower  border  with  a  deep  crimson-colored 
paper  skirt  to  further  aid  in  excluding  the  diffused  light  from  the 
patients. 

The  concentrated  rays  are  carried  from  the  arc  to  the  patients 
through  four  telescopic  tubes,  known  as  converging  tubes,  suspended 
at  an  angle  of  forty-five  degrees,  the  tubes  containing  a  series  of  rock 
crystal  lenses  so  arranged  that  reservoirs  for  running  water  exist  between 
them.  By  means  of  the  water  screen  and  rock  crystal  lenses,  all  rays 
but  the  violet  are  eliminated,  and  these  rays  are  convered  and  concen- 
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trated,  thus  vastly  increasing  the  healing  and  bactericidal  eflEects. 

The  heat  from  the  original  arc  is  so  intense  that  to  prevent  cracking 
of  the  lenses  and  discomfort  to  the  patients  a  stream  of  cold  water  is 
kept  constantly  circulating  through  the  reservoirs  or  water  screens. 

To  further  concentrate  and  cool  the  rays  a  compressor  is  provided, 
which  consists  of  two  rock  crystal  lenses  so  arranged  that  a  chamber 
for  running  water  exists  between  them.  This  t)art  of  the  apparatus  is 
used  to  compress  the  affected  area  and  make  it  bloodless  during  the 
treatment,  thus  facilitating  deeper  penetration.  The  Finsen  arc  light 
has  been  used  with  marked  success  in  curing  many  skin  diseases, 
thought  until  this  time  incurable,  especially  lupus  and  rodent  ulcer. 
During  a  period  of  six  years  the  Finsen  Medical  Light  Institute  at 
Copenhagen  has  grown  from  a  very  small  shed,  where  they  were  only 
able  to  treat  one  patient  at  a  time,  to  a  magnificent  institution,  where 
they  are  now  treating  tjiree  hundred  people  daily,  and  light  institutes  have 
been  established  in  London,  England;  St.  Petersburg,  Russia;  Paris, 
France,  and  Chicago,  111.,  where  they  are  all  carrying  on  a  similar 
work  to  the  parent  institution. 

It  has  been  a  popular  belief  that  lupus  was  a  very  rare  disease  and 
common  only  in  the  northern  countries,  and  although  it  was  supposed 
there  was  no  lupus  in  London,  yet  the  hospitals  are  now  treating  175 
daily,  and  the  management  was  compelled  to  install  two  more  lamps 
and  build  a  separate  department,  so  great  has  been  the  demand  from 
people  seeking  relief.  Lupus  was  considered  very  rare  in  the  United 
States,  but  since  the  establishment  of  the  Finsen  Light  Institute  in 
Chicago  the  author  is  informed  they  have  been  taxed  to  their  utmost 
capacity,  and  they  too,  have  found  it  necessary  to  increase  their 
facilities,  as  there  are  now  patients  on  the  waiting  list  who  are  not  able 
to  receive  treatment.  It  seems  but  a  question  of  a  short  time  when 
light  institutes  will  be  established  in  every  large  city  in  America, 
because  it  has  proven  so  efficacious  in  many  other  skin  diseases,  besides 
lupus  and  rodent  ulcer,  such  as  acne,  alopecia,  areata,  localized  eczema, 
chronic  ulcers  and  nevus.  The  treatments  are  given  while  the  patients 
recline  on  couches.  By  firm  pressure  with  the  compressors  on  the 
tissue  to  be  treated,  the  blood  is  removed  and  more  heat  can  be  borne 
and  deeper  penetration  produced ;  this  compression  has  another 
important  advantage  in  that  the  bactericidal  effect  is  greater  because  it 
has  been  shown  that  the  corpuscles  absorb  a  considerable  portion  of  the 
rays  and  thus  prevent  deep  penetration. 

The  affected  area  is  placed  about  ten  inches  from  the  distal  end  of 
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the  converging  apparatus,  and  the  treatments,  or  seances  as  they  are 
called,  take  about  one  hour  daily  in  lupus  and  rodent  ulcer,  and  in 
other  skin  diseases  from  ten  to  twenty  minutes,  depending  upon  each 
individual  case. 

The  results  attained  have  been  hardly  less  than  marvelous,  since 
from  carefully  compiled  statistics  covering  a  series  of  over  eight 
hundred  cases  of  lupus  treated  at  the  Finsen  Institute  an  overwhelming 
percentage  of  cures  and  an  insig^nificant  number  of  failures  is  shown, 
and  Professor  Finsen  goes  so  far  as  to  say  that  in  lupus  vulgaris  cures 
can  be  obtained  in  97  per  cent,  of  cases,  even  where  the  whole  face  is 
involved.  In  these  eight  hundred  patients,  with  ages  ranging  from 
five  to  seventy-four  years,  the  average  duration  of  disease  was  eleven 
years.  This  treatment  has  an  advanage  over  the  X-ray  in  that  there 
is  no  danger  of  burning  and  consequent  sloughing.  With  the  light 
treatment  we  are  dealing  with  a  known  quantity,  while  with  the  X-ray 
we  have  an  unknown  quantity  of  uncertain  action. 

The  light  treatment  causes  no  pain ;  a  red  erythematous  spot  and 
blister  appears  where  the  light  is  applied,  and  in  five  or  six  days  the 
scab  falls  ofiF  and  the  ulcer  is  healed  beneath,  and  the  skin  is  left  free 
from  scar  or  cicatrix,  but  red ;  the  redness,  however,  after  a  variable 
period  fades  and  leaves  the  skin  white  and  uncontracted,  except  where 
there  has  been  a  loss  of  tissue  from  the  disease  before  treatment. 

In  conclusion,  the  author  would  state  that  the  possibilities  for  the 
light  treatment  in  the  curing  of  diseases  are  still  unknown,  and  believes 
in  a  limited  time  it  will  take  an  exalted  position  in  the  field  of  medicine 
and  surgery. 
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HDeMcal  and  Surgical  Science* 


Qinical  Lecture  on  Epfthelioma  at  Massachusetts  General  HospitaL — 

J.  Collins  Warren  calls  attention  to  the  two  principal  varieties  of 
epithelioma.  One  is  almost  a  malig^n  growth  and  the  other  approaches 
more  nearly  to  cancer  in  a  clinical  sense.  In  cancers  of  the  skin  two 
varieties  must  be  recognized  :  First,  a  very  superficial  type  known  as 
the  rodent  ulcer,  a  small-celled  epithelial  cancer,  and  second  a  poly- 
morphous-celled type  characterized  by  larger  cells,  among  which  the 
characteristic  nest  of  cells  occur.  The  type  of  the  former  of  these 
two  varieties  is  the  rodent  ulcer  of  the  face ;  types  of  the  latter  form 
are  cancers  of  the  lip ;  of  the  back  of  the  hand,  and  of  the  penis. 
The  writer  goes  on  to  describe  the  history  of  rodent  ulcer,  so  well 
known  to  the  clinician.  It  has  an  early  stage  when  the  growth  is  very 
slow,  then  suddenly  it  becomes  more  rapid.  It  begins  with  roughness 
of  the  surface,  with  a  tendency  to  scab  formation.  An  ulcer  is  finally 
formed.  The  diseased  process  sometimes  goes  on  forty  years  or  more. 
Examination  shows  no  enlargement  of  the  lymphatic  glands.  This  is 
a  very  characteristic  feature  of  the  disease,  which  makes  the  prognosis 
more  encouraging.  The  more  malignant  type,  such  as  cancer  of  the 
lip,  is  generally  associated  with  enlarged  glands.  It  is  now  pretty 
generally  admitted  that  X-ray  therapy  has  a  favorable  influence  upon 
very  superficial  carcinomata,  but  that  the  more  deeply  seated  growths 
are  not  affected  by  it.  It  seems  hardly  justifiable  to  lose  valuable  time 
in  treating  a  cancer  of  the  lip,  or  any  of  its  allied  forms  elsewhere  on 
the  body,  in  their  earliest  stages  with  X-rays.  Prompt  extirpation  is 
indicated.  In  the  earliest  stages  of  rodent  ulcer  the  removal  is  so 
easily  and  painlessly  accomplished  by  the  aid  of  subcutaneous  injec- 
tions of  cocaine  and  the  knife,  that  it  is  hardly  necesary  to  consider 
the  influence  of  the  rays  upon  them.  The  same  is  true  of  growths 
ranging  in  size  up  to  a  quarter  of  a  dollar,  unless  their  removal  would 
result  in  considerable  deformity.  The  writer  closes  with  a  plea  for 
more  radical  operations  for  cancer  of  the  lip  than  are  usually  performed. 
He  believes  that  the  practice  of  incomplete  **  ambulatory''  operations, 
with  the  aid  of  cocaine  anesthesia,  can  not  be  too  strongly  condemned. 
The  X-ray  therapeutist  should  make  himself  thoroughly  familiar  with 
the  more  advanced  and  malig^nant  phases  of  rodent  ulcer  if  he  wishes 
to  make  an  intelligent  selection  of  cases  for  treatment. — Medical 
Record^  January  30,  1904. 


Digitized  by 


Google 


The  American  Practitioner  and  Nevjs.  57 

Sterile  Water  Anesthesia  in  the  Office  Treatment  of  Rectal  Diseases.— 
From  an  experience  of  one  hundred  and  fifty  cases  S.  G.  Gant  is 
convinced  that  sterile  water  fulfills  all  the  requirements  of  a  local 
anesthetic  in  rectal  affections  calling  for  operations.  All  the  common 
lesions  have  been  operated  on  without  any  unpleasant  effects.  The 
temperature  of  the  water  is  immaterial.  Pain  and  bleeding  are  less 
than  when  drugs  are  used.  The  anesthesia  is  complete  and  instantly 
follows  the  injection,  provided  the  latter  has  lightly  distended  the 
tissues  to  be  attacked.  There  is  no  danger  to  any  internal  organ  or 
function.  The  only  requirements  are  a  syringe,  needle  and  boiled 
water.  The  author  states  that  the  radical  treatment  of  hemorrhoids 
can  be  so  easily  carried  out  under  this  method  in  the  physician's  office, 
with  so  little  danger  and  inconvenience  to  the  patient,  that  it  should 
relegate  to  oblivion  the  much -vaunted  injection  treatment,  which  is  so 
dangerous  and  uncertain. — Medical  Record^  January  30,  1904. 

Puerperal  Sepsis  and  Its  Treatment  by  Iodine*— W.  R.  Pryor  combats 
the  obstetrical  teaching  that  in  most  cases  of  puerperal  sepsis  the 
infection  remains  localized  in  the  uterus.  His  own  experience  has 
forced  him  to  conclude  that  in  streptococcic  septic  puerperal  fever, 
pelvic  lymphangitis  and  phlebitis  are  early  complications.  In  a  given 
case  he  seeks  to  isolate  the  infected  uterus  between  masses  of  iodoform 
gauze  (details  for  the  preparation  of  which  are  given)  and  by  local  and 
systemic  iodine  to  destroy  the  cocci.  He  irrigates  the  uterus  and  packs 
it  full  of  gauze,  10  per  cent,  strength.  The  posterior  cul-de-sac  is  then 
opened  by  a  broad  incision,  adhesions  separated,  the  uterus  lifted  and 
the  pelvis  packed  full  of  gauze,  5  per  cent.  From  ten  to  fifteen  gauze 
strips  one  yard  long  and  eight  inches  wide  are  thus  used.  Cardiac 
stimulants  are  g^ven  as  indicated  and  a  self-containing  catheter  is 
inserted.  The  urine  is  tested  from  time  to  time  for  iodine.  From  an 
experience  of  thirty-seven  personal  cases  and  sixteen  in  the  practice  of 
other  operators,  Pryor  is  convinced  that  this  proceedure  offers  much 
better  results  than  does  hysterectomy.  Of  the  fifty -three  cases 
enumerated,  a  previous  curetting  had  been  done  in  ten,  and  of  these, 
three  died.  In  forty -three  cases  not  previously  operated  on,  but  one 
died. — Medical  Record^  January  30,  1904. 

The  Modem  Treatment  of  Wounds* — Walter  Lathrop  states  that  he 
has  had  under  his  care  during  the  past  four  years  nearly  two  thousand 
wounds  of  various  kinds.  The  majority  of  wounds  which  railway 
surgeons  are  called  upon  to  treat  are  of  the  lacerated  variety.  In 
treating  this  type  of  wound,  hemorrhage  should  be  checked  and  the 
wound  and  surrounding  parts  then  carefully  cleansed.  If  the  injury 
is  severe,  the  patient  should  be  etherized,  so  that  the  cleaning  of  the 
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wound  may  be  thorough.  The  writer  prefers  formaldehyde  soap,  10 
per  cent.,  to  begin  with,  followed  by  mercuric  chloride  solution  and 
sterile  water.  The  skin  is  trimmed  where  it  is  necessary,  and  the 
wound  converted,  as  nearly  as  possible,  into  an  incised  one.  Several 
tendons  are  united,  and  the  injured  member  dressed  with  sterilized 
gauze  and  cotton.  A  dusting  powder  may  be  used  if  advisable. 
Drainage  is  sometimes  necessary.  The  writer  then  uses  sterile  or 
iodoform  (5  per  cent.)  gauze.  If  the  wound  has  clean-cut  edges,  the 
aseptic  proceedure  should  be  thorough,  in  order  that  primary  union 
may  take  place.  The  subject  of  infection  is  most  important.  The 
writer  believe^  that  the  injudicious  use  of  poultices  is  the  cause  of 
more  cases  of  infected  wounds,  abscesses,  diffuse  cellulitis  and  septi- 
cemia than  any  other  agent  except  direct  infection.  The  common 
poultice  is  a  hot  bed  for  bacteria.  The  one  great  agent  in  combating 
infection  is  carbolic  acid.  In  cases  seen  late,  in  which  the  septic 
process  has  invaded  the  system,  the  use  of  antistreptococcur  serum  is 
very  valuable.  In  gunshot  wound  of  the  extremities  the  Roentgen 
ray  is  a  great  help  in  locating  the  bullet,  and  makes  its  removal  easy. — 
American  Medicide^  Jan.  23,  1904 ;  Medical  Record^  Jan.  30,  1904. 

The  Treatment  of  Post-partum  Hemorrhasfe* — Fritsch  says  that  post- 
partum hemorrhage  due  to  atony  is  usually  improper  management  of 
the  third  stage,  /.  ^. ,  under  haste  to  express  the  placenta  or  premature 
massage  of  the  fundus.  This  causes  partial  separation  of  the  placenta 
while  the  utureus  is  still  unable  to  contract  firmly  on  account  of  its 
contents.  Packing  the  uterus  requires  time  and  experience,  and  con- 
siderable blood  is  lost  in  executing  it.  The  author's  method  consists 
in  seizing  the  uterus  with  both  hands  and  expelling  all  coagula,  and 
then  lifting  it  upward  and  forward  so  as  to  anteflect  it  forcibly  over  the 
symphysis.  The  abominal  wall  is  then  pushed  deeply  into  the  pelvis 
behind  the  uterus  and  the  depression  so  formed  filled  with  towels, 
cloths,  gauze,  or  anything  available.  This  mass  is  secured  by  several 
turns  of  a  bandage  very  firmly  applied,  and  one  or  two  more  turns  are 
placed  over  the  fundus  so  as  to  press  it  against  the  posterior  pad.  In 
this  way  the  uterine  cavity  is  obliterated  so  that  no  further  bleeding 
can  occur,  and  no  asepsis  or  intrauterine  after  treatment  required. 
The  apparatus  does  not  give  pain,  and  is  removed  at  the  end  of  eight 
to  twelve  hours.  Suturing  lacerations  to  check  hemorrhage  is  poor 
practice,  because  it  is  not  possible  to  carry  the  needle  deep  enough 
without  risk  of  injury  to  the  ureter,  and  tumponnade  is  not  effective  if 
a  large  vessel  is  torn  across.  The  author  has  found  the  following  the 
best  plan  :  Remove  the  placenta  and  press  the  uterus  deep  into  the 
pelvis  with  the  right  hand.  Catch  the  labia  majora  with  the  fingers 
of  the  left  hand  and  push  the  vulva  upward  as  if  to  meet  the  uterus. 
Forcible  pressure  in  this  way  obliterates  all  dead  space,  and  at  the  end 
of  one-half  to  three-quarters  of  an  hour  the  upper  hand  may  be  replaced 
by  a  sandbag  or  other  suitable  heavy  object. — Medical  Record^  January 
30,  1904. 
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BOOft  1?CViCW0- 

Crusade  Against  Tuberculosis — ^Tuberculosis  a  Curable  and 
Preventible  Disease  ;  What  a  Layman  Should  Know  About  It. 
By  Lawrence  L.  Flick,  M.D.,  Founder  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis ;  President  of  the  Free  Hospital  for 
the  Poor  Consumptives  of  Pennsylvania ;  Medical  Director  for  the 
Henry  Phipps  Institute  for  the  Study,  Treatment  and  Prevention  of 
Tuberculosis.  Published  by  David  McKay,  1022  Market  street, 
Philadelphia :  1903. 

This  excellent  little  book,  though  addressed  to  the  laymen,  is  well 
worth  the  careful  study  of  every  medical  man  ;  it  is  lucid,  concise  and 
thoroughly  scientific. 

The  author  has  exercised  art  in  expressing  himself  in  such  simple 
style  as  to  teach  the  layman  without  burdening  him,  and  yet  he  so 
deals  with  the  technique  as  to  require  the  scientific  man's  consideration. 

His  article  on  tuberculosis,  a  disease  contracted  by  association  and 
from  environment  and  not  an  inherited  curse,  is  one  step  toward 
educating  the  people  to  appreciate  the  fact  that  it  is  not  essential  for 
them  to  have  a  tuberculous  family  history  in  order  to  become  tubercu- 
lous, and  that  professional  advice  should  not  be  postponed  in  so-called 
repeated  attacks  of  cold. 

The  chapter  dealing  with  tuberculosis  as  a  disease  whose  con- 
tagiousness is  restricted  within  certain  limits,  when  considered  by  the 
people  will  no  doubt  lessen  the  hardships  of  the  poor  unfortunate 
tuberculous. 

In  dealing  with  hygiene,  he  beautifully  demonstrates  that  cleanli- 
ness, fresh  air  and  sunlight  not  only  destroy  the  habitat  of  bacteria, 
but  reduces  the  predisposing  causes  of  infection  to  a  minimum. 

Could  every  individual  read  this  book,  and  would  they  abide  by  the 
advice  therein,  it  would  be  a  blessing  to  humanity. 

The  publisher  deserves  credit  for  his  next  work. 

ArTERIA  UTERINA  OvARICA  ;  OR,  THE  GENITAL  VASCULAR  CiRCLE. 

— Anatomy  and  Physiology,  with  their  Application  in  Diagnosis  and 
Surgical  Intervention.  By  Byron  Robinson,  B.S.,  M.D.  Chicago, 
111.  :  E.  H.  Colegrove,  1903. 

The  above  is  a  book  of  182  pages,  abundantly  ilhistrated  with 
sketches,  diagrams  and  half-tones  of  X-ray  prints.  Its  reading 
thoroughly  exhausts  the  text,  and  shows  the  author's  familiarity  with 
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the  subject.  The  illustrations  elucidate  the  many  complex  anatomical 
features  of  the  pelvic  circulation  in  an  admirable  manner.  The 
chapter  on  the  history  of  the  demonstration  of  these  anatomical  rela- 
tions is  very  interesting,  the  original  investigator  having  mention  in 
connection  with  the  results  he  put  forth. 

The  book  is  bound  well,  and  will  be  a  valuable  aid  to  the  pelvic 
surgeon. 

Medical  Jurisprudence. — By  Edwin  Willis  Dwight,  M.D. 
instructor  in  legal  medicine,  Harvard  University.  Philadelphia :  Lea 
Bros.  &  Co.,  1903. 

The  above  belongs  to  the  medical  epitome  series,  edited  by 
Pedersen,  and  is  a  neat  specimen  of  the  publisher's  art,  and  contains 
243  pages  of  text.  As  per  the  author's  preface,  it  is  a  compendium  of 
facts,  briefly  stated  in  connection  with  the  text,  and  not  intended  to  be 
a  text  book  on  legal  medicine.  It  is  an  excellent  manual  for  students, 
however,  who  would  profit  considerably  by  the  study  or  perusal  of  its 
contents,  thereby  preparing  them  for  further  research  on  this  subject, 
or  fortifying  them  with  a  general  knowledge  of  medical  law. 

The  Practical  Care  of  the  Baby. — By  Theron  Wendell  Kilner, 
M.D.,  Associated  Professor  of  Diseases  of  Children  in  New  York 
School  of  Clinical  Medicine ;  Assistant  Physician  to  Out-Patient 
Department  of  Babies'  Hospital,  New  York;  Attending  Physician  to 
Child  Department  of  West  Side  German  Dispensary,  New  York. 
Philadelphia:  F.  A.  Davis  Co.,  1903. 

This  little  book  of  155  pages  is  one  of  the  most  valuable  actual 
working  manuals  for  the  inexperienced  and*  experienced  mother  and 
nurse,  both  of  whom  can  appreciate  its  contents  and  thorough,  prac- 
tical advice.  With  this  little  volume  one  can  appease  the  daily  wants 
of  the  baby,  and  it  is  especially  to  be  recommended  for  its  clothing  and 
feeding.  The  book  should  be  in  all  mothers'  hands,  and  all  junior 
nurses  would  find  that  its  simplicity  would  enhance  their  progress  of 
study.  It  is  well  named  and  a  good  specimen  of  the  publisher's 
ability. 

Diseases  of  Rectum,  Anus  and  Sigmoid  Flexure. — By  Jos.  M. 
Matthews,  M.D.,  LL.D.     New  York  :  D.  Appleton  &  Co.,  1903. 

The  third  revised  edition  of  Matthews'  Diseases  of  the  Rectum  is 
before  us,  and  it  seems  as  if  the  author  is  keeping  this  text  book  up  to 
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its  previous  standard.  The  book  contains  577  pages  of  reading  text, 
and  is  designed  and  will  be  found  serviceable  for  both  students  and 
practitioners.  It  is  an  excellent  treatise  of  the  author's  extensive 
experience,  being  sufficiently  illustrated  to  elaborate  the  methods  and 
technique  so  familiar  to  the  author.  Much  stress  is  laid  upon  the 
most  practical,  although  all  methods  worthy  of  note  are  elaborated 
upon  and  most  excellently  expressed  in  every  detail.  The  text  not 
only  shows  the  author's  familiarity  with  the  subject,  but  with  v€uious 
specialists'  opinions  on  rectal  conditions, 

Dunguson's  Illustrated  Medical  Dictionary.— New  Twenty- 
third  Edtion,  Thoroughly  revised  and  re-edited  by  Thomas  L,  Stedman, 
A.M.,  M.D.  In  one  magnificent  imperial  octavo  volume  of  i,2ao 
pages,  with  600  illustrations,  inclaning  85  full  page  plates,  mostly  in 
colors,  with  thumb  index.  Cloth,  $8;  leather,  $9.  Philadelphia: 
Lea  Bros.  &  Co.. 

A  review  of  this  well  known  work  seems  hardly  to  be  required ; 
few,  if  any,  doctors  or  students  are  unacquainted  with  the  work,  and 
its  popularity  is  evidenced  by  this,  the  twenty-third  edition,  being  called 
for.  The  workmanship  on  the  outside  shows  it  to  be  the  best  that  can 
be  procured  by  the  publishers,  while  the  inside  has  been  thoroughly 
gone  over,  many  words  that  have  become  obsolete  have  been  dropped 
and  newer  ones  substituted.  The  dose  table  has  been  left  out,  but  the 
doses  expressed  in  Troy  and  Metric  system  has  been  inserted,  the 
derivation  of  the  word,  when  from  the  Latin  or  Greek,  is  indicated, 
and  throughout  the  work  shows  a  careful  and  scholarly  revision,  and 
is  to-day  the  standard  work  of  its  kind. 

Infectious  Diseases. — By  G,  H,  Rogers,  Professor  at  the  Faculty 
of  Medicine,  Paris.  Authorized  translation.  By  M.  S.  Gabriel,  M.D. , 
New  York.  In  one  handsome  octavo  volume  of  800  pages,  with  43 
illustrations,     Philadelphia  :  Lea  Bros.  &  Co. 

In  the  translation  of  Professor  Rogers'  great  work  Dr.  Gabriel  has 
given  to  the  profession  a  work  that  every  one  should  be  proud  of. 
The  work  stands  in  a  field  to  itself,  taking  up  the  etiology,  diagnosis 
and  treatment  of  that  class  of  diseases  which  above  all  others  interest 
us  most.  It  has  certainly  accomplished  the  desires  of  the  author,  viz.  : 
to  harmonize  any  seeming  antagonism  between  experimental  research 
and  clinical  observation,  and  to  reduce  the  theories  of  infection  and 
immunity  to  the  basis  of  practical  utility.     The  book  should  be  in  the 
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hands  of  every  practitioner,  and  to  the  student  of  medicine  and  surgery 
it  is  indispensable. 

Practice  of  Medicine. — Desig^ned  for  use  of  Students.  By  James 
MagoflSn  French,  M.D.,  Lecturer  on  Theory  and  Practice  of  Medicine, 
Medical  Collie  of  Ohio ;  attending  physician  to  St.  Mary  Hospital  ; 
consulting  physician  St.  Francis  Hospital  for  Incurables.  Large  8vol. , 
800  pages.  Illustrated  by  ten  full  page  plates  in  black,  colors  and 
tints,  and  fifty  wood  engravings.  Muslin,  $4  net ;  leather,  $4.75  net. 
Wm.  Wood  &  Co.  .    . 

In  this  work  the  author  has  divided  the  book  into  three  divisions. 
The  first  one,  being  *'!  Principles  of  Medicine,"  deals  with  pathological 
process  constantly  occurring  in  the  ^tudy  of  disease.  Part  Il-^Prac- 
tical  Medicine.  In  this  the  author  is  to  be  congratulated  on  the 
arrangement  of  his  subjects,, putting  each  subject  under  a  special 
heading,  making  the  word  read  free,  and  by  this  method  he  has  made 
it  a  ready  reference  book  for  both  the  practitioner  •  and  student.  Part 
III  takes  up  clinical  diagnosis,  and  the  text  shows  the  work  of  a 
scholarly  and  painsta^cing  author. 
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HDeMcal  Tlotee* 


We  are  in  receipt  of  the  following  communication,  which  thoroughly 
explains  itself,  and  which  we  are  pleased  to  publish  : 

REGARDING  THE  OWNERSHIP  OF  THE  NAME  VALENTINE 


7o  the  Medical  Profession  : 

Gentlemen — A  concern  styling  itself  the  A.  S.  Valentine  Chemical 
Company,  recently  sprung  into  existence,  is  advertising  a  preparation 
in  the  form  of  a  capsule  for  which  it  claims  scientific  and  wonderful 
value  in  the  treatment  of  gonorrhea,  its  complications  and  sequelae. 

Investigation  shows  that : 

This  A,  S.  Valentine  Chemical  Company  is  a  company  formed 
under  the  laws  of  the  State  of  New  Jersey,  and  that  its  incorporators 
are  A.  F.  Evans,  Frank  L.  Shelton  and  Nannie  L.  Shouse,all  residents 
of  Kansas  City,  Mo.  This  company  has  a  small  office  at  a  pretentious 
address  in  New  York  City,  which  address  it  uses  in  its  advertisements. 

The  alleged  **  literature''  offered  in  these  advertisements  consists 
of  some  extraordinary  assertions,  contains  no  records  of  scientific 
investigation,  no  clinical  reports,  and  no  signatures  of  physicians. 

The  capsule  they  sell  is  a  gelatine-coated  thick  fluid,  bearing  the 
name  **  Benzol-Capsule  Valentine,''  The  contents  of  the  capsule  have 
been  represented  as  **  distilled  and  encapsuled  by  Valentine's  special 
process." 

As  is  admitted  by  the  person  in  charge  of  the  office,  who  is  one  of 
the  directors,  no  person  by  the  name  of  Valentine  has  ever  been  con- 
nected with  the  A.  S.  Valentine  Chemical  Company,  nor  has  any 
person  with  this  surname  given  it  his  or  her  consent  to  the  use  of  this 
name. 

Whatever  may  have  influenced  this  concern  to  select  the  name 
Valentine  as  a  part  of  its  corporate  name,  the  fact  that  Valentine  is 
my  name,  and  tha<^  I  by  my  writings  have  brought  this  name  promi- 
nently before  the  medical  profession  in  connection  with  the  study  and 
treatment  of  gonorrhea  and  kindred  diseases,  makes  it  incumbent  upon 
me  to  prevent,  as  far  as  lies  in  my  power,  any  deception  of  the 
profession  and  the  public  by  the  misuse  of  my  surname.  It  would  be 
an  injustice  to  my  colleagues  and  to  myself  were  I,  by  silence,  to  lend 
credence  to  the  inference  their  advertising  obviously  suggests. 
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In  order,  therefore,  to  protect  the  profession,  the  lait\'  and  mv-self, 
I  hereby  beg  to  call  attention  to  the  following  facts  : 

1.  That  I  have,  in  all  my  writings  on  gonorrhea,  its  complications 
and  sequelae,  emphatically  expressed  my  conviction  that  no  drug  or 
combination  of  drugs  administered  internally  can  be  a  specific  in  the 
treatment  of  these  diseases. 

2.  That  no  drug  or  combination  <rf  drugs  given  by  the  mouth  can 
destroy  gonococci. 

3.  That  I  do  not  know  the  contents  of  the  capsules  sold  by  these 
people,  and  that  I  certainly  do  not  recommend  them  or  any  other 
secret  preparation. 

4  That  neither  I,  nor  any  relative,  nor  any  acquaintance  of  mine, 
is  in  any  manner  connected  with  the  A.  S.  Valentine  Chemical 
Company. 

5.  That  on  January  7,  1904,  through  my  legal  adviser,  Henry  C, 
Quinby,  Esq.,  of  this  city,  I  formally  requested  the  A.  S.  Valentine 
Chemical  Company  to  desist  from  the  use  of  the  name  Valentine,  and 
upon  their  refusal  I  caused  a  petition  for  an  injunction  against  their 
so  doing  to  be  prepared  for  filing  in  the  Circuit  Court  of  the  United 
States. 

On  January  20th  the  counselor  of  the  so-called  Valentine  Company 
had  an  interview  with  my  legal  adviser,  Mr.  Quinby,  which  resulted 
in  the  former  unequivocally  advising  his  clients  to  cease  using  the 
word  Valentine  in  any  manner  whatever. 

I  will  thank  any  of  my  colleagues  to  inform  me  of  any  violation  of 
this  promise,  so  that  I  may,  for  the  sake  of  the  public,  the  profession^ 
and  my  own  sake,  prosecute  as  vigorously  as  the  best  possible  counsel 
and  any  sum  of  money  can.  Most  respectfully, 

Ferl.  C.  Valentine,  M.D. 

Nbw  York. 


Received  sample  of  Ecthol,  and  have  used  same  on  a  bad  case  of 
follicular  tonsilitis,  with  a  complete  cure  in  twelve  hours.  This  is 
certainly  remarkable,  and  am  very  much  pleased  with  it.  At  present 
am  using  it  on  a  leg  ulcer  with  remarkable  results,  and  I  can  heartily 
recommend  it  to  the  profession.  H.  B.  Hannon,  M.D. 

Chicago,  111. 
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Vol.  XXXVII.       Louisville,  Ky.,  February  i;  1904.       No.  141. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Rubkin. 


Original  articles. 


SOME  PHASES  OF  BRIGHT'S  DISEASE'' 

BY    A.   G.    BLINCOE,   A.M.,    M.D. 

Of  all  diseases  to  which  mankind  is  subject,  probably  no  one  of 
them  appears  under  more  different  aspects  than  does  Bright 's  Disease. 
It  is  not  at  all  likely  that  any  of  us,  even  in  the  course  of  a  long  and 
large  experience,  has  ever  met  with  it  in  all  the  various  phases  which 
it  may  assume.  It  occurs  to  me,  therefore,  that  if  each  of  us  here 
present  would  give  a  brief  account  of  some  of  the  interesting  types  of 
the  disease  which  we  have  encountered  we  would  in  this  way  introduce 
a  most  useful  and  instructive  subject  for  discussion,  and  it  is  principally 
with  this  object  in  view, that  I  have  ventured  to  present  this  short 
paper,  which  will  simply  consist  of  a  brief  mention  of  a  few,  to  me, 
interesting  cases,  with  some  facts  and  remarks  bearing  on  the  subject. 

Case  I. — One  of  my  earliest  cases  came  up  as  a  sequel  of  scarlet  fever 
in  a  white  girl  twelve  years  of  age.  I  examined  her  urine  every  other 
day  during  convalescence,  and  after  several  tests  found  albumen.  Soon 
afterwards  nausea,  headache  and  convulsions  followed.  (The  latter, 
by  the  way,  seemed  to  be  controlled  by  hypodermics  of  morphine  and 
pelocarpine.)  This  patient,  after  a  relapse  from  going  out  too  soon, 
finally  made  a  good  recovery. 

Case  II. — Some  years  afterwards  I  was  called  to  see  a  young  white 

*Read  before  the  September  meeting  of  the  Nelson  County  Medical  Society. 
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man,  aged  about  twenty  years,  whose  only  subjective  symptom  was 
difficult  breathing,  the  chief  objective  one  being  anasarca.  Further 
examination  revealed  a  scanty,  very  dark  colored  renal  secretion, 
loaded  with  albumen.  The  trouble  had  come  on  soon  after  working 
about  a  saw-mill,  he  being  most  of  the  time  standing  or  walking  in 
water.  He  rapidly  and  fully  recovered  under  rest  in  bed,  warmth  and 
purgatives.  It  seems  strange  that  these  two  cases,  having  probably 
the  same  pathological  condition  of  the  kidneys,  although  from  different 
causes,  should  present  such  different  symptoms.  While  both  may 
probably  be  called  acute  Bright 's  Disease,  they  had  not  a  single  symptom 
in  common,  so  far  as  I  noticed,  excepting  the  albuminuria.  The  one 
had  nausea,  headache  and  convulsions,  without  dropsy ;  the  other  had 
dyspnea  and  dropsy,  but  no  nausea,  headache  or  convulsions. 

Case  III. — A  few  years  ago  I  was  called  to  see  a  rather  fleshy  white 
woman,  aged  fifty-two  years,  who  had  been  sick  but  a  few  days,  but 
had  been  given  up  to  die  before  I  saw  her.  She  was  comatose,  had  a 
pulse  of  i6o,  respiration  about  50,  temperature  103  i-2°F.  I  learned 
that  her  kidneys  had  not  acted  for  some  time,  and  it  was  only  after 
some  urging  that  her  friends  allowed  me  to  draw  off  her  urine.  There 
was  a  large  quantity  of  it,  but  it  was  very  dark  colored,  and  I  found  on 
boiling  some  of  it  in  an  iron  spoon  over  some  live  coals  from  the  wood 
fire  that  it  contained  a  large  quantity  of  albumen.  Had  her  condition 
been  recognized  sooner,  and  proper  remedies  applied,  she  might  possibly 
have  been  saved,  or  at  least  her  life  prolonged. 

Case  IV. — A  few  months  after  this  I  was  called  to  see  a  white  man 
about  eighty  years  of  age,  who  was  apparently  about  to  die  from  an 
obstruction  of  the  larynx.  This  was  the  only  symptom  complained  of 
at  the  time.  I  diagnosed  his  case  odema  of  the  glottis,  and  ordered  a 
dose  of  salts,  and  let  him  inhale  steam  while  I  went  to  get  an  instru- 
ment with  which  to  scarify  the  glottis,  but  on  my  return  in  about  an 
hour  or  so  found  him  breathing  easier,  and  did  not  use  it.  Remem- 
bering that  odema  of  the  glottis  is  likely  to  occur  in  Bright ^s  Disease, 
I  got  a  sample  of  his  urine  and  found  it  albuminous,  and  later 
developments  confirmed  the  diagnosis  of  Bright's  Disease.  If  correct 
in  my  diagnosis  of  odema  of  the  glottis,  it  is,  perhaps,  the  only  case 
I  have  seen,  and  it  seems  to  me  a  little  remarkable  that  my  first  case 
should  occur  in  one  of  his  age. 

Case  V. — A  white  man  thirty-five  years  of  age  came  into  my  office 
about  two  years  ago,  saying  he  had  been  unable  to  see  well  for  some 
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two  months  past.  The  dimness  of  vision  had  come  on  rather  suddenly, 
and  was  the  only  thing  he  complained  of.  I  was  unable  to  improve 
his  sight  with  lenses,  and  called  his  case  one  of  amblyopia,  a  condition 
of  the  eyes  which  has  been  described  as  one  in  which  the  patient  does 
not  see  well,  and  the  doctor  does  not  see  anything  to  account  for  it.  I 
then  inquired  if  he  used  whiskey  or  tobacco  to  excess,  as  these  are  said 
to  be  common  causes  of  amblyopia,  but  as  he  said  he  did  not  use  either 
of  them  at  all,  I  obtained  a  sample  of  his  urine  and  found  it  contained 
albumen,  and  concluded  he  had  Bright's  Disease.  On  further  inquiry 
I  learned  that  he  urinated  two  or  three  times  at  night,  and  also  that  he 
suffered  at  times  with  nausea  and  vomiting  in  the  mornings,  all  of 
which  tended  to  confirm  the  diagnosis  of  Bright's  Disease.  I  learned 
from  one  of  our  country  papers  that  he  died  suddenly  some  months 
afterwards. 

I  saw  a  case  in  an  elderly  gentleman  a  year  or  so  ago  who  had 
incontinence  of  urine,  and  another  soon  afterwards  in  a  man  of  about 
the  same  age  who  had  retention.  Although  this  difference  may  in  a 
measure  be  accounted  for  by  the  condition  of  the  prostate  gland,  yet  it 
seems  a  little  singular  that  two  cases  of  the  same  disease  occurring  in 
men  of  about  the  same  age  and  condition  in  life  should  be  affected  so 
differently. 

Osier  reports  a  case  that  became  suddenly  maniacal  and  died  in  six 
days,  and  says  that  mania  jnay  come  on  abruptly  in  an  individual  who 
has  shown  no  previous  indications  of  mentral  trouble,  and  may  not  be 
known  to  have  Bright's  Disease.  He  further  says  that  hemiplegia  or 
local  palsies  are  not  uncommon,  and  that  these  cases  may  simulate 
almost  every  form  of  organic  disease. 

Reisman  says:  **  Aphasia  may  occur  in  uremia,  and  is  at  times 
the  whole  expression  of  that  state." 

Now,  it  seems  that  while  our  text  books  enumerate  quite  a  number 
of  symptoms  that  may  and  often  do  occur  in  Bright's  Disease,  yet  we 
may  have  cases  showing  but  one  or  two  or  very  few  of  these  symptoms. 
It  may  even  exist  for  some  time  in  the  chronic  interstitial  form  without 
any  subjective  symptom  at  all.  The  case  of  Dr.  Hawthorne,  of  New 
Orleans,  with  which,  perhaps,  you  are  familiar,  is  a  notable  example 
of  a  case  of  this  kind.  In  these  last  mentioned  cases,  if  albumen  and 
tube  casts  should  be  temporarily  absent,  as  they  are  said  to  be  in  some 
cases  at  times,  there  might  possibly  exist  a  nephritis  with  absolutely 
no  s>Tiiptom  at  all,  either  subjective  or  objective,  indicative  of  it.     As 
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the  disease  does  undoubtedly  occur  sometimes  with  very  few  or  any 
marked  symptoms  pointing  directly  to  it,  and  as  we  even  sometimes 
fail  in  our  first  urinary  tests  to  find  albumen  or  other  evidences  of  the 
disease  when  it  does  exist,  we  should  not  rest  content,  in  suspicious 
cases  at  least,  with  one  or  two  negative  tests,  but  make  several  from 
time  to  time,  keeping  the  patient  in  the  meanwhile  under  proper 
dietetic  and  hygienic  r^me  as  a  matter  of  precaution  in  case  our  fears 
should  be  realized  by  later  developments. 

**  Osier  emphasizes  the  fact  that  a  trace  of  albumen  and  a  few  tube 
casts  need  not  necessdrily  mean  for  a  man  of  fifty  a  very  serious 
prognosis,  but  may  simply  be  a  warning  to  alter  the  mode  of  life  so  as 
to  conform  to  lessened  power  for  digestion,  work  and  elimination.  More 
stress,  he  says,  should  be  laid  on  persistent  low  specific  gravity  of  the 
urine,  arterio-sclerosis  and  hypertrophy  of  the  heart  and  the  presence  of 
albumenuric  retinitis.  By  warning  the  patient  the  discovery  of 
albumen  and  tube  casts  may  be  a  benefit  instead  of  a  disadvantage." 
('*  It  should  be  borne  in  mind  that  Haines  has  shown  that  the  tube 
casts  can  be  found  in  small  numbers  in  the  urine  of  apparently  normal 
individuals  S.") — Chicago  Year  Book ^  October,  1902,  page  330. 

Anders,  in  his  '*  Oration  on  Medicine,"  delivered  at  the  last  meeting 
of  the -American  Medical  Association,  states  that  **  according  to  the 
census  for  the  decade  ending  May,  30,  1900,  while  the  increase  in 
population  vvas  only  50  per  cent.,  certain  types  of  chronic  nephritis 
have  arisen  in  frequency  to  nearly  200  pef  cent." 

Whether  this  apparent  increase  in  this  disease  is  due  to  an  actual 
increased  prevalence  of  it  or  to  more  accurate  diagnosis  in  the  last 
mentioned  period  it  is  impossible  to  say.  Possibly  it  may  be  due  to 
some  extent  to  both  causes.  Another  remarkable  fact  mentioned  by 
Anders  is  that  **  in  275  autopsies  from  lobar  pneumonia,  which  includes 
all  the  deaths  from  that  disease  occurring  at  the  Philadelphia  Hospital 
for  a  period  of  six  years,  from  January  i,  1896,  to  March  i,  1903, 
renal  lesions  were  recognized  in  90.5  per  cent,  of  the  totality  of  cases." 

Because  of  its  manifold  phases,  its  increased  prevalence  of  late,  and 
its  great  liability  to  complicate  or  follow  other  diseases,  it  would  seem 
that  it  behoves  every  judicious  practitioner  of  medicine  to  be  almost 
constantly  on  the  lookout  for  this  protean  and  oftentime  insidious 
disease. 

Bardstown,  Ky. 
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ADENOID  ANESTHESIA.* 

BY  DR.  HUGH  N.  LEAVEI.I.. 

This  subject  is  one  which  is  piore  particularly  interesting  to  men 
who  are  practicing  the  specialty  of  diseates  of  the  eye,  ear,  nose  and 
throat.  It  is,  however,  necessary  for  them  to  employ  a  general 
practitioner  who  is  in  the  habit  of  administering  anesthesia  for  the 
operation  or  removal  of  adenoid  growths.  There  has  been  a  great 
deal  written  in  the  journals  devoted  to  diseases  of  the  eye,  ear,  nose 
and  throat  pro  and  con  for  the  administration  of  an  anesthetic  in  the 
removal  of  adenoids.  Some  text  books  on  the  subject  go  so  far  as  to 
state  that  it  is  useless  to  administer  a  general  anesthetic  for  the  removal 
of  adenoid  tissue.  But  there  can  be  no  doubt  that  the  administration 
of  an  anesthetic  for  this  operation  means  that  the  operation  will  be 
more  thorough,  and  therefore  the  results  are  satisfactory. 

ENGUSH. 

Lennon  Browne  gives  patient  or  family  the  option  of  an  anesthetic 
or  not,  but  decidedly  advises  use  of  nitrous  oxide,  if  necessary,  con- 
tinued by  a  little  ether,  strongly  opposes  chloroform. 

Howell  says  an  anesthetic  should  always  be  given — ^prefers  generally 
the  gas-ether-chloroform  sequence,  omitting  the  chloroform  only  when 
operation  can  be  completed  in  two  or  three  minutes. 

Watson  Williams — Anesthetic  is  desirable ;  prefers  nitrous  oxide, 
but  if,  as  is  often  the  case,  longer  anesthesia  is  required,  use  chloroform. 

Barre  prefers  chloroform,  but  cough  and  swallowing  reflexes  should 
not  be  in  entire  abeyance, 

MacDonald  gives  chloroform  except  in  adults, 

AMERICAN. 

Coakley  says  patient  is  to  be  placed  under  general  anesthesia,  ether 
over  six,  chloroform  under  six  years  of  age. 

Grayson  permits  occasional  exceptions  to  the  rule  of  general 
anesthesia  (age  over  six,  temperament  and  tractability)  ;  generally 
gives  ether  just  to  the* 'point  of  complete  insensibility  to  pain," 
laryngeal  reflexes  being  preserved. 

Birkett  (Posey  and  Wright's  system  eye,  ear,  nose  and  throat)  says 
operation  for  adenoid  should  always  be  undertaken  with  patient  under 
an  anesthetic  ;  invariably  prefers  ether. 

Roe   (Deschweintz  and  Randall's  system)  says  in  children  use  of 

*£Bsay  read  before  the  Louisville  Clinical  Society,  January  19,  1904. 
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general  anesthetic  is  always  advisable,  unless  there  is  some  contra- 
indication to  its  use ;  finds  chloroform  or  Schleick's  mixture  most 
satisfactory. 

Bishop  gives  general  anesthesia,  and  prefers  ethyl-bromide. 

Kyle  says  in  children  it  is  far  better  to  g^ve  a  general  anasthesia  ; 
prefers  chloroform  to  the  ox}'gen. 

Richards  says  almost  invariably  my  own  practice  is  to  resort  to 
general  anesthesia,  except  in  adults  ;  invariably  use  ether. 

IngalPs — ^In  children  chloroform  or  ether  should  be  administered, 
chloroform  being  preferable. 

Price- Brown— In  infancy  and  childhood,  my  own  impression  is  that 
an  anesthetic  should  always  be  administered  ;  says  choice  would  seem 
to  be  between  nitrous  oxide  and  ethyl -bromide,  but  appears  himself  to 
use  chloroform. 

The  selection  of  an  anesthetic  for  this  operation  should  be  chloro- 
form. Ether  has  a  tendency  to  produce  too  much  irritation  around  the 
throat,  and  is  not  as  tranqiul  an  anesthetic  as  chloroform.  As  this 
operation  is  usually  done  during  the  period  of  childhood,  it  is  well  to 
remember  that  children  bear  chloroform  better  than  any  other 
anesthetic,  and  it  is  a  remarkable  fact  that  the  stage  of  excitement  is 
hardly  ever  present  in  children  under  the  age  of  puberty.  That  the 
removal  of  adenoid  tissue  is  a  painful  proceedure  and  productive  of 
great  harm  to  the  nervous  system  in  many  cases  is  an  argument  of 
great  prominence  in  favor  of  the  administration  of  an  anesthetic.  It 
is  not  only  the  pain  of  the  operation  but  the  shock  which  brings  about 
such  results.  When  we  take  into  consideration  the  fact  that  the  child 
has  to  beheld  firmly  while  manipulations  around  the  throat  are  carried 
on,  which  must  of  necessity  be  thorough  in  their  character,  it  will  be 
readily  seen  that  the  shock  must  be  profound.  No  one  will  doubt  that 
the  appearance  of  an  operation  for  the  removal  of  adenoid  tissues 
under  chloroform  is  one  of  the  most  horrible  pictures  in  surgery.  A 
child  with  its  head  thrown  back  over  the  edge  of  the  table,  blood 
streaming  from  its  mouth  and  nose,  is  indeed  an  unpleasant  reminis- 
cence. However,  the  surgeon  is  conscious  of  the  fact  that  he  is  doing 
much  better  work  than  if  the  child  were  not  under  an  anesthetic. 

Before  the  administration  of  any  anesthetic,  certain  preliminary 
precautions  are  advisable.  First,  the  intestinal  tract  should  have 
careful  attention,  and  should  be  cleaned  out  at  least  twenty-four  to 
thirty-six  hours  before  the  administration  of  the  anesthetic.  Of  course, 
it  is  needless  to  say  that  nothing  should  be  passed  into  the  stomach  for 
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six  or  eight  hours  before  its  administration.  In  order  for  an  anesthetist 
to  be  thoroughly  competent  to  administer  the  anesthetic  for  this 
operation,  he  should  have  had  some  experience  either  in  witnessing  the 
operation,  or  to  have  done  the  operation  himself,  the  latter  being  more 
preferable.  It  is  necessary  for  the  anethetist  to  remember  that  he  must 
be  an  assistant  to  the  operator,  as  by  so  doing  he,  in  a  measure,  precludes 
the  possibility  of  an  accident.  The  accidents  I  may  mention  as  having 
been  arguments  against  the  administration  of  an  anesthetic  for  this 
operation  are : 

1.  Aspiration  of  blood  into  the  trachea  and  bronchial  tubes,  pro- 
ducing a  pneumonia  or  bronchitis. 

2.  Irritation  of  the  pneumogastfic  nerve,  inhibiting  cardiac  and 
respiratory  functions. 

The  first  accident  is  to  be  obviated  by  allowing  the  patienf^s  head 
to  be  well  over  the  table  and  the  anesthetist,  while  watching  the 
operation,  should  tell  the  operator  when  to  empty  the  mouth  of  accu- 
mulated blood. 

The  second  is  obviated  by  having  the  patient  thoroughly  under  the 
anesthetic,  but  to  a  stage  which  I  think  should  be  described  in  the 
text  books  as  *'the  adenoid  stage, '"^  This  is  a  stage  of  anesthesia 
beyond  that  at  which  excitement  usually  occurs  and  slightly  under  that 
of  surgical  anesthesia.  This  stage  of  anesthesia  allows  the  child  to 
cough,  thus  not  abolishing  the  laryngeal  reflexes  and  not  entirely 
abolishing  the  conjunctival  reflexes.  It  is  a  stage  of  anesthesia  which 
requires  some  practice  in  order  to  acquire  it. 

The  proper  way  to  begin  the  administration  is  drop  by  drop  until 
the  patient  loses  muscular  rigidity,  but  the  conjunctival  reflex  still 
remaining.  Just  at  this  point  the  anesthetic  is  suddenly  pushed  for  a 
short  period  and  the  patient  is  ready  for  the  operator.  The  child  is 
then  brought  over  to  the  edge  of  the  table,  the  head  being  steadied  by 
the  hand  of  the  anesthetist,  with  his  thumb  resting  on  the  mouth-gag, 
keeping  it  in  place,  and  with  his  left  hand  on  the  radial  pulse.  Just 
as  soon  as  the  mouth  fills  with  blood,  the  child  is  suddenly  turned  to 
its  side,  the  blood  drained  out,  and  then  placed  in  its  previous  position, 
and  again  the  operator  proceeds. 

Occasionally  it  happens  that  there  is  a  great  deal  of  blood  swallowed, 
which  may  at  once  provoke  vomiting.  This  is  a  signal  for  the  operator 
to  stop  and  for  the  anesthetist  to  cautiously  push  his  anesthesia  until 
vomiting  ceases,  the  child's  head  at  the  same  time  being  kept  in  position 
ready  for  the  resumption  of  the  operation.     If  the  vomiting  should  be 
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excessive,  the  child  should  be  turned  on  its  chest,  with  its  head  over 
the  edge  of  the  table,  resting  in  the  palm  of  the  hand  of  the  anesthetist, 
with  his  finger  on  the  temporal  pulse  and  with  his  other  hand  adminis- 
tering sufficient  anesthesia  to  alleviate  the  vomiting. 

It  very  often  happens  that  it  is  necessary  to  remove  the  faucial 
tonsils  at  the  time  the  adenoid  tissue  is  removed.  For  this  the  patient 
is  allowed  to  remain  on  his  back,  the  head  resting  on  the  table.  As 
this  requires  a  very  short  period  of  time,  and  is  practically  a  painless 
operation  with  the  use  of  the  tonsilotome,  the  primary  stage  of 
anesthesia  can  be  taken  advantage  of,  allowing  a  few  minutes  to  elapse 
for  the  bleeding  to  cease  before  the  anesthetist  pulses  his  patient  to  the 
adenoid  stage  of  anesthesia.  It  is  hardly  ever  necessary  to  administer 
more  than  from  one  to  three  drachms  of  chloroform  to  complete  this 
operation.  When  we  take  into  consideration  the  slight  amount  of 
anesthetic  necessary,  the  fact  that  children  bear  anesthesia  well,  and 
that  with  chloroform  we  have  few  chances  of  after  effects,  such  as 
bronchitis  or  nephritis  ;  and  when  we  take  into  consideration  also  the 
alleviation  of  shock  by  the  administration  of  an  anesthetic,  I  believe 
it  may  be  stated  that  for  this  operation  on  children  under  the  age  of 
puberty,  the  general  anesthetic  should  be  administered. 

I  have  administered  chloroform  for  this  operation  about  two  hundred 
times  in  the  last  ten  years,  and  have  yet  to  see  any  untoward  results. 
I  may  say,  however,  that  greater  care  is  necessary  on  the  part  of  the 
anesthetist  for  this  operation  than  for  any  other  in  the  whole  domain 
of  surgery.  But  if  we  recognize  the  importance  of  getting  the  patient 
to  the  stage  of  adenoid  anesthesia,  I  feel  safe  in  assuming  that  no 
deaths  will  be  reported. 
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Selections. 


(medical  research.) 
THE  GASTRaENTERIC  TRACT. 


The  dignity  of  this  subject  is  epitomized  in  the  recent  startling 
statement  from  Einhom  that  there  are  no  primary  pathologic  lesions 
of  the  gastric  mucosa.  Secretory  disturbances  alone  are  held  acountable 
for  all  histologic  changes,  so  that  it  behooves  well  the  phosiologist  to 
clear  the  mooted  questions  on  which  all  else  depends. 

The  origin  of  succus  gastricus,  for  example,  is  still  unknown, 
although  the  views  of  Koeppe  are  no  longer  held  hypothetically, 
physiologists  are  inclined  to  regard  most  of  the  chemical  combinations 
— aci<^,  bases  and  salts  found  here  as  food  derivatives  and  not  as 
secretory  products.  Hydrochloric  acid  is  most  probably  not  a  secretion 
product,  although  it  is  conceded  that  it  is  produced  through  the  agency 
of  the  peptic  cells. 

The  stomach  should  be  made  no  exception  to  the  fact  that  every 
tissue  in  the  body  secretes  proteid-digesting  enzymes  ;  it  alone  possesses 
the  facility  needed  for  their  elaboration  and  adaptation,  the  rest  of  its 
complex  contents  are  of  extraneous  origin.  Be  this  understood ,  further- 
more, to  account  in  a  measure  for  the  fact  that  autodigestion  is  not  a 
possibility.  Delezenne's  observation  that  fresh  blood  serum  check 
enterokinase  will  bear  quotation  in  this  connection,  for  by  themselves 
all  living  tissues,  leucocytes,  bacteria,  venom,  even,  will  destroy 
proteoljtic  ferments  and  render  them  inactive.  That  the  stomach  does 
not  digest  its  walls  is  no  more  remarkable  than  that  muscle  or  nerve 
tissues  remain  unaffected  by  enzymes  as  powerful  as  those  produced 
by  the  peptic  cells  lying  within  their  stroma. 

The  secretion  of  the  proteolytic  enzymes  has  received  well  merited 
attention.  Many  valuable  suggestions  have  been  made.  Foremost 
among  these  is  the  work  of  Bayliss  and  Starling,  who  observed  the 
fact  that  when  infusions  of  the  secreting  mucosa  of  the  stomach  and 
intestines  were  injected  into  the  circulation  that  there  occurred  an 
immediate  augmentation  in  the  secretion  of  the  digestive  juices.  This 
could  occur,  they  pointed  out,  in  but  one  way,  namely,  that  the 
gastroenteric  mucosa  must  be  possessed  of  some  special  substance  which 
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is  capable  of  actuating  the  outpouring  of  the  digestive  ferments.  To 
this  substance  they;  gave  the  name  '*  Prosecretine,"  and  they  traced  its 
spontaneous  appearance  to  the  dynamic  force  of  ingested  food  particles. 
Prosecretine  is,  then,  secondarily,  the  source  of  '*  secretine,"  which  by 
way  of  the  blood  current  (Bayliss  and  Starling)  or  by  way  of  reflex 
nervous  mechanism  (Popelsky)  excites  the  outflow  of  enzymes. 

Fleige  believes  that  it  acts  only  through  simulation  of  the  pancreas. 
The  real  source  of  secretion  is  hardly  settled,  although  an  eminent 
French  authority  disclaims  the  possibility  of  any  other  origin  than  the 
intestinal  mucosa;  this,  in  truth,  seems  most  plausible,  for  the  fol- 
lowing reasons  :  It  does  not  come  from  food  stuffs,  since  prosecretine 
is  found  in  the  fecal  intestinal  mucosa.  It  does  not  come  from  the 
stomach,  since  it  is  destroyed  by  the  peptic  ferments.  Bile  contains 
none  of  it,  but  in  animals  carrying  biliary  fistula  the  liver  is  found  to 
be  rich  in  it. 

The  second  important  note  on  this  point  is  that  of  Doyen,  who 
finds  that  injections  of  peptone  produced  a  decided  outflow  of  bile  ;  and 
the  observations  of  Gley  and  Roux,  with  whom  •peptone  administered 
hypodermatically  was  found  to  have  the  power  of  setting  up  physiologic 
contraction-waves  of  the  stomach  and  intestine. 

A  third  suggestion  is  that  of  Simnitsky,  who  finds  that  if  bile  is 
retained  in  the  body  that  it  will  produce  a  violent  hyperacidity  in  the 
stomach.  This  view  is  amply  supported  by  the  observations  of  Riedel 
who  claims  that  97  per  cent,  of  gastralgic  cases  are  associated  with 
gall  stones,  and  that  by  Kaufmann,  who  considers  hyperacidity  a  most 
frequent  accompaniment  of  the  formation  and  existence  of  gall  stones. 

Another  matter  of  growing  interest  are  the  cytotoxins,  i.  e,^  those 
substances  possessed  by  the  chief  tissue  groups,  and,  notably,  by  the 
digestive  tissues,  which  will  destroy  like  tissue  except  where  individual 
immunity  obtains.  Flexner^s  hemorrhagin  exemplifies  the  group— a 
substance  derived  from  the  endothelium  of  the  capillaries  capable  of 
dissolving  them  in  another  animal. 

Gastrotoxin  (Babes  and  Theohari)  has  recently  been  isolated,  and 
is  found  to  produce,  when  injected  into  animals,  violent  hemorrhages 
of  the  gastric  mucosa.  This  simple  statement  suggests  the  necessity 
for  further  research  into  the  antitoxic  protective  internal  secretions  of 
the  digestive  cells,  and  a  further  elaboration  of  their  cytolysins. 

The  mechanics  of  digestion  have  received  much  attention,  chiefly 
through  the  use  of  the  radioscope.  The  experiments  have  been 
conducted  variously,  different  dense  bodies  being  incorporated   with 
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foodstuffs,  so  that  the  passage  of  these  could  be  more  carefully  watched. 
Lommel  used  bismuth  with  good  purpose ;  the  results  of  his  work  lie 
chiefly  in  the  fact  that  he  observed  the  completely  inhibiting  effect  of 
the  emotions  on  gastric  and  intestinal  peristalsis.  In  the  healthy  animal , 
the  stomach  can  be  made  to  remain  absolutely  inactive  for  two  and 
three  hours  under  the  influence  of  fear  or  anger,  after  the  ingestion  of 
food.  He  found,  furthermore,  a  distinct  periodicity  between  the  empty- 
ing of  the  stomach  and  the  peristaltic  movements  of  the  intestines. 

Sicard  and  Infroit  made  similar  tests,  using  a  capsule  of  bismuth 
covered  thickly  with  collodion.  They  found  that  the  time  required  for 
its  passage  from  mouth  to  cecum  was  eight  hours,  and  that  in  the 
small  intestine  its  average  speed  was  25  centimeters  in  15  minutes. 
After  remaining  in  the  cecum  for  four  or  five  hours  it  ascended  the 
great  colon,  averaging  from  two  to  four  hours  for  each  segment.  It 
remained  in  the  sigmoid  flexure  for  a  period  of  from  twenty  to  twenty- 
four  hours. — Courtef  of  Medicine, 


HOW  TO  TREAT  A  COMMON  COLD  SUCCESSFULLY* 

BY  C.  R.  MARSHALL,  M.D. 

To  be  able  to  treat  successfully  an  acute  rhinitis,  that  is  to  treat  it 
intelligently  and  in  such  a  way  as  to  cut  short  the  attack  and  relieve 
the  patient's  suffering,  is  an  accomplishment  that  the  young  practitioner 
should  assiduously  cultivate.  Too  often  the  request  for  *  *  something 
for  a  cold"  is  given  but  scant  attention,  and  the  patient  concludes, 
with  Bums,  that 

**  When  fevers  burn,  or  ague  freezes, 
Rheumatics  gnaw  or  cholic  squeezes, 
Our  neighbor's  sympathy  may  ease  us 
Wi'  pitying  moan." 

Success  in  the  treatment  of  minor  ailments  has  been  the  foundation 
of  many  a  medical  reputation •  Furthermore,  the  chances  are  that  the 
young  practitioner  will  see  ten  cases  of  trivial  nature  to  one  of  serious 
import  during  the  first  year  or  two  of  his  professional  career.  With 
these  thoughts  in  mind,  the  writer  presumes  to  offer  a  few  practical 
suggestions  upon  the  treatment  of  acute  rhinitis,  or  a  common  **  cold 
in  the  head." 

This  extremely  disagreeable  affection  should  be  taken  in  hand  as 
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soon  as  recognized.  The  first  symptoms,  in  the  great  majority  of 
cases,  are  sneezing  and  a  serous  discharge  from  one  or  both  nostrils. 
Occasionally  a  case  will  be  encountered  in  which  objective  symptoms 
are  wanting,  and  instead  the  subjective  symptom  of  soreness  and  dis- 
comfort in  the  post-nasal  region  will  be  described  by  the  patient.  In 
either  event  the  treatment  is  about  the  same  in  my  experience.  The 
first  therapeutic  measure  to  have  attention  is  the  promotion  of  the 
hepatic  and  other  glandular  secretions.  This  is  accomplished  by  the 
administration  every  two  hours,  until  three  have  been  taken,  of  a 
chocolate  coated  tablet  having  the  following  composition  : 

flt     Hydrargyri  chloridi  mitirf,  gr.   1-5; 
Pulv.  ipecacuanhae,  gr.   i-io; 

Sodii  bicarbonatis,  gr.  j. 

Two  hours  after  administration  of  the  last  tablet  a  full  dose  of 
sodium  phosphate  is  g^ven,  my  preference  being  for  a  granular 
effervescent  preparation,  which  is  very  easily  taken,  even  by  children ; 
in  fact,  it  is  about  the  only  purgative  '*  saline  "  that  children  will  take. 

The  treatment  of  the  rhinitis  includes  internal  and  topical  medica- 
tion. Internal  I  prescribe,  to  be  taken  every  hour,  a  chocolate  coated 
tablet  composed  as  follo;\^'s  : 


Camphora, 

gr.  ss; 

Ext.  Aconiti  radicis, 

gr.  i-io 

Pulvi  opii, 

gr.  i-io; 

Ammonium  chloridi, 

gr.  ss; 

Quinine  sulphatis, 

gr.  ss; 

Ext.  belladonna  foliorum,  gr.  1-20. 

This  tablet  alone  will  reduce  secretion,  allay  post-nasal  irritation > 
and  in  many  cases  be  all  that  is  necessary  to  completely  check  the 
progress  of  a  very  annoying  and  distressing  cold.  In  more  obstinate 
cases,  especially  those  attended  with  occlusion  of  the  nares,  the  appli- 
cation  of  a  1-5000  solution  of  adrenalin  chloride  will  be  necessaray ,  and 
will  afford  much  relief  and  hastf  n  resolution.  This  solution  is  prepared 
by  adding  thirty  minims  of  the  i-iooo  solution,  supplied  by  Messrs. 
Parke,  Davis  &  Co.,  to  two  fluidrachms  of  normal  salt  solution.  It  is 
applied  by  means  of  an  atomizer,  or  with  the  cotton  applicator.  With 
these  measures  rigorously  prosecuted,  the  treatment  of  a  cold  becomes 
a  simple  matter,  and  the  results  will  prove  not  only  most  agreeable  to 
the  patient,  but  profitable  to  the  physician. 

To  recapitulate:  The  treatment  of  an  attack  of  acute  rhinitis 
includes : 
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General  Treatment — Stimulation  of  hepatic  and  other  secretions  by 
administration  of  calomel,  ipecac  and  sodium  bicarbonate,  followed  by 
sodium  phosphate. 

Specific  Treatment  (Constitutional) — Internal  administration  of  the 
camphor,  aconite  and  opium  combination  to  check  nasal  discharge. 

Specific  Treatment  (Local) — Topical  application  of  solution 
adrenalin  chloride  1-5000  or  i-ioooo,  to  allay  inflammation,  reduce 
tumefaction  and  check  exudation  of  serum. — Carolina  Medical  Journal. 
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hicicik  Ti«atn4eiit  in  Infantile  Autunuul  Diarrhea* — The  difficulties 
^hich  beset  the  practitioner  in  his  endeavors  to  secure  a  suitable  form 
of  diet  for  a  disease  in  which  practical  starvation  (in  spite  of  its  evil 
after  consequences)  has  so  far  offered  the  best  chance  for  success  bid 
fair  to  be  largely  mitigated  in  the  light  of  knowledge  afforded  by  the 
favorable  results  obtained  by  Dr.  Baginsky^  Professor  of  Diseases  of 
Children  in  the  University  of  Berlin,  in  the  employment  of  buttermilk. 
According  to  him  {vt'de  the  Sanitaria7i)  ,the  best  method  of  preparing 
it  is  by  inducing  lactic  acid  fermentation  in  pure  cream,  and  then 
adding  wheat  flour  and  cane  sugar  in  the  proportion,  respectively,  of 
15  to  25  grammes  and  35  to  50  grains  per  litre,  the  mixture  being 
boiled,  with  constant  stirring  for  about  two  minutes,  and  then  cooled 
in  sterilized  bottles  for  use.  It  would  appear  that  a  sickly  child  of 
eight  weeks  can  tolerate  about  600  grammes  daily,  and  one  of  thirty 
double  that  quantity.  The  effect  is  at  first  apparent  in  the  altered 
character  of  the  stools,  which  become  pasty  and  lose  their  offensive 
odor,  and  later  in  the  improved  general  appearance  of  the  infant,  which 
is  followed  by  a  steady  gain  in  weight.  Besides  employing  the  agent 
in  diseased  conditions,  he  advocates  its  employment  in  the  case  of 
healthy  infants  in  preference  to  other  forms  of  artificial  feeding  as  a 
substitute  for  mother's  milk. — Treatment. 

The  Dans:ers  of  the  Trendelenberg:  Position* — Kraske  {CentralbL  f. 
chir,^  Leipzig,  1903,  No.  36)  draws  attention  to  certain  risks  attenditig 
the  employment  of  the  Trendelenberg  position  in  abdominal  and  pelvic 
surgery,  particularly  in  myocarditis,  where  the  hydrostatic  pressure  of 
the  blood  may  occasion  irreparable  dilatation  of  the  feeble  heart.  He 
has  also  seen  intestinal  obstruction  follow  operations  performed  in  this 
position  in  two  cases*  Kummell^  in  discussing  this  communication, 
expressed  doubt  as  to  the  Connection  between  the  position  and  the 
subsequent  obstruction,  although  Trendelenberg  himself  admitted  the 
possibility.  Another  sequel  mentioned  in  post-operative  hematemesis, 
which    Kraske   believes    may  be   due   to   pressure  of  the   abdominal 
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contents  on  the  portal  vein,  causing  venous  congestion  of  the  gastric 
mucous  membranei.  Von  Eiselsberg  has  also  observed  hematemesis 
under  similar  circumstances.  All  seem  agreed  that  the  position  should 
not  be  maintained  longer  than  is  absolutely  necessary. — Edinburgh 
Medical  Journal. 

Temperature  in  Its  Relation  to  Shock. — Kinnanlan  {Annals  of  Sur- 
gery^ Philadelphia,  December,  1903)  has  conducted  an  elaborate 
investigation  into  temperature  relationship  existing  in  shock.  His 
conclusions  are  that  shock  must  not  be  considered  as  due  to  the  lowering 
or  exhaustion  of  one  bodily  function,  but  as  a  composite  condition 
embracing  a  lowering  of  the  blood  pressure,  a  lowering  of  the  respiratory 
act,  and  a  marked  fall  in  the  body  temperature.  As  shock  increases  in 
severity,  the  most  uniform  and  progressive  factor  is  the  fall  in 
temperature.  In  some  experiments  the  fall  in  temperature  was  the 
sole  cause  of  shock.  If  the  temperature  is  maintained  the  respiratory 
rate  may  be  increased  instead  of  diminished,  and  the  fall  in  blood 
pressure  is  greatly  lessened.  By  raising  the  temperature  (previously 
lowered  by  shock) ,  the  respiratory  rate  is  increased  and  the  blood  pressure 
raised.  The  author,  therefore,  looks  upon  lowering  of  the  temperature 
as  a  most  important  factor  in  causing  shock,  and  as  a  prominent  feature 
of  the  condition, — Edinburgh  Medical  journal, 

Tlie  Use  of  Apomorphine* — Graduates  in  medicine  of  twenty -five 
years  ago  are  w(jnt  to  consider  apomorphine  solely  from  the  standpoint 
of  a  centric  emetic,  but  as  a  matter  of  fact  this  drug  was  not  before 
the  attention  of  practitioners  many  years  before  it  was  employed  with 
excellent  results  as  a  sedative  expectorant  in  the  early  stages  of 
bronchitis,  when  it  was  desired  to  aid  in  secretion,  and  when  the 
physician  was  anxious  to  diminish  excessive  cough  and  irritability  of 
the  respiratory  mucous  membrane.  Within  the  last  two  or  three  years 
several  papers  have  appeared,  in  which  practitioners  of  experience 
have  recommended  the  employment  of  apomorphine  in  the  treatment 
of  acute  alcoholism.  They  claim  that  the  drug  not  only  diminishes 
the  desire  for  alcohol,  but  also  acts  as  a  nervous  sedative,  preventing 
the  development  of  delirium  tremens  upon  the  withdrawal  of  the 
stimulant.  They  have  also  asserted  that  it  does  not  generate  a  desire 
for  hv^juotics  as  does  the  use  of  morphine.  It  may  be  remembered 
that  Douglass,  of  Boston,  first  employed  this  remedy  to  a  considerable 
extent  in  the  treatment  of  alcoholism,  and  stated  that  it  relieved 
insomnia  and  diminished  alcoholic  craving.     The  alcohol  is  withdrawn 
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from  the  patient  gradually,  care  being  taken  at  the  same  time  that  he 
is  nourished  with  easily  digested  or  predigested  foods. 

We  now  have  before  us  a  paper  by  Bechet,  which  appears  in  the 
November  number  of  the  New  Orleans  Medical  and  Surgical  Journal, 
Bechet  has  employed  apomorphine  with,  he  claims,  excellent  results. 
He  thinks  that  under  some  circumstances  apomorphine  acts  a  circulatory^ 
depressant,  and  so  he  has  always  administered  with  it  one-thirtieth  of 
a  grain  of  strychnine  hypodermically.  His  method  of  administration 
consists  in  giving  one-thirtieth  of  a  grain  of  strychnine  and  one- 
thirtieth  of  a  grain  of  apomorphine  by  means  of  the  hypodermic 
needle,  as  frequently  as  every  three  hours.  Rarely  does  this  dose  in 
his  experience  produce  nausea  and  vomiting.  In  some  instances  he 
has  found  it  necessar>'  to  employ  as  much  as  one-fiftieth  of  a  grain. 
— The  Therapeutic  Gazette ^  January  15. 

Removal  of  the  Tonsils  as  a  Preventive  of  Disczsc. — Increasing  expe- 
rience proves' beyond  all  doubt  that  a  considerable  number  of  infections 
take  place  through  the  tonsil.  Of  these  perhaps  the  most  frequent  is 
acute  articular  rheumatism,  but  it  is  a  well  known  fact  that  other 
diseases,  depending  upon  micro-organisms  for  cheir  existence,  begin  in 
the  body  after  their  germs  have  entered  through  the  tonsillar  tissue. 
Several  years  ago  the  late  Dr.  Frederick  A.  Packard  published  a  paper 
of  a  clinical  character  in  which  he  brought  forward  convincing  evidence 
of  these  facts,  and  physicians  should  at  the  present  tii^ie  regard  diseased 
or  enlarged  tonsils  as  a  constant  menace  to  the  health  of  their  possessor. 
In  the  American  Journal  of  the  Medical  Sciences  for  November,  1903, 
Koplik,  of  New  York,  publishes  a  paper  in  which  he  points  out  that 
tuberculosis  of  the  tonsils  may  occur,  and  that  frequently  the  tonsils 
may  act  as  a  portal  for  tubercular  infection.  Primary  tuberculosis  of 
the  tonsil  is  of  course  a  very  rare  condition,  but  the  bacillus  tuber- 
culosis, and  the  results  of  its  presence,  can  often  be  found  in  the  tonsils 
of  tubercular  patients,  and  even  in  the  tonsils  of  those  who  may  not 
be  known  to  be  tubercular.  How  frequently  do  practitioners  of 
experience  meet  with  children  suffering  with  large  cervical  glands 
which  in  modern  view  are  mostly  tubercular  in  origin,  and  which  are 
due  in  the  majority  of  instances  to  the  entrance  of  the  tubercle  bacillus 
through  the  respiratory,  buccal,  or  tonsillar  mucous  membrane.  And 
how  frequently  do  we  see  children  who  have  chronic  hypertrophy  of 
the  tonsils,  suffer  from  diphtheria,  from  ulcerated  throat  in  scarlet 
fever,  and  from  na.sopharyngeal  obstruction,  which  in  the  course  of 
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respiratory  diseases  often   seriously   interferes   with   their  taking  of 
sufficient  air  and  nourishment.^ — The  Therapeutic  Gazette^  January  15. 

Syphilis  and  Marriagfe* — Except  in  rare  cases,  according  to  Marshall's 
study  of  the  statistics  of  Tamouski,  Foumier  and  others  (quoted  in 
Treatment^  August,  1903) ,  syphilis  is  only  a  temporary  cause  of 
prohibition  of  marriage. 

Three  or  four  years  after  the  onset  is  the  time  given  by  Foumier 
as  the  minimum  time  before  marriage  can  be  sanctioned.  Hutchinson 
gives  two  years.  ^ 

The  absence  of  lesions  requires  little  comment,  but  CuUerier  has 
reported  cases  to  show  that  the  fetus  can  escape  infection  even  if  the 
father  is  in  a  contagious  state. 

Relapsing  erosions  of  the  mouth  and  penis  are  especially  dangerous. 
The  first  pregnancies  are  abortions ;  later  ones  end  in  the  birth  of 
syphilitic  children  ;  after  a  time  healthy  children  are  bom.  Exception 
has  been  made  to  this  universal  law  of  Diday,  owing  to  the  fact  that  a 
syphilitic  child  is  sometimes  bom  after  a  healthy  pregnancy  ;  but  here 
may  be  the  possibility  of  another  father. 

The  period  of  immunity  since  the  last  sig^  of  syphilis  should 
coincide  with  the  suspension  of  treatment.  This,  according  to 
Foumier,  should  be  from  one  and  a  half  to  two  years,  during  which 
time  no  treatment  has  been  given. 

In  severe  cases  the  time  of  probation  should  be  prolonged.  On  the 
other  hand,  it  is  a  mistake  to  relax  the  other  rules  because  of  the  mild 
character  of  the  disease,  for  it  is  well  known  that  cases  originally 
benign  may  be  followed  by  severe  later  symptoms.  Foumier's  analysis 
of  84  cases  of  locomotor  ataxia  shows  this  well,  no  less  than  74  cases 
occurring  after  benign  syphilis,  but  such  results  are  probably  due  to 
insufficient  treatment. 

Treatment  by  the  intermittent  method  is  advised  by  Foumier  for 
three  or  four  years.  Chronic  disease,  he  argues,  should  be  dealt  with 
by  chronic  treatment. 

If  signs  of  syphilis  appear  after  marriage,  the  lesions  should  be 
cauterized  with  acid  nitrate  of  mercury.  A  severe  mercurial  treatment 
should  also  be  undertaken.     Pregnancy  should  be  avoided. 

If  the  wife  is  pregnant,  but  shows  no  sig^s  of  syphilis,  the  course 
to  adopt  is  a  matter  of  opinion.  If  she  has  had  previous  abortions, 
mercurial  treatment  should  be  given.  If  it  is  a  case  of  first  pregnancy, 
the  course  of  actioh  depends  on  the  age  and  quality  of  the  disease  of 
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the  husband  and  on  the  treatment  he  has  undergone. 

The  condition  being  bad  in  the  husband,  mercury  should  be  given 
to  the  wife  in  small  doses. 

If  the  wife  is  contaminated  and  pregnant,  treatment  of  the  mother 
often  prevents  abortion,  and  may  lead  to  the  birth  of  a  healthy  child. 
Foumier  is  of  the  opinion  that  there  is  no  evidence  that  mercur>% 
given  in  moderate  doses,  ever  causes  abortion. — The  Therapeutic  Ga- 
zette ^  January  15. 

Local  Anesthesia. —  {Anttals  of  Surgery^  December,  1903,  Vol.  38, 
No.  6).  By  F.  Gregory  Connell,  Leadville,  Colo.,  Surgeon  to  St. 
Vincent's  Hospital. 

Local  anesthesia  is  generally  accomplished  by  freezing  the  tissues, 
or  injecting  into  them  cocaine,  or  some  analogous  preparation. 

The  freezing  can  be  accomplished  by  ice  and  salt,  or  better,  by 
spraying  the  parts  with  ethyl  chloride,  which  is  put  up  in  glass  or 
metal  tubes,  with  screw  caps  or  cock  stops  to  allow  the  outflow  of 
fluid,  which  is  easily  produced  by  the  warmth  of  the  hands  on  the 
tubes.  The  fluid,  being,  of  low  boiling  point  and  always  under 
pressure,  and  as  the  result  of  this  it  sprays  out  easily  when  the  cap  is 
removed  and  the  tube  grasped  in  the  hand.  By  the  rapid  evaporation 
anesthesia  will  be  produced  in  less  than  a  minute,  and  may  be  continued 
for  a  length  of  time  by  the  application  of  the  spray  to  the  deeper 
tissues. 

It  is  usually  imsatisfactory,  for  the  reason  that  in  doing  operative 
work  where  a  dissection  is  needed,  the  tissues  are  very  diflicult  to 
recognize  and  to  manipulate.  While  in  the  opening  of  boils  and 
abscesses  the  pain  incident  to  the  incision  is  slight  as  compared  to  the 
burning  pain  caused  by  the  freezing  and  thawing  out  of  the  structures. 

The  most  common  form  of  local  anesthesia  is  by  cocaine  or  some 
of  its  succedania,  the  chief  reason  for  so  many  preparations  being  the 
danger  of  systemic  poisoning,  the  first  symptoms  of  which  are  vertigo, 
nausea  and  vomiting,  the  heart  and  breathing  often  becoming  very 
irregular.  In  order  to  obviate  these  dangerous  symptoms,  the  limb 
can  be  constricted  where  the  injection  is  to  be  made,  and  the  addition 
of  andrenalin  chloride  to  the  solution,  and  the  dose  to  not  exceed  one- 
fourth  grain  of  cocaine  at  one  sitting. 

Local  anesthesia's  are  divided  into  three  classes  : 

1.  Direct  anesthesia. 

2.  Infiltration  anesthesia. 
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3.     R^onal  anesthesia. 

The  first  acting  directly,  chemically  on  the  nerve  ending  of  the 
region,  the  per  cent,  of  solution  so  used  should  be  when  applied  to  the 
mucous  membrane  from  2  to  10  per  cent.,  and  for  injections  under  the 
skin  from  i  to  5  per  cent.  The  second  marks  a  great  improvement  in 
the  administration  of  local  anesthesias,  being  intra  instead  of  hypo- 
dermal  and  the  use  of  a  very  dilute  solution,  or  the  use  of  even  plain 
water,  and  depends  for  its  effect  upon  atasis,  aschemia  in  the  blood 
vessels  and  pressure  upon  the  terminal  nerve  filaments,  and  the  low 
temperature  of  the  solution  used.  This  is,  perhaps,  the  safest  known 
way  for  the  use  of  local  anesthesias,  and  was  given  to  the  profession 
by  Schleich. 

The  different  solutions  used  are  as  follows : 

No.  1.  No.  2.  No.  3. 

Cocaine   muriate,  grains  4  Cocaine  muriate,  grains  2  Cocaine  muriate,  grains  I 

Morphine    muriate     *  }^  Morphine  muriate       **  J^  Morphine  muriate     **  h 

Sodium  chlor.              *•  4  Sodium  chlor.,             **  4  Sodium  Chlor.            **  4 

Aqua  dist.)  drachm  4  Aqua  dist.,  drachm  4  Aqua  dist.,  diachms  4 

The  second  solution  is  the  one  ordinarily  used,  and  from  which 
many  modifications  can  be  made,  the  tliird  solution  is  only  required 
when  large  amounts  are  to  be  used.  Andrenalin  Chloride  should  be 
used  in  every  solution  for  two  chief  reasons,  as  a  cardiac  stimulant  and 
to  overcome  the  depressing  effects  of  cocaine  ;  also  to  get  its  hemostatic 
action,  which  will  last  for  two  hours  or  more,  and  which  in  no  way 
favors  secondary  hemorrhage.  Any  solution  used,  in  order  to  produce 
no  pain,  must  be  isotonic, — that  is,  having  the  same  specific  gravity 
and  the  same  freezing  point  as  the  tissues  into  which  they  are  used ; 
otherwise,  the  cells  will  either  swell  or  give  up  their  water  to  the 
solution,  which  in  either  case  will  produce  pain. 

Regional  anesthesia  is  produced  by  injecting  from  a  i  to  3  per  cent, 
solution  in  the  sensory  nerve  that  supplies  tlie  field  of  the  operation  at 
a  point  between  the  central  nervous  system  and  the  point  of  inter- 
ference, or- they  may  be  injected  at  the  site  of  the  wound.  The 
injection  to  be  made,  if  possible,  into  the  nerve  itself,  if  not  into  the 
perineural  tissue.  This  causes  the  so-called  blocking  of  the  nerve 
system,  and  prevents  centripetal  impulses  from  reaching  the  center, 
and  in  this  way  prevents  the  chief  cause  of  shock,  it  being  often  used 
in  conjunction  with  a  general  anesthesia  during  an  amputation  to 
prevent  the  shock  from  wounding  large  nerves. 

The  application  of  infiltration  and  regional  anesthesia  has  been 
growing  very  rapidly  during  the  last  few  years,  and  has  gained  a  very 
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important  position  among  the  subjects  of  anesthesia,  while  it  has 
waged  war  against  the  fear  of  the  patient  that  he  is  going  to  be  hurt, 
and  the  statement  of  a  few  that  the  patients  are  apt  to  suffer  from 
nervous  prostration  after  extensive  operations  under  its  use.  These 
objections,  the  first  of  which  can  be  easily  overcome  by  instilling  into 
your  patient  confidence,  and  the  second  likening  proof. 

The  advantage  derived  from  it,  is  first  and  foremost  of  all :  (i) 
Removal  of  danger  of  death  on  the  table ;  (2)  avoidance  of  the  effect 
of  a  general  anesthesia  on  the  heart,  lungs,  liver  atid  kidneys ;  (3) 
no  period  of  post-operative  nausea  and  vomiting,  or  unconsciousness ; 
(4)  no  danger  of  the  patient  being  drowned  in  fecal  vomitus ;  (5) 
patient  being  conscious  is  able  to  assist  the  operator  in  various  ways ; 
(6)   reducing  by  one  the  number  of  assistants. 

The  promiscuous  use  of  local  anesthetics  is  not  to  be  urged,  but 
the  fact  that  they  are  safe,  practical  and  better  in  many  cases  than  a 
general  one  can  not  be  disputed. 


Digitized  by 


Google 


The  American  Practitioner  and  News 

"NEC  TENUJ  PENnA," 

F.  W.  SAMUEL,  A.  M^KLD.,  A.  D.  WILLMOTH,  KL  D-  Editors. 
S*  B.  HAYSt  M«  Dt  Manager. 

A  Journal  of  Medidne  and  Surgery,  Published  on  the  first  and  fifteenth  of  each  month* 
Price,  $2*00  per  year,  postage  paid« 

This  journal  is  devoted  solely  to  the  advancement  of  medical  science  and  the  promotion  of 
the  interests  of  the  whole  profession.  Essays,  reports  of  cases,  and  correspondence  upon  sub- 
jects of  professional  interest  are  solicited.  The  Editors  are  not  responsible  for  the  views  of 
contributors. 

Books  for  review  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed   to  the  Editors  of    The   American   Practioner   and  News,  Louisville,  Ky. 

Those  writers  of  original  articles  who  wish  to  avail  themselves  of  reprints  will  please  notify 
editor  at  the  time  of  presentation  of  paper;  otherwise  full  price  will  have  to  be  charged,  as 
the  type  will  have  to  be  reset. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by 
the  undersigned,  to  whom  remittances  may  be  sent  by  postal  money  order,  bank  check,  or 
registered  letter.     Address 

AMERICAN  PRACrrnONER  AND  NEWS  PUBLISHING  GO.,  Louisville,  Ky. 


EMtoriaU 

THE  VALUE  OF  CLIMATIC  CHANGES  IN  PREVENTING 

DISEASES  AND  IN  MITIGATING  CERTAIN 

DISEASES. 

We  do  not  believe  that  the  profession,  as  a  whole,  appreciate  the 
value  of  climate  in  the  treatment  and  prevention  of  diseases.  There 
can  be  no  doubt  but  that  pulmonary  diseases  of  all  kinds  are  less 
frequent  in  the  warm  climates  than  in  the  rigid  cold  climate  of  the 
North,  East  and  West,  and  to  that  end  the  old  man  is  much  less  liable 
to  an  attack  of  pneumonia  in  any  warm  climate  in  winter  than  in  a 
cold  one.  It  should  not  be  forgotten  that  high  temperature  and 
sunshine  are  sworn  enemies  of  la  grippe.  Again,  the  daily  out-door 
exercise  in  bright  sunshine  dispels  many  aches  and  pains,  and  brings 
refreshing  sleep  at  night,  which,  after  all,  is  the  most  essential  thing. 

The  Southern  and  East  Coast  railways  permeate  all  portions  of  the 
South,  and  with  cheap  transportation  almost  every  one  can  obtain  the 
benefit  of  climatic  change. 
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In  the  January  15th  issue  Dr.  T.  P,  Satterwhite  presents  with  much 
force  the  need  for  a  better  management  of  the  insane  in  asylums. 
Upon  this  subject  we  know  of  no  one  more  prepared  to  speak. 

It  is  only  within  the  past  few  years  that  the  medical  prrfession  has 
come  to  realize  that  insanity  is  a  disease  with  a  symptom  complex,  and 
that  these  poor  sufferers  are  not  the  mere  ^*  viciims  of  diabolic  posses- 
sions y  When  the  bulk  of  the  profession  recognizes  this,  then  will 
these  unfortunates  receive  proper  care. 

It  is  clear  that  the  acutely  insane,  with  proper  care  in  the  beginning 
of  his  sickness,  will  in  a  large  proportion  of  cases  recover.  It  is 
manifestly  plain,  then,  that  this  class  of  cases  when  first  seen  should 
be  detained  in  a  detention  ward  under  the  care  of  a  skilled  neurologist, 
with  the  help  of  kind  and  trained  attendants.  When  so  treated 
statistics  show  that  50  per  cent,  will  recover,  and  the  unfortunates 
temporarily  bereft  of  reason  will  be  delivered  to  their  families  restored. 

Dr.  Satterwhite,  from  the  most  convincing  data,  has  shown  that 
those  hopeless  cases  who  spend  their  lives  in  an  asylum,  that  their  care 
may  be  made  easier  by  a  system  of  work  helpful  to  the  general  welfare, 
as  well  as  a  source  of  revenue  to  the  State.  But  this  can  not  be 
attained  until  the  State  recognizes  the  baneful  influence  of  politics  in 
asylum  management,  and  asylums  are  entrusted  to  the  care  of  a  scien- 
tific head.  As  it  is  now,  asylum  appointments,  from  its  head  to  its 
most  menial  position,  depends  upon  political  favor ;  therefore  we  will 
continue  to  hear  of  cruelties  to  the  poor  unfortunate  as  long  as  he  is 
entrusted  to  the  care  of  ignorant  attendants.  Dr.  Satterwhite  aptly 
concludes  his  remarks  with  the  following  advice  : 

''First  of  all,  there  must  be  a  competent  head  to  the  institution 
and  efficient  assistant  physicians.  They  must  be  men  of  character 
and  men  of  ability,  men  of  energy  and  conscientious  desire  to  aid  those 
unfortunate  people  committed  to  their  care.  Physchology  is  the  most 
difficult  of  all  subjects  to  master  ;  therefore  it  acquires  men  who  desire  to 
make  insanity  a  specialty,  and  these  men  should  be  given  all  the 
facilities  necessary  to  become  well  versed  in  this  intricate  study.  An 
annual  report  should  be  required  of  them  as  to  their  work,  which 
should  be  exchanged  for  similar  reports  of  other  institutions.  This 
would,  in  course  of  time,  develope  information  that  would  be  of 
inestimable  value.  As  it  is  now,  with  the  exception  of  a  few  institu- 
tions, all  this  valuable  material  is  allowed  to  go  to  waste.  It  is 
lamentable  to  state,  but  neverless  true,  that  most  of  these  institutions 
are  so   many  political   machines  ;    the  positions  in  them  are  given  as 
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politcial  rewards  rather  than  on  account  of  competency.  The  object 
for  which  these  institutions  were  built  appears  to  be  lost  sight  of, 
the  patients  are  secondary  considerations.  When  newspapers  publish 
in  conspicuous  head  lines  the  cruelties  inflicted  on  insane  patients  at 
asylums  and  give  the  name  of  reputable  persons  who  witness  the  acts^ 
when  the  commissioners  investigate  such  reports  they  are  condemned 
by  politicians,  is  it  any  wonder  that  cruelties  occur  and  investigations 
are  suppressed?  The  attendant  is  the  most  important  selection  of  all 
asylum  help,  and  great  responsibility  rests  upon  the  superintendent  in 
this  regard.  Competent  persons,  as  a  rule,  can  not  be  secured  at  the 
compensation  given, 

*' Attendants  at  an  insaAe  asylum  should  have  qualifications 
different  from  the  ordinary  trained  nurse,  as  their  duties  are  so  very 
different.  Every  asylum  should  have  systematic  lectures  given  the 
attendants  by  the  medical  staff,  and  train  them  in  the  management  of 
the  insane.  The  attendants  should  have  incentives  to  perform  their 
duties  other  than  their  little  monthly  pay.  They  should  be  given, 
after  a  specified  time  of  satisfactory  service,  an  increase  of  wages. 
Furthermore,  a  handsome  certificate  should  be  given  any  attendant 
when  he  or  she  leaves  the  institution  after  a  three  years'  term,  and 
their  daily  record  report  showed  they  were  entitled  to  it.  This  certificate 
I  consider  of  great  importance,  and  will  be  the  greatest  incentive  of 
all,  as  it  would  secure  employment  in  similar  institutions  without 
difficulty.  Physicians  should  daily  examine  the  more  rational  patients 
(and  they  are  not  a  few)  as  to  any  undue  restraint  or  harshness 
practiced  on  the  patients.  Let  the  commissioners  who  are  required  by 
laA'  to  visit  the  wards  also  examine  them  as  to  undue  restraint.  If 
this  was  practiced,  what  an  impression  on  the  patients  in  convincing 
them  of  the  interest  taken  in  them.  The  result  would  be  that  they 
would  have  less  fear  and  hesitancy  in  speaking  out  and  telling  what 
they  know,  and  those  who  have  them  in  charge  would  be  deterred 
from  giving  way  to  their  impatience  and  temper.  Cruel  treatment  is 
on  the  male  side  of  the  institution,  and  the  most  efficient  means  of 
preventing  improper  treatment  is  to  have  female  attendants  assisted 
by  orderlies.  We  all  know  the  calming  influence  of  women  in  a  sick 
room.  Their  gentleness  and  persuasiveness  is  what  most  patients 
require.  It  is  exceedingly  rare  that  an  insane  patient  can  not  be  man- 
aged by  kindness.  This  system  is  in  vogue  in  a  few  institutions,  and 
the  reports  are  so  satisfactory  that  it  is  amazing  that  it  is  not  more 
generally  adopted.     The  only  reason  that  it  is  not  is  that  it  is  much 
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more  expensive.  No  orderly  would  dare  handle  patients  roughly  in 
the  presence  of  women.  It  is  harshness  that  arouses  the  belligerency 
of  the  insane.  Every  physician  should  reckon  this  subject  as  a  sacred 
duty,  and  properly  inform  their  friends  and  the  public  in  r^ard  to 
asylum  matters. 

"  It  certainly  seems  only  simple  justice  that  medical  science  shall 
not  longer  be  cheated  of  knowledge  to  be  gained  by  scientific  investi- 
gation, and  it  has  a  right  for  humanity's  sake  to  demand  that  medical 
science  be  allowed  to  glean  all  the  knowledge  that  careful  study  will 
acquire,  and  permit  the  world  to  profit  by  the  opportunity  to  gain 
valuable  facts  that  are  now  so  prodigally  wasted." 


Correction. — An  error  in  the  title  of  Dr.  T.   P.  Satterwhite's 
paper  in  last  issue  that  should  read  cruelties  and  not  casualties. 
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Manual  of  the  Diseases  of  the  Eye.  For  Students  and 
General  Practitioners.  By  Chas.  H.  May,  M.D.,  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  College  of  Physicians  and  Surgeons, 
Medical  Department  of  Columbia  University,  New  York  ;  Ophthalmic 
Surgeon  to  the  French  Hospital,  New  York;  Consulting  Ophthal- 
mologist to  the  Red  Cross  Hospital,  New  York ;  Adjunct  Ophthalmic 
Surgeon  to  the  Mt.  Sinai  Hospital,  New  York.  Third  revised  edition, 
with  275  original  illustrations,  including  i6  plates,  with  36  colored 
figures.     New  York  :  William  Wood  &  Co.,  1903. 

We  have  not  seen  a  manual  of  the  diseases  of  the  eye  the  peer  of 
this  excellent  little  volume.  Students  will  waste  no  time  studying  it, 
nor  will  the  general  practitioner  be  sorry  of  its  ownership,  its  different 
parts  being  easily  referred  to.  Although  brief  and  to  the  point,  the 
commoner  eye  troubles  are  fully  stated  and  considered.  There  is  a 
wise  omission  of  excessive  detail  and  rare  conditions.  Its  large  and 
rapid  sale  proves  its  acceptability  to  the  profession,  and  its  comprehen- 
siveness and  moderate  price  will  insure  its  further  sale. 

It  is  neatly  bound  and  well  printed. 

Refraction  and  Motility  of  the  Eye.  For  Students  and 
Practioners.  By  William  Norwood  Suter,  M.D.,  Assistant  Surgeon  to 
the  Episcopal  Eye,  Ear,  Nose  and  Throat  Hospital,  Washington,  D.  C. 
Illustrated  with  10 1  engravings  in  the  text,  and  four  plates  in  colors 
and  monochrome.  Philadelphia  and  New  York:  I^ea  Bros.  &  Co., 
1903. 

Refraction  and  Motility  of  the  Eye  we  find  to  be  a  most  excellent 
work,  decidedly  well  named  and  filling  a  much  needed  want.  It  is 
designed  for  the  use  of  students  and  practitioners,  and  fulfilling  their 
needs  admirably,  has  gone  further  and  is  found  to  be  almost  indispensa- 
ble to  the  up-to-date  manufacturing  optician.  Although  much  smaller 
than  other  works  similarly  designed,  it  thoroughly  covers  its  text  and 
in  a  comprehensible  manner.  The  student  that  fears  a  missing  link 
in  his  knowledge  of  the  eye  as  regards  such  departments  of  physics  as 
optics  and  light  will  find  this  little  volume  indispensable,  and  in  it 
many  obscure  points  made  clear.  Should  the  theory  of  refraction  at 
least  be  mastered,  as  elaborated  in  this  book,  the  reader  will  be  com- 
pensated for  his  efforts. 

The  work  contains  380  pages  of  text,  of  which   129   pages  are 
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devoted  to  the  theory  of  refraction,  43  pages  to  the  consideration  of 
the  normal  eye,  138  p2^es  to  errors  of  refraction  and  70  pages  to 
motility. 

The  illustrations  are  good,  the  type  clear,  it  is  neatly  bound,  and 
an  excellent  example  of  the  bookmaker's  art. 

The  Principles  and  Practice  of  Hydrotherapy  ;  A  Guide  to 
THE  Application  of  Water  in  Disease  for  Students  and 
Practitioners  of  Medicine. — By  Simon  Baruch,  M.D.,  Professor  of 
Hydrotherapeutics  in  New  York  Post  Graduate  Medical  School  and 
Hospital ;  Visiting  Physician  to  the  J.  Hood  Wright  Memorial 
(formealy  Manhattan  General)  Hospital ;  Consulting  Physician  to  the 
Monteflore  Home  for  Chronic  Invalids ;  Member  of  the  New  York 
Academy  of  Medicine ;  formerly  Gynecologist  to  the  Northeastern 
Dispensary  of  New  York  City ;  Physician  and  Surgeon  to  the  New 
York  Juvenile  Asylum,  and  Chief  of  the  Medical  Staff  of  the  Monte- 
flore Home  for  Chronic  Invalids.  Second  edition,  revised  and  enlarged 
with  numerous  illustrations.     New   York:    Wm.  Wood  &  Co.,  1903. 

Water ;  an  agent  whose  therapeutic  value  was  recognized  by 
Hippocrates  and  his  followers,  and  who  have  made  efforts  to  place  it 
before  the  profession  as  a  remedial  agent,  but  owing  to  prejudice 
instilled  by  quackery  its  progress  has  been  thwarted,  and  it  is  to  Dr. 
Baruch  that  we  are  indebted  for  the  masterly  manner  in  which  he  has 
attempted  to  call  the  profession's  attention  to  the  various  methods  of 
applying  water  in  disease. 

He  claims  no  antiseptic  properties  nor  antitoxic  virtues  for  water, 
but  scientifically  demonstrates  how  nature  is  aided  in  its  battle  against 
the  manifestation  of  toxemia  by  improving  cardiac  action,  vivifying 
the  nervous  system  and  furthering  the  oxidation  and  elimination  of 
toxic  products. 

He  teaches  that  cold  water  is  a  therapeutic  agent  by  whose  correct 
application  we  can  most  surely  and  without  danger  of  reaction  exercise 
and  invigorate  the  nervous  system ;  that,  too,  cold  water  stimulates  a 
relaxed  or  atonic  organ  or  structure,  and  that  in  a  tonic  or  spasmodic 
state  hot  water  is  our  ideal  relaxant,  and  that  where  thermogenesis  is 
in  power  thermolysis  is  hastened  by  the  water  bath. 

Hydrotherapy  in  typhoid  fever  has  in  a  practical  manner  demon- 
strated to  [us  that  in  pyrexia,  with  restlessness,  a  tepid  or  cold  bath 
not  only  reduces  fever,  but  quiets  and  acts  as  a  soporific  without  any 
secondary  depressing  effects. 

Knowledge  of  the  correct  uses  of  water  in  disease  should  become 
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the  property  of  every  medical  man,  and  Dr.  Baruch  would  have  us 
justly  realize  that  the  application  of  water  in  disease  is  the  most 
orthodox  therapeutic  measure  in  medicine,  taught  by  the  most  eminent 
and  judicial  men  who  have  illuminated  medical  history,  and  that, 
therefore,  hydrotherapy  deserves  to  be  liberated  from  the  absurd  and 
undeserved  stigma  of  relationship  with  empiricism. 

The  type  is  neat  and  distinct,  the  book  is  nicely  bound. 
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NEW  YORK  ACADEMY  OF  MEDICINE,  SECTION  ON 

ORTHOPEDIC  SURGERY,  MEETING  OF 

JANUARY  15   1904- 

DR.  HOMER  GIBNEY,  CHAIRMAN. 

Dr.  W.  R.  Townseiid  presented  a  case  of  ostitis  of  the  left  hip  and 
of  left  fourth  metacarpal  bone  in  a  boy  who  was  first  seen  on  December 
19,  1902,  at  the  Hospital  for  Ruptured  and  Crippled.  The  hip  has 
been  under  treatment  ever  since,  and  is  getting  along  nicely.  One 
year  ago  a  swelling  appeared  on  the  hand,  disappearing  after  rest. 
No  syphilitic  history  can  be  made  out.  Within  the  last  few  weeks  the 
swelling  has  returned.  An  X-ray  picture  was  taken  three  weeks  ago, 
showing  that  the  entire  fourth  metacarpal  bone  is  involved,  and  that 
the  disease  is  confined  to  that  bone.  In  such  a  case  the  entire  bone 
should  be  removed  to  prevent  spreading  of  the  disease  rather  than  to 
wait  and  let  it  progress  and  extend  to  the  other  bones  of  the  hand. 

Dr.  Townsend  presented  another  case — ^typhoid  spine.  A  boy 
aged  fourteen  was  seen  at  the  Ruptured  and  Crippled  Hospital  November 
23,  1903.  Eight  weeks  prior  to  that  time  he  had  typhoid  fever,  which 
lasted  four  weeks.  At  the  end  of  the  typhoid  fever  he  was  in  fair 
physical  condition.  One  week  after  the  typhoid  he  developed  pain 
and  stiffness  in  the  back,  which  increased  until,  when  he  came  to  the 
hospital,  he  was  bent  over  very  much,  suggesting  a  case  of  Pott's 
Disease.  The  pain  was  not  localized,  but  extended  up  and  down  the 
spine.     He  had  no  pain  in  any  other  region. 

The  patient's  physical  condition  has  materially  improved  since  he 
began  wearing  a  plaster  jacket,  and  he  now  feels  so  well  he  is  anxious 
to  get  it  off. 

Dr.  Townsend  then  said  he  would  like  to  present  very  briefly  the 
history  of  two  other  cases'  of  typhoid  spine  which  he  had  treated 
within  the  last- year.  The  first  case  was  a  girl  of  eleven,  who,  after 
typhoid,  began  to  complain  of  pain  in  the  spine,  especially  about  the 
lumbar  region.  No  kyphosis,  no  deformity  whatever,  but  the  entire 
spine  was  very  stiff.  The  girl  was  markedly  neurotic.  The  question 
was,  whether  it  was  a  typhoid  spine  or  a  neurosis.  The  previous 
history  of  typhoid  inclined  the  speaker  to  that  diagnosis,  of  the  type 
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to  which  Osier  refers — a  neurosis.  Dr.  V,  P,  Gibney,  who  also  saw 
the  case,  agreed  in  the  diagnosis.  Under  a  brace  she  made  a  good 
recovery. 

Another  case  was  seen  with  Dr,  F,  P.  Jackson.  A  man  thirty-nine 
years  of  2^e  was  seen  November  2,  1903.  Typhoid  attack  began  July 
13th;  ended  August  9th.  Ten  days  after  the  typhoid  he  was  in  the 
Adirondacks  recuperating,  when  he  was  seized  with  sever  pain  in  the 
spine.  His  pain  was  so  severe  he  was  moved  with  the  greatest  difficulty. 
Even  the  attempt  to  move  him  from  side  to  side  caused  the  most 
excruciating  pain.  He  was  not  neurotic.  His  face  indicated  that  he 
suffered  intensely.  No  one  vertebra  was  more  prominent  than  the 
others ;  no  one  spot  more  painful  than  another.  He  complained  of 
pains  over  the  entire  lumbar  region,  A  brace  was  applied,  but  was 
kept  on  only  a  few  moments,  as  it  seemed  to  increase  the  discomfort 
produced  by  lying  on  his  back.  Codein  was  given  in  the  hope  of 
quieting  the  pain,  and  finally  hypodermics  of  morphine  were  resorted 
to,  and  after  a  week  the  brace  was  reapplied  and  kept  on.  There  was 
persistent  pain  over  the  pelvis  on  both  sides  between  the  hip  joint  and 
the  anterior  superior  spines.  Nothing  was  ever  found  to  account  for  it. 
These  pains  continued  for  three  weeks  or  more,  and  persisted  after  pain 
in  the  spine  had  ceased.  No  disease  of  the  hip  joint  was  ever  made 
out,  no  abscess,  neuritus,  or  anything  except  that  he  insisted  on  the 
fact  that  he  had  intense  pain  there.  Under  the  use  of  the  brace  and 
rest  in  bed  for  six  weeks,  he  entirely  recovered,  and  goes  to  Palm 
Beach  to-morrow. 

The  man  now  walks  about  the  house,  but  is  very  thin  and  feeble. 
Does  not  require  a  cane  or  any  assistance  in  walking,  and  has  some 
banning  spinal  nobility, 

DISCUSSING   ON   DR,    TOWNSEND^S    CASES, 

Dr,  T.  Halsted  Myers  said  he  thought  the  typhoid  spine  case  showed 
two  characteristic  points,  the  extreme  pain  in  these  cases.  He  had, 
this  fall,  been  obliged  to  chloroform  a  patient  in  order  to  put  on  a 
plaster  jacket,  and  chloroform  him  again  to  take  it  off  and  replace  the 
plaster. 

The  second  point  was  the  prompt  recovery,  often  in  one  or  two 
months. 

Dr.  Homer  Gibney  said  he  had  seen  a  recent  case  of  typhoid  spine 
in  which  all  the  symptoms  were  referable  to  the  cervical  spine.  Dr, 
Whitman  had  applied  a  short  jacket  with  jury  mast  or  chin  support 
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which  elevated  the  chin,  and  that  this  case  made  an  uninterrupted 
recover>\  He  had  seen  a  number  of  cases  in  which  the  pain  had  been 
intense  respond  rapidly  to  cautery  and  fixation. 

Dr.  R.  Sayre  said  he  had  not  seen  many  cases  of  typhoid  spine, 
but  had  seen  a  certain  number  of  them,  and  had  at  present  a  case  of 
scarlatinal  spine  under  observation.  The  patient,  a  boy,  had  been  well 
until  he  had  a  severe  attack  of  scarlet  fever  some  three  or  four  years 
ago.  Following  that  he  had  nephritis,  which  lasted  for  a  number  of 
months.  Then  he  had  what  was  supposed  to  be  rheumatism  in  various 
parts  of  the  body,  finally  located  in  the  back.  When  seen  by  Dr. 
Sayre,  it  was  discovered  that  he  had  large  intra-abdominal  abscesses, 
and  a  slight  kyphos.  All  of  these  apparently  dated  from  his  scarlet 
fever.  Abscesses  subsequently  opened  in  one  iliac  fossa  and  in  the 
opposite  thigh. 

Dr.  Sayre  presented  a  case  of  congenital  deformity  of  the  neck 
resembling  torticollis.  Has  a  certain  amount  of  pain  in  her  neck, 
which  runs  do\yn  toward  her  arms.  Mother  thinks  deformity  has 
increased  somewhat.  Examination  of  the  case  extremely  difficult 
by  X-ray  as  the  ear  is  drawn  so  close  to  the  shoulder  as  to  make  it 
hard  to  insert  the  plate.  The  plates  made  are  not  very  satisfactory. 
When  the  child's  head  is  well  bent  to  one  side,  one  feels  some  very 
hard,  solid  substance  down  in  the  neck,  which  is  either  a  very  long 
transverse  process  or  else  possibly  some  supernumerary  ribs.  The 
distance  is  very  much  shorter  than  it  should  be  between  the  ears  and 
neck,  and  the  X-ray  shows  that  the  upper  vertebrae  have  coalesced. 

Dr.  J.  R.  Hunt  said  he  would  like  to  ask  how  Dr.  Sayre  excluded 
an  extreme  degree  of  congenital  torticollis.  The  right  sterno-cleido- 
mastoid  muscle  was  practically  atrophied,  represented  only  by  a 
tendinous  cord.  The  other  muscles  of  the  right  cervical  region  were 
also  tense.  There  was  an  extreme  asymmetry  of  the  face,  so  often  an 
accompaniment  of  this  condition. 

Curvature  of  the  spine  and  rotation  of  the  cervical  vertebra  would 
be  a  natural  and  inevitable  result.  Furthermore,  the  skiagrams 
demonstrated  the  absence  of  cervical  ribs. 

The  long  prominences  palpable  in  the  side  of  the  neck  would  be 
sufficiently  accounted  for  by  sub-luxation  and  rotation  of  the  vertebrae, 
allowing  an  abnormal  projection  of  the  transverse  processes. 

Dr.  R.  Whitman  said  that  he  had  seen  a  case  recently  very  similar 
to  that  shown  by  Dr.  Sa>Te,  particularly  the  same  short,  thick   neck. 
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with  the  growth  of  hair  in  the  median  line ;  the  torticollis  was  less 
marked. 

He  would  suggest  as  an  explanation  that  the  malformation  was  an 
incomplete  cervical  spina  bifida,  the  vertebra  being  expanded  laterally, 
as  well  as  otherwise  destroyed.  The  torticollis  was,  of  course,  an 
incidental  effect  of  the  underlying  malformation. 

Dr.  Sayre  said  when  he  first  glanced  at  the  patient  he  thought  it 
was  an  ordinary  case  of  torticollis.  As  soon  as  he  fdt  the  neck,  he 
saw  it  was  not  the  usual  kind  of  torticollis.  There  is  atrophy  of  the 
muscles  on  one  side  of  the  neck  and  an  unilateral  lack  of  development 
of  the  face,  it  is  true  ;  but  in  addition  to  these  features  there  are  bony 
growths  not  found  in  ordinary  torticollis.  There  is  great  distortion  of 
the  upper  ribs  not  found  in  such  cases,  and  there  is  more  of  the  rigidity 
in  the  neck  than  that  due  to  shortened  muscles — rigidity  due  to  im- 
proper movement  of  the  cervical  vertebrae. 

Apparently  some  of  the  upper  vertebrae  have  coalesced.  They  do 
not  present  the  ordinary  picture  of  cervical  vertebrae.  It  was  an 
extremely  difficult  case  to  examine  on  account  of  the  short  distance 
between  the  ear  and  the  shoulder. 

The  child's  condition  has  improved  during  the  past  month.  It  is 
not  practicable  to  do  anything  more  at  present  than  to  give  a  suspension 
apparatus,  and  have  the  child  placed  in  a  chair  with  the  head  stretched 
out  a  reasonable  time  each  day.  The  child  could  not  be  suspended 
long  at  a  time.  It  has  been  suspended  a  moderate  amount,  with  the 
neck  stretched  out,  to  see  if  we  could  not  get  a  better  skiagraph  after 
the  yielding  of  the  muscles. 

On  a  closer  view  of  the  antero-posterior  skiagraph,  it  looks  as  if 
the  spinous  processes  possibly  had  not  coalesced  ;  simply  had  that 
appearance  from  the  hunching  up  of  the  angle  of  the  ribs  on  the 
posterior  side.  The  spinous  processes  may  have  been  twisted,  and  that 
might  have  been  one  of  the  hard  things  felt  on  the  side. 

As  to  mane  on  back,  that  is  often  seen  in  spina  bifida  occulta,  as  it 
is  mentioned  by  the  German  and  French  authors.  He  had  seen  it  but 
seldom.  A  boy  with  lateral  curvature,  under  observation  at  present, 
has  an  extremely  heavy  mane. 

Dr.  Myers  presented  a  case  of  syphilitic  joint  disease,  H.  S., 
fourteen  years.  No  family  history  of  tuberculosis  or  syphilis  obtain- 
able. Child  has  had  an  ozena  for  four  years  ;  fistula  leading  to  carious 
bone.  In  nose  two  years,  and  in  left  elbow  one  and  one-half  years. 
Later,  an  abscess  appeared  in  parotid  region,  and  seven  months  ago, 
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without  injury,  the  left  knee  became  swollen.  There  was  some  heat,  a 
little  pain  at  night  only,  no  redness. 

On  admission  to  St.  Lake's,  December  4,  1903,  the  circumference 
of  the  left  knee  was  two  inches  larger  than  the  right ;  fluid  in  the 
joint  and  induration  about  it,  with  noticeable  enlargement  rf  tibial 
shaft,  though  it  was  one-eighth  inch  short.  Marked  muscular  atrophy 
of  thigh.     Flexion  from  175  to  80^.     No  spasm.     No  pain. 

Skiagraph  showed  marked  enlargement  of  tibia  and  radius  and 
lower  end  of  the  humerus,  all  on  left  side. 

A  marked  keratitis  was  preset,  and  thought  by  Dr.  Cutler  to  be 
of  specific  origin. 

Specific  treatment  was  instituted  at  once,  and  the  change  in  the 
child's  condition  is  remarkable.  The  swelling  of  the  knee  has  almost 
entirely  subsided,  and  the  motion  increased  proportionately.  The 
sinuses  in  nose  and  elbow  are  closing  fast,  and  the  corneal  opacities 
are  less. 

A  tuberculin  test  January  13  gave  a  slight  transitory  reaction,  which 
was  not  considered  of  diagnostic  value. 

Dt.  Sayre  asked  how  vigorously  the  syphilitic  treatment  had  been 
pushed  in  that  case. 

Dr.  Myers  replied  that  she  came  to  the  hospital  December  4.  Had 
had  bone  lesions  for  two  years.  Was  given  iodide  13  grains  three 
times  a  day  and  bichloride  four. 

There  has  been  a  great  improvement  as  to  discharge  from  nose  and 
corneal  opacity.  She  can  read  with  that  eye  now ;  could  not  do  so 
before. 

Dr.  H.  L.  Taylor  presented  a  case  of  Pott's  Disease  in  which  the 
principal  interest  consisted  in  comparing  the  man's  present  condition 
with  his  condition  about  five  years  ago  when  shown  to  this  section. 
The  man  had  suffered  at  that  time  for  several  months  from  excruciating 
pain  in  the  lower  part  of  the  spine  and  flanks ;  the  pain  was  so  severe 
lie  could  scarcely  move,  there  was  stiffness  and  very  marked  cachexia, 
but  no  kyphos.  A  jacket  was  applied  once  or  twice,  but  he  would  not 
keep  it  on,  saying  he  could  not  stand  it.  It  was  thought  at  the  time 
the  man  was  shown  to  the  section  that  he  had  carcinoma  of  the  spine. 
He  had  been  admitted  to  the  hospital ,  but  had  only  remained  a  short 
time,  and  had  not  returned  for  treatment. 

After  an  abscence  of  five  years,  the  patient  appears  with  a  well 
developed  kyphosis,  much  bowed  over,  but  in  fair  health  and  able  to 
get  about.  He  is  satisfied  with  his  state,  and  will  wear  no. brace  or 
jacket,  but  the  disease,  which  is  undoubtedly  tuberculosis  of  the  spine, 
is  no  doubt  still  progressing. 
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Vol.  XXXVII.       Louisville,  Ky.,  February  15,  1904.     No.  142. 

CerUlnly  it  it  czcelleiit  dltcipliiic  for  an  muthot  to  feel  that  he  mutt  say  all  he  has  to  aay  in  the 
fcwcat  poaaible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
tender  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  iking  else.—RuBKiN. 


®ri0inal  Brticlee. 


CYSTmS  IN  THE  FEMALR* 

BY  CHAS.  W.  HIBBITT,  A.B.,  M.D. 

Cystitis  in  the  female  you  find  rather  a  common  disease,  both  the 
acute  and  chronic  forms.  It  can  not  help  but  be  noted  that  in  some  it 
is  a  symptom  of  other  trouble,  yet  comparatively  little  notice  of  it  will 
be  taken  by  patients  until  a  true  cystitis  has  developed. 

Amongst  the  predisposing  causes  we  may  mention  vesical  irritation 
by  uterine  displacements,  tumors,  pregnancy,  and  stone,  all  the  above 
causing  a  difficulty  in  the  passage  of  urine,  resulting  in  retention  and 
decomposition,  followed  by  irritation  and  inflammatory  changes  in  the 
mucous  membrane,  producing  a  suitable  soil  for  the  bacteria,  and  thus 
cystitis  develops.  Chemical  changes  in  the  urine,  resulting  from 
certain  diet  or  the  use  of  irritating  drugs,  may  produce  the  conditions 
favorable  for  infection.  Inflammation  and  infection  are  also  produced  by 
injuries  from  introduction  of  catheter,  sound,  or  instruments  of  any  kind. 

Any  infectuous  or  inflammatory  condition  about  the  vulva  or  repro- 
ductive organs  may  extend  to  the  urethra  and  bladder. 

Any  infection  in  the  kidney  may  also  produce  the  condition  by  the 
infected  urine  coming  in  contact  with  the  bladder  walls. 

To  sum  up,  infection  is  without  doubt  the  most  frequent  cause  of 
cystitis. 

Prominent  among  the  exciting  causes  must  be  mentioned  the 
gonococci,  tubercle  bacillus,  staph  and  strept,  pyogenus  and  bacillus 
coli  communis. 

•Read  before  the  Society  of  Physicians  and  Surgeons.  Ivouisville,  Ky. 
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One  word  as  to  infection  by  catheter.  This  is  no  doubt  caused 
by  the  nurse  or  physician  trying'  to  pass  c?atheter  Ijy  touch  and  not  by 
sight,  even  without  cleansing  parts,  thus  forcing  septic  material  from 
the  external  genitals  into  the  urethra  or  bladder.  With  the  foregoing 
facts,  we  can  say  cystitis  is  always  caused  by  the  presence  of  micro- 
organisms where  there  is  a  predisposing  cause. 

It  is  necessary  that  we  note  the  pathological  changes,  so  we  may 
arrive  at  a  better  diagnosis  as  to  the  variety.  After  irritation  or  infec- 
tion the  mucous  membrane  becomes  congested,  and  the  light  red  or 
pink  color  gradually  assumes  a  deeper  and  angry  red,  the  epithelium  is 
thrown  off  in  some  places,  and  here  ulceration  takes  place  and  pus 
appears. 

In  cases  where  mixed  infection  is  present,  it  will  be  difficult  to 
distinguish  between  the  different  bacteriological  varieties. 

The  diagnosis  of  cystitis  is  easily  made  by  proper  examination ; 
we  must,  however,  remember  one  point,  that  every  female  coming  to 
us  with  history  of  vesical  tenesmus,  painful  and  frequent  urination,' 
does  not  necessarily  have  cystitis.  These  conditions  are  frequently 
caused  by  mal-positions  of  the  uterus,  continued  pressure  of  tumor, 
certain  conditions  of  urethra,  and  also  by  cystocele  following  a  relaxed 
perineum.  These  conditions,  however,  may  and  do  produce  cystitis 
by  continuing  for  a  period  of  time  without  being  corrected. 

It  is,  then,  our  duty  to  make  a  careful  examination  of  the  genital 
organs  and  others  to  exclude  all  such  conditions  which  might  produce 
this  irritable  bladder. 

With  the  patient  giving  history  of  frequent  urination,  pain,  alkaline 
urine  and  mucopus,  there  can  hardly  be  any  mistake  in  the  diagnosis, 
but  full  knowlege  as  to  its  cause  and  variety  will  be  of  very  great 
value,  and  aid  us  materially  in  the  treatment.  The  endiscope  and 
cystoscope  are  of  material  aid  to  us  in  diagnosing  the  varieties,  also 
the  progress  the  sub-acute  and  chronic  cases  have  made,  as  experience 
has  taught  us  that  direct  inspection  of  the  bladder  wall  yields  the  best 
results  in  the  diagnosis. 

The  gonorrheal  variety  is  usually  an  extension  of  the  infection 
from  the  vulva  and  vagina  up  through  the  urethra,  and  needs  only 
the  appearance  of  the  gonococci  in  the  urine  to  clear  up  the  cause. 

So  in  the  tubercular  the  diagnosis  and  cause  is  determined  by  the 
appearance  of  the  tubercle  bacilli  in  the  urine,  but  they  can  not  always 
be  found  present.  The  tubercle  bacilli  descending  from  the  kidney  to 
the  bladder,  this  being  the  usual  means  of  infection  ;  my  experience  in 
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the  tubercle  cases  which  have  come  under  my  notice  is  that  pain  is  not 
always  present,  and  is  not  as  severe  as  in  other  varieties. 

Catarrhal  cystitis,  as  a  result  of  a  chronic  inflammatory  condition 
of  the  lining  of  the  bladder,  is  noted  by  the  congested  and  reddened 
appearance  of  mucous  membrane  and  the  loosening  of  the  epithelia  cells. 

The  urine  in  this  variety  is  usually  acid,  but  may  become  alkaline 
if  the  case  advances  and  does  not  improve ;  should  this  catarrhal 
condition  not  have  prompt  attention  the  inflammation  may  extend, 
involving  the  deeper  structures  of  the  bladder  walls  and  produce  a 
suppurative  condition,  the  urine  passed  will  contain  large  numbers  of 
epithelial  cells  and  pus. 

The  symptoms  in  the  acute  stage  are  frequent  desire  to  pass  water, 
and  only  a  few  drops  at  a  time,  with  great  burning  pain  along  the 
urethra,  and  severe  vesical  pain  also. 

An  elevation  of  temperature,  which  may  be  preceded  by  a  chill,  feel- 
ing of  fullness  and  weight  in  region  of  bladder.  The  pain  is  constant, 
and  is  usually  not  relieved  by  emptying  the  bladder.  We  may  have 
partial  or  complete  retention  of  urine,  or  patient  may  pass  small 
amounts  frequently  or  it  may  dribble  for  a  long  time  without  emptying 
the  bladder  completely.  In  the  chronic  variety  the  symptoms  are  less 
severe  than  in  the  acute ;  pain  is  usually  present  at  the  beginning  of 
act,  and  so  makes  the  patient  hold  her  urine  longer ;  the  urine,  after 
being  passed,  becomes  cloudy,  and  contains  pus  corpuscles,  blood, 
mucous  and  uric  acid  crystals. 

The  constitutional  condition  of  these  chronic  cases  is  worthy  of 
note;  they  have  no  strength,  no  appetite,  emaciation  usually,  some- 
times chills  and  fever,  and  they  gradually  lose  ground. 

The  prognosis  is  usually  fair  in  the  larger  number  of  cases,  but 
considerable  depends  on  the  care  and  thoroughness  of  the  treatment. 

A  few  words  as  to  the  prevention  of  cystitis.  Avoid  the  introduc- 
tion of  infectious  material  into  the  urethra  and  bladder.  Avoid  using 
catheter  under  bed  clothes,  and  without  seeing  what  you  are  doing. 
Always  have  it  sterile  (which  is  an  easy  matter) ,  and,  in  addition, 
disinfect  the  vulva,  external  meatus  and  parts  about  before  passing. 

Same  conditions,  due  to  faulty  elimination,  call  for  hygienic  and 
medical  treatment  to  correct  this  faulty  condition,  and  thus  prevent 
a  concentrated  chemically  changed  urine,  which  may  affect  the  bladder 
walls  and  produce  a  cystitis.  Any  defect  about  the  pelvis  may  obstruct 
the  progress  of  labor,  and  the  prolonged  pressure  upon  the  bladder  may 
be  the  beginning  of  this  trouble. 
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As  to  the  treatment,  first  in  the  acute  cases  they  must  be  put  to 
bed.  This  in  itself  will  give  great  relief ;  relieve  pain  and  nervous 
irritability  by  morphine  or  opium  in  some  form,  but  remember  we  must 
not  keep  the  morphine  up  for  any  length  of  time,  and  we  will  have  to 
resort  to  the  ice  or  hot  water  bag  placed  over  the  bladder  and  hot  vag- 
inal douches  three  or  four  times  a  day  to  relieve  the  congestion  and  to 
give  our  patient  more  comfort.  In  addition  we  may  use  the  hot  sitz 
baths.  Laxatives  are  now  indicated  (salines  by  all  means) ,  given  in 
small  doses  frequently  (every  few  hours) .  Diet  must  be  of  the  not 
stimulating  variety.     Milk  by  all  means  is  preferable  and  indicated. 

Drugs  are  indicated  to  change  the  quality  and  quantity  of  the 
urine.  If  the  urine  is  excessively  acid,  citrate  or  acetate  of  potassium 
or  bia^rbonnate  of  soda  will  give  happy  results,  but  always  give  with 
plenty  of  water.  If  the  urine  is  alkaline,  we  should  endeavor  to  make 
it  mildly  acid  by  the  use  of  acids,  benzoic  or  boric  acid.  Large  quan- 
tities of  alkaline  waters  should  be  given — six,  eight  to  ten  glasses  a 
day,  to  combat  the  acidity.  In  addition  to  the  above,  we  may  get  some 
little  effect  froiji  salol  and  boric  acid  every  few  hours,  but  to  get  any 
appreciable  results  from  boric  acid,  it  will  have  to  be  given  in  large 
quantities.  Urotropin  is  also  of  value,  but  in  my  hands  it  has  g^ven 
much  more  brilliant  results  in  the  chronic  than  in  the  acute  cases. 

Hyoscyamus  and  belladonna  must  not  be  overlooked,  because  they 
dertainly  have  a  good  effect  on  the  vesical  irritability,  given  internally 
or  used  in  form  of  rectal  suppository. 

Do  not  consider  using  local  treatment,  namely,  irrigation  and 
application  to  the  lining,  during  the  acute  stage. 

If  we  find  the  trouble  does  not  yield  to  the  above  treatment  and  it 
is  passing  into  the  sub-acute  stage,  we  must  adopt  a  different  line. 
Now  a  more  stimulating  effect  is  desired  upon  the  bladder  walls,  ajid 
we  may  use  copabia,  oil  eucalyptus  and  oil  sandalwood ;  especially  are 
these  efficacious  in  the  gonorrheal  variety.  Some  few  cases  will  have 
no  severe  symptoms  whatever  at  the  onset,  and  will  be  in  the  chronic 
state  when  they  apply  for  treatment. 

In  the  sub-acute  and  also  the  chronic  stage  is  the  local  treatment 
to  be  used,  that  is,  by  applying  to  the  diseased  portion  of  the  mucous 
membrane  of  the  bladder  through  the  endiscope  and  by  irrigation 
through  a  catheter,  allowing  the  solution  to  come  in  direct  contact 
with  the  entire  bladder  wall. 

Irrigation  of  bladder  is  necessar}' ;  by  it  the  bladder  is  cleared  of 
large  numbers  of  bacteria,  and  large  quantities   of  mucus  and  pus. 


Digitized  by 


Google 


Cystitis  tn  the  Female.  loi 

which  could  hardly  be  passed  in  the  urine.  This  irrigation  can  be 
carried  out  in  two  ways,  first  by  allowing  the  fluid  to  run  in  and  directlv 
out  again,  or  by  letting  the  bladder  fill  up  before  allowing  it  to  flow 
out,  to  me  the  latter  is  the  ideal. 

In  irrigation  of  the  bladder  we  may  use  first  normal  saline  solution, 
permai^anate  of  potassium  20  grains  to  quart,  boric  acid,  saturated  solu- 
tion, or  bichloride,  1-50000,  One  irrigation  of  one  quart  a  day  is  suffi- 
cient unless  the  case  is  severe.  The  best  method  is  to  use  a  fountain 
syringe  of  whatever  pattern,  with  either  glass  or  nibber  catheter, 
preferably  glass,  for  it  is  easily  sterilized.  Allow  the  solution  to  flow 
slowly  in  till  the  patient  complains  of  fullness  and  discomfort ;  then 
we  may  feel  sure  that  the  fluid  has  distended  the  bladder  walls  and  has 
come  in  contact  with  all  parts,  then  allow  it  to  flow  out,  continue  this 
and  at  the  end  allow  a  little  of  the  sohition  to  remain  in  the  bladder, 
directing  that  it  be  passed  in  an  hour.  Nitrate  of  silver  solution,  i  to 
5  per  cent,  also  ichthyol  solution,  i  to  5  per  cent,,  may  be  used  by 
irrigation,  but  normal  saline  should  follow  the  stronger  silver  solutions. 

In  these  old  chronic  cases,  after  a  few  irrigations  you  will  notice 
the  increased  capacity  of  the  bladder  and  the  irritability  lessened.  In 
the  ulcerated  variety,  or  where  certain  areas  are  affected,  we  can  by  the 
use  of  the  Kelly  speculum  or  cystoscope,  with  a  good  light,  expose 
them  to  view,  and  make  direct  application  to  them,  taking  care  only 
to  apply  to  diseased  areas  ;  for  this  treatment  nitrate  of  silver  is  best, 
using  it  from  i  to  20  per  cent.,  according  to  the  ca^e. 

Some  advise  injections  into  bladder  by  long  syringe  in  stronger  and 
smaller  quantities  than  by  irrigation,  and  allowing  them  to  remain, 
Ichthyol,  10  per  cent, ;  iodoform,  10  per  cent,  emulsion,  and  nitrate  of 
silver,  buti  we  have  no  direct  proof  that  they  come  in  contact  with  all 
the  diseased  portions,  and  so  I  think  irrigation  and  local  application 
are  more  practicable.  Yet  in  tht  tubercular  variety  we  can  not  help  but 
know  that  the  stronger  solutions  will  accomplish  more  in  a  short  time 
than  irrigation  would. 

Surgery  offers  some  means  of  relief  where  other  methods  have  failed. 
In  the  first  place  put  the  bladder  at  rest  by  making  a  vesico- vaginal 
fistula;  irrigate  the  bladder  daily  afterwards  through  the  urethra 
until  cured,  then  close  up  the  fistula.  The  objection  to  this  is  the 
constant  dribbling  of  urine  out  by  way  of  vagina,  causing  inconvenience 
and  irritation. 

Curettage  of  the  bladder  may  be  accomplished  through  a  cystoscope  ; 
this  is  indicated  where  we  have  tubercular  or  indolent  ulcers,     Phos- 
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phatic  deposits  may  be  present  and  cause  the  condition,  but  they  can 
usually  be  broken  up  by  the  finger  through  the  urethra  into  the 
bladder. 

LoinsvixxE,  Ky. 


ACUTE  ARTICULAR  RHEUMATISM** 

BY  R.  LINDSAY  IRELAND,  M.D. 

This  disease  is  believed  by  many  authors  to  be  of  infectious  origin. 
It  is  characterized  by  fever  and  inflammation  of  various  joints  of  the 
body,  usually  profuse  perspiration,  and  a  tendency  to  endocardial 
inflammation. 

About  its  cause  much  iis  said  and  written  of  little  interest,  because 
of  the  several  theories  advanced  by  different  writers,  and  all  acknowl- 
edging that  a  definite  cause  has  never  been  demonstrated.  An 
accumulation  of  an  excess  of  lactic  acid  or  of  uric  acid  in  the  system 
and  that  of  bacterial  infection  being  the  causes  most  generally  discussed, 
and  some  one  of  which  is  usually  credited  with  the  offense  by  students 
of  this  disease.  The  writer  is  of  the  opinion  that  it  is  of  bacterial  origin 
and  infectious,  though,  like  many  other  diseases  that  are  caused  by 
germs,  its  specific  bacteria  has  not  been  isolated  or  demonstrated. 
The  disease  prevails  in  certain  families,  and  both  sexes  and  all  ages 
are  susceptible  to  it,  but  those  exposed  to  severe  weather  or  sudden 
changes  of  temperature,  especially  if  free  perspiration,  followed  by 
exposure  to  drafts,  or  sudden  chilling  of  the  body,  is  an  aiding  factor 
in  its  causation.  Since  from  early  adult  life  to  middle  age  is  the  period 
of  life  in  which  people  are  most  exposed  to  these  abetting  influences,  it 
follows  that  the  disease  should  naturally  be  most  often  encountered  then. 

Sahli  has  frequently  found  throughout  the  body  a  coccus  morpho- 
logically identical  with  the  staphylococcus  citreus,  and  Singer  has  found 
a  variety  of  bacteria  in  the  urine  of  cases  afflicted  with  acute  articular 
rheumatism. 

The  observations  of  Sahli  suggest  that  the  various  local  lesions  of 
acute  articular  rheumatism  may  result  from  a  multiple  localization  of 
bacteria.  However,  since  nothing  practical  would  probably  result 
from  a  discussion  of  these  theories  by  one  no  more  familiar  with  them 

♦  Read  before  the  Louisville  Society  of  Medicine  and  Surgjery, 
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tlian  the  writer,  I  shall  refrain  from  further  demands  upon  your  time 
for  this  part  of  the  subject. 

The  anatomical  changes  are  those  of  a  sero-fibrinous  inflammation 
of  the  joint  and  neighboring  tissues.  The  synovial  fluid  is  increased 
in  quantity,  opaque  and  contains  red  and  white  blood  cells,  the  s)movial 
membrane  is  swollen,  injected  and  hemorrhagic.  Abscesses  in  these 
tissues  are  rare,  and  seldom  does  disease  of  the  bone  or  cartilages 
ensue. 

The  onset  of  acute  articular  rheumatism  is  quite  rapid ;  chilly 
sensations  and  fever,  with  morning  remissions  and  evening  exacerba- 
tions. Tonsilitis  is  not  infrequently  present.  The  joints  of  the  lower 
extremities  are  usually  affected  first,  by  being  swollen,  red  and  very 
painful,  the  pain  at  times  being  excruciating  and  necessitating  tke 
administration  of  an  anodyne,  sleep  usually  being  far  removed  without 
measirres  to  relieve  pain,  locomotion  or  the  slightest  movement  of  affect- 
ed joints  being  attended  by  additional  pain.  When  exudation  occurs 
into  joints  the  pain  usually  diminishes,  and  as  this  occurs  the  condition 
frequently  b^ins  in  another  joint,  the  tendency  being  for  several 
joints  to  become  affected.  Profuse  inflammation  usually  accompanies 
the  inflammation,  which  has  a  sour  odor  and  an  acid  reaction,  but  does 
not  contain  lactic  or  uric  acid.  Nausea,  headache  and  loss  of  appetite 
usually  attend  the  fever,  which  latter  remains  elevated  for  some  time 
after  swelling  subsides.  Urine  is  scanty,  high  colored,  frequently  uric 
acid  crystals  and  urates  are  increased  and  of  high  specific  gravity  ;  on 
the  other  hand,  uric  acid  may  be  diminished. 

Some  high  authorities  assert  that  the  course  and  duration  of  the 
disease  is  but  little  affected  by  treatment ;  the  course  of  the  disease  is 
generally  terminated  in  from  one  to  six  weeks. 

The  worst  feature  of  acute  articular  rheumatism  is  the  complication 
of  endocarditis,  which  occurs  in  probably  20  per  cent,  of  the  cases, 
and  pericarditis  or  myocarditis  may  also  ensue.  These  complications, 
when  they  occur,  are  usually  made  manifest  about  the  second  week. 
Pleurisy  or  pneumonia  may  also  attend  the  disease,  and  when  they  do, 
usually  the  left  side  is  affected,  probably  an  infection  from  pericarditis. 

Cerebral  complications  are  at  times  quite  conspicuous ;  various 
mental  disturbances  may  occur  during  the  course  of  the  disease ; 
delirium,  melancholia,  or  even  suicidal  intentions  may  arise.  In 
children  sometimes  chorea  alternates  with  acute  articular  rheumatism. 
Cutaneous  eruptions  may  appear ;  the  most  frequent  are  sudamina 
during  sweating  stage,  urticaria,  erythema,  or  pemphigus  and  purpuric 
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spots  have  been  seen.  Also  subcutaneous  nodules  appearing  towards 
the  end  of  the  disease  in  children  is  described  by  Futcher  and  Jaccoud. 
They  usually  occur  upon  the  tendons  and  ligaments,  or  about  elbow 
or  knee,  feeling  like  peas,  and  sometimes  remain  for  months. 

Acute  articular  rheumatism  may  be  diagnosticated  from  osteomy-  • 
elitis,  but  the  typhoidal  symptoms  of  the  latter  and  extreme  sensitiveness 
of  the  bone  will  usually  suffice  to  diflferentiate.  The  termination  of 
acute  articular  rheumatism  is  generally  favorable,  but  recurrences  afe 
apt  to  recur,  and  the  mortality,  which  is  placed  at  about  3  per  cent. ,  is 
usually  due  to  the  complications  enumerated. 

Treatment. — Since  ihe  disease  is  attended  by  profuse  perspiration 
and  great  pain  on  slight  motion,  it  becomes  necessary  to  have  patient 
Tii^ear  long  gown  open  in  back,  which  can  be  frequently  and  quickly 
changed,  so  as  to  give  the  least  amount  of  pain  to  the  patient  and 
shortest  exposure  to  air.  The  diet  should  consist  of  milk,  barley,  oat 
meal,  or  other  gruels,  at  short  intervals  and  in  moderate  quantities. 
Highly  nitrogenous  food  should  be  avoided  until  convalescence  is  estab- 
lished or  assured.  The  local  application  of  30  per  cent,  solution  of 
ichthyol  covered  over  thickly  with  wool  batting  and  sand  bogs  closely 
moulded  around  either  side  of  afflicted  joint  helps  to  relieve  pain  and 
reduce  swelling ;  counter-irritation  in  the  form  of  blisters  sometimes 
ameliorates  the  pain.  In  Germany  the  ice  bag  or  cold  pack  is  much 
employed  ;  this  the  writer  believes  to  be  a  most  excellent  procedure. 

The  oldest  treatment,  perhaps,  is  that  of  the  alkaline  potassium 
salts.  I  shall  not  give  this  in  detail,  for  I  do  not  consider  it  the  best 
treatment. 

The  best  internal  treatment  for  acute  articular  rheumatism,  in  the 
humble  opinion  of  the  writer,  is  the  use  erf  the  salicylates,  preferably 
the  strontium  salicylate  or  ammonium  salicylate,  or  a  combination 
which  I  am  fond  of  using,  put  up  by  one  of  our  reliable  manufacturing 
pharmacists,  and  labeled  ^^  Elixir  Salicylic  Co.,"  the  ingredients  of 
which  are  acid  salicylic,  cimifuga,  iodide  of  potassium  and  gelsemium. 
The  coal  tar  products  are  recommended  and  used  by  some,  but  since 
the  dosage  must  be  large  to  give  much  relief,  the  depression  which 
they  produce  should  be  avoided.  Colchicum  is  used,  but  to  obtain  much 
result  it  must  be  pushed  until  there  is  purgation.  Quinine  is  sometimes 
of  service  when  the  salicylates  have  been  pushed  until  there  is  free 
perspiration  and  weakness.  When  the  temperature  is  104°  or  above, 
as  is  sometimes  the  case,  the  cold  bath  should  be  resorted  to. 

The  local  treatment  which  has  been  attended  by  the  most  favorable 
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results  by  the  writer,  consists  in  subjecting  the  affected  joint  to  a 
superheated  dry  air  for  a  period  of  thirty  minutes  daily  until  the 
symptoms  subside,  which  has  occurred  in  my  hands  in  from  three  to 
seven  days.  The  apparatus  that  I  use  is  made  by  Betz,  of  Chicago,  is 
simple  and  not  very  expensive.  It  is  an  oxidized  copper,  asbestos-lined 
oven,  the  heat  is  obtained  by  gas  or  large  alcohol  lamp ;  it  is  heated 
to  a  temperature  of  250°.  The  joint  is  wrapped  with  Turkish  bath 
towel,  to  absorb  any  moisture  there  might  be  in  the  air  or  from  the 
limb,  and  placed  in  the  oven  and  allowed  to  remain  for  thirty  minutes. 
The  treatment  is  painless  ;  in  fact,  it  relieves  the  pain  almost  at  once, 
which  returns  in  a  much  less  degree,  however,  after  some  hours.  The 
daily  application  of  this  heat,  local  application  of  ichthyol  and  wool 
batting  and  moulding  of  sand  bags,  and  the  administration  of  the  pre- 
viously mentioned  **  Elixir  Salicylic  Co.,"  in  teaspoonful  doses  every 
three  hours,  largely  diluted  with  water,  has  been  the  most  successful 
treatment  ever  used  by  the  humble  writer.  ' 
Louisville,  Ky. 


ANESTHESIN  IN  RHHSrO-LARYNGOLCXJICAL  PRACTICE. 

BY  DR.   COURTADE. 
(AUg,  wien,  nud.  Zeitung,  '9oj^  No,  12.) 

We  have  made  use  in  rhino-laryngolog^cal  practice  of  an  anesthetic 
which  is  still  but  little  known.  This  is  regarded  chemically  as  para- 
amido-benzoic  acid,  and  is  known  in  commerce  as  anesthesin.  In  the 
following  article  I  will  briefly  sum  up  the  results  thus  far  obtained  in 
the  use  of  this  remedy. 

Anesthesin,  discovered  in  1890  by  Ritsert,  originally  attracted  but 
little  notice  from  the  medical  profession.  This  was  due  in  part  to  the 
slight  solubility  of  the  substance  in  water.  But  the  fact  that  ortho- 
form,  another  insoluble  substance,  acquired  repute  as  an  anesthetic, 
was  the  means  of  drawing  anesthesin  from  its  obscurity,  and  the 
researches  of  Von  Noorden,  Dunbar,  Lengemann  and  others  in  this 
field  met  with  satisfactory  results. 

The  solubility  of  anesthesin  in  cold  water  is  but  1-800,  but  it 
dissolves  readily  in  alcohol,  ether,  chloroform,  aceton,  fats  and  oils. 
The  melting  point  is  89. 5^.,  and  if  a  little  of  the  powder  is  placed  on 
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a  disc  of  platinum  and  exposed  to  the  action  of  heat,  it  melts  and 
volatilizes  completely.  When  orthoform  is  treated  thus  a  carbon  residue 
remains. 

In  regard  to  the  solubility  of  anesthesin  we  have  made  a  few  tests, 
and  have  established  the  fact  that  it  dissolves  in  warm  glycerine,  but 
is  again  precipitated  when  the  temperature  of  the  solution  falls.  The 
solution  remains  clear  as  long  as  the  temperature  can  be  borne  by  the 
hand. 

A  mixture  of  anesthesin  and  glacial  carbolic  acid  fuses  under  heat 
and -forms  a  clear  liquid,  which  sets  when  the  mixture  cools.  If  while 
the  latter  is  still  fluid  warm  water  is  added,  a  powder-like  product 
separates,  which  is  doubtless  the  anesthesin  but  when  glycerine  is 
added  the  solution  remains  clear  and  fluid,  even  at  ordinary 
temperatures. 

In  our  clinical  investigations  we  made  use  of  anesthesin  in  its 
powder  state.  In  the  case  of  a  youth  of  fifteen  years,  both  of  whose 
tonsils  we  cauterized,  we  applied  beforehand  a  little  of  the  anesthesin 
on  a  pledget  of  cotton  to  the  right  tonsil,  while  the  left  was  not 
medicated  in  any  way.  Upon  the  right  side  the  cautery  was  not 
painful ,  but  on  the  control  side  the  pain  was  considerable.  To  eliminate 
the  effects  of  suggestion,  the  patient  was  not  advised  in  any  way  that 
one  of  his  tonsils  had  been  anesthetized. 

Whenever  a  little  of  the  powder  is  applied  to  the  tongue  a  diminu- 
tion of  sensibility  is  felt  in  from  one  to  two  minutes  on  the  area 
involved. 

A  woman,  aged  thirty-eight  years,  who  was  a  victim  of  tuberculous 
laryngitis,  and  who  suffered  so  much  on  swallowing  that  she  refused 
to  eat  and  in  consequence  became  weaker  and  weaker,  received  an 
insufflation  of  anesthesin  in  the  larynx.  Immediately  thereafter 
swallowing  became  painless,  and  so  remained  for  forty-eight  hours. 
Even  eight  days  later,  at  which  time  we  saw  the  patient  again,  the  act 
of  swallowing  was  not  nearly  as  painful  as  before  the  insufflation. 

We  used  the  remedy  also  in  the  case  of  a  man,  aged  thirty-four 
years,  who  had  been  syphilitic  for  ten  months,  and  who  presented  on 
the  posterior  left  palatine  arch  a  deep  ulcer,  which,  despite  internal 
treatment,  remained  unchanged  for  fourteen  days.  This  ulcer  caused 
violent  pains  during  swallowing,  so  that  patient  ate  as  little  as  possible. 
In  addition  he  suffered  from  a  flow  of  saliva,  which  caused  him  to  spit 
continually,  and  thereby  deprived  him  of  rest.  In  the  opinion  that 
the  ulcer   was   of   non-specific   nature,  although   developed  upon   a 
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specific  soil,  we  painted  it  with  a  20  per  cent,  solution  of  methylene 
blue. 

When  we  saw  the  patient  eight  days  later,  the  pains  had  not  been 
so  acute  for  several  days  ;  we  then  changed  the  treatment  to  anesthesin , 
which  was  strewn  upon  the  ulcer.  A  quarter  of  an  hour  later  the 
patient  was  able  to  take  his  breakfast  without  a  single  pain.  A  second 
insufflation,  given  toward  half  past  four  of  the  same  day,  rendered  the 
swallowing  of  saliva  painless  until  9  p.m. 

The  ulcer,  the  diagnosis  of  which  could  have  been  made  only  after 
microscopical  examination,  healed  after  eight  days.  The  patient 
continued  to  suffer,  but  not  so  much  as  before.  Laryngological 
examination  showed  an  infiltration  of  the  entire  epiglottis  and  the 
presence  of  small  superficial  ulcers.  The  inter  arytenoid  region,  the 
true  and  false  vocal  cords,  were  normal.  An  insufflation  of  powdered 
anesthesin  enabled  the  patient  to  eat  breakfast  without  pain,  and  to 
take  his  noon  meal  with  but  little  distress. 

These  observations  show  in  typical  fashion  the  action  of  the 
anesthesin,  and  at  the  same  time  its  harmlessness.  We  have  also  used 
the  remedy  to  facilitate  laryngoscopic  examinations,  and  practiced 
insufflation  of  the  pharynx  whenever  application  of  the  minor  was 
badly  borne. 

In  all  cases  in  which  we  had  recourse  to  anesthesin,  whether  to 
apply  it  superficially,  or  by  means  of  cotton  pledgets,  or  by  insufflation , 
we  invariably  used  it  in  powdered  form,  and  it  was  always  well  borne, 
and  never  caused  phenomena  or  irritation. 

In  laryngitis  which  was  accompanied  by  painful  dysphagia,  Kessel 
has  used  anesthesin  dissolved  in  olive  oil  according  to  the  following 
formula : 

^     Anesthesin,  20  grm. ; 

Menthol,       to  10  20  grro.; 
Olei  olivanim,        100  grm. 

In  case  menthol  should  not  be  well  borne,  it  may  be  omitted.  We 
believe,  however,  that  the  powder  is  preferable  to  the  solution. 

Anesthesin  has  been  used  inwardly  for  round  ulcer  and  other 
affections. 

Paris,  France. 
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CANCER  OF  THE  BREAST** 

BY  DR.  F.  W.  SAMUEL,  A.M.,  M.D. 

I  would  designate  as  an  early  operation  one  performed  before  any 
enlarged  glands  are  demonstrable  along  the  border  of  the  pectoral 
muscle  and  before  the  skin  has  become  involved  in  the  infiltration. 
I  regard  this  period  early,  for  the  rule  is  for  patients  to  keep  away  from 
their  physicians  for  at  least  three  to  six  months  after  a  nodule  has  been 
discovered,  and  ordinarily  they  do  not  present  themselves  for  treatment 
until  the  tumor  begins  to  enlarge,  becomes  painful,  and  in  a  majority 
of  cases  not  until  the  skin  has  become  involved. 

The  systematic  cleaning  out  of  the  axilla  was  first  advocated  and 
practiced  by  Volkmann,  Billroth  and  Kuster,  whose  results  were 
probably  the  best  obtained  until  within  a  short  period  of  the  present 
time.  Although  these  operators  labored  faithfully  to  master  the 
disease  by  constantly  extending  their  operative  measures,  local  recur- 
rence in  their  practice  was  enormous.  Even  as  late  as  1893,  Bland 
Sutton  laid  great  stress  upon  the  importance  of  avoiding  opening  the 
axilla,  if  possible,  on  accoimt  of  the  added  risk  to  the  patient. 
Volkmann,  Billroth  and  others  were  systematically  cleaning  out  tlie 
axilla  and  removing  the  pectoral  fascia  in  the  early  stages  of  breast 
cancer  long  before  this,  and  Volkmann  removed  part  of  the  pectoral 
musle  when  satisfied  of  its  involvement.  To  the  last  named  operator 
we  owe  the  statement  of  the  difference,  prognostically  between  the 
involvement  of  the  pectoral  mu&cles  by  extension  of  the  growth  and 
the  invasion  of  the  muscles  by  metastasis.  This  may  be  explained,  as 
Ludwig  says,  by  the  cellular  elements  entering  the  lymphatic  system 
of  the  muscle  and  being  carried  rapidly  by  the  muscle  contraction 
throughout  its  fibers.  It  is  not  necessary'  that  the  tumor  be  adherent 
to  the  muscle  in  order  that  the  muscle  itself  be  involved,  and,  as  stated 
by  him,  carcinoma  may  be  imbedded  in  muscle  and  still  not  involve 
the  muscle,  by  virtue  of  the  fact  that  the  lymphatics  spread  out  upon 
the  fascia  and  do  not  follow  the  blood  vessels  in  the  connective  tissue 
septa  between  the  muscle  fibers,  in  which  theory  he  is  supported  bv 
Heidenhain,  whose  investigations  have  proven  that  the  direction  of  the 
lymphatic  current  is  from  muscle  to  fascia  and  not  in  the  reverse 
direction.  So  much  was  Volkmann  impressed  with  the  fact  that  the 
fascia  is  involved  long  before  the  muscle,  that  he  adopted  a  method  of 

*Read  before  the  Louisville  Clinical  Society. 
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operating  which  has  become  classical.  It  has  been  his  advice  to 
remove  the  facia  of  the  pectoral  as  clean  as  possible,  and  he  asserts 
that  when  carcinoma  has  made  its  way  into  the  lymphatic  vessels  it  has 
invaded  the  fascia  down  to  the  surface  of  the  muscle,  however  thick 
the  layer  of  fat  between  the  breast  gland  and  muscle  has  been,  even  if 
it  still  remain  perfectly  immovable. 

I  am  more  and  more  convinced  that  the  inoperable  cases,  from  local 
and  regionary  recurrences  coming  constantly  under  my  observation, 
that  such  an  operation  as  I  A^'ould  plan  when  there  is  noticeable,  or 
rather  palpable,  nodes  along  the  border  of  the  great  pectoral  at  the 
base  of  the  breast  is  just  as  applicable  and  just  as  much  demanded,  if 
not  more  so,  than  in  the  reverse  case.  In  the  most  favorable  case  I  am 
convinced  that  the  pectorals  major  should  be  removed,  and  that  the 
axillary  artery  and  vein  be  cleaned  off,  and  the  entire  axillary  contents 
removed,  sparing  only  such  nerv^e  structures  as  may  be.  Every  now 
and  then  I  hear  some  feeble  complaint  against  the  removal  of  the  muscle, 
generally  on  the  ground  of  disability,  but  as  it  is  not  known  until  after 
a  microscopical  study  of  the  muscle  fibers  whether  or  not  they  are 
involved,  and  as  they  are  involved,  as  a  rule,  before  the  axillary  lymph 
nodes  are  palpable,  it  is  poor  surgery  to  leave  the  muscle  behind,  the 
loss  of  which  does  not,  as  we  know,  entail  a  great  amount  of  disability 
as  far  as  the  arm  is  concerned. 

It  is  not  the  purpose  of  the  writer  to  consider  the  cause  of  cancer, 
but  to  urge  a  painstaking  care  as  to  diagnosis  early  in  its  history,  and 
a  more  radical  surgical  treatment  than  is  generally  instituted. 

One  of  the  most  interesting  surgical  problems,  clinically,  to  the 
surgeon  is  cancer,  because  of  its  increase  in  all  quarters,  and  this  is 
especially  noticeable  in  the  more  civilized  countries,  which  may  be,  as 
has  been  admitted,  due  to  improved  diagnostic  means  and  the  data  that 
has  been  yielded  from  the  vast  amount  of  laboratory  research. 

The  mystery  of  its  origin  is  as  obscure  now  as  in  the  days  preceding 
cellular  pathology ;  as  to  cause,  no  pathological  problem  has  received 
more  thought  and  speculation,  earnest  effort  and  unremitting  toil,  out 
of  which  we  have,  after  all,  a  mass  of  negative  proof.  No  sooner  had 
one  observer  claimed  that  he  had  found  the  cause  when  an  army  of 
workers  in  the  same  field  would  demonstrate  his  errors. 

We  do,  however,  know  something  of  its  cell  characteristics.  We 
know  that  cancer,  as  well  as  other  malignant  growth,  is  essentially  a 
cell  proliferation  that  has,  biologically,  many  features  that  are  opposed 
to  the  physiological  tissues  in  which  they  take  their  origin.     We  find 
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an  atypical  life  history  in  the  cancer  cell,  and  it  is  a  well  established 
fact  that  the  nucleus  perpetuates  the  nature  and  function  of  the  celL 

It  is  the  elucidation  of  this  form  of  cytomorphosis  possibly  that 
the  key  to  the  control,  inhibition  and  elimination  of  the  atypical  cell 
proliferation  which  constitutes  malignancy  will  be  found. 

In  the  diagnosis  of  carcinoma  of  the  breast  we  may  well  disregard 
the  adage  that  age  is  important,  as  I  have  now  operated  upon  three 
cases  that  were  under  thirty.  This  is  well  established  by  the  mass  of 
accumulated  clinical  data  by  many  operators  as  well  as  pathologists. 

The  following  represents  the  number  of  cases  that  I  have  kept  the 
clinical  notes  of,  and  represent  the  entire  number  of  cases  that  I  have 
operated  upon  from  1889  to  the  present  time  : 

From  1889  to  January,  1904,  I  have  operated  upon  30  cases  of 
malignant  tumors  of  the  breast,  22  of  which  have  been  microscopically 
defined  as  carcinoma.     In  the  entire  series  there  occurs  one  sarcoma. 

From  1889  to  1895, 1  operated  upon  eight  cases  of  carcinoma.  Six 
of  these  were  by  an  incomplete  method,  two  by  what  we  then  called  a 
complete  method,  i.  e.^  the  axilla  was  invaded,  and  such  lymphatics  as 
were  seen  and  felt  were  removed.  To-day  we  regard  that  as  an  incom- 
plete method.  Since  that  time  I  have  operated  by  a  more  radical 
method  in  all  cases.  In  three  cases  I  have,  on  account  of  an  error  in 
diagnosis,  operated  incompletely,  as  each  case  proved  by  microscopical 
evidence  to  be  malignant.  In  one  a  typical  transition  stage,  as  was 
shown  by  the  cell  proliferation. 

It  is  these  tumors  in  young  women  often  small,  that  are  diagnosed 
as  fibroma  and  simply  excised ,  that  mistakes  occur  ;  true  fibroma  in  the 
breast  must  be  accounted  rare ;  they  are  typical  adenoma.  As  these 
tumors  frequently  arise  from  the  adventitia  of  the  milk  ducts  or  the 
connective  tissue  in  conjunction  with  the  hyperplasia  of  the  gland  tissue, 
this  fact,  taken  with  the  recent  pathologic  observations,  places  them, 
on  account  of  the  tendency  to  become  malignant,  clinically  among  the 
malignant  growths,  and  should  receive  the  same  treatment. 

In  my  next  last  case,  the  specimen  which  I  show  you  to-day,  the 
young  woman  is  only  twenty-seven  years  old,  the  growth  was  noticed 
eight  months  before  I  saw  her  as  a  small  lump  in  the  lower  and  outer 
quadrant  of  the  breast,  painless ;  two  months  after  she  noticed  the 
growth  and  acute  mastitis  attacked  the  breast,  and  pus  was  evacuated. 
The  inflammatory  infiltration  into  the  breast  never  subsided,  and  the 
growth  evidently  enlarged  rapidly  from  this  cause.  When  I  saw  hei 
two  months  after  the  breast  was  entirely  invaded  with  the  inflammatory 
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exudate  as  I  took  it ;  had  nodular  appearance,  hard,  tender,  and  there 
were  a  few  hyperaemic  areas,  I  did  an  incomplete  operation  in  this 
case,  and  the  microscope  shows,  as  you  can  see  by  the  section,  a  carci- 
noma (adenoma) . 

Of  the  remaining  eleven  cases  I  have  been  able  to  follow  six  that 
have  gone  from  two  years  to  four  years  without  a  return.  This  does  not 
include  the  last  three  cases  operated  upon,  as  two  of  them  are  of  too 
short  a  period  to  signify  an>thing  as  to  a  probable  cure,  and  the  other 
case,  which  I  detailed  a  part  of  the  history,  was  incomplete  and  will 
return. 

XOUISVILLE,    KY. 
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Differential    Diagnosis    of  Rheumatism  and  the  Arthiitideff. — 

Thomas  F.  Harrington  states  that  rheumatism  and  arthritis  are  not 
synonymoxis  terms.  The  characteristic  symptom  of  rheumatism  is  an 
arthritis,  but  there  are  many  arthrit ides  which  can  not  be  associated 
with  rheumatism  as  clinically  accepted.  No  case  of  arthritis  should 
be  considered  rheumatic  unless  an  undisputed  attack  of  acute  rheuma- 
tism can  be  given.  Rarely  is  rheumatism  diagnosed  other  than  it  is  ; 
the  danger  lies  wholly  in  the  opposite  direction.  There  is  probably 
but  one  form  of  rheumatism,  namely,  acute  rheumatism.  The  writer 
then  suggests  the  following  classes  of  arthritis:  Infective  arthritis, 
arthritis  deformans,  osteoarthritis,  traumatic  arthritis,  gouty  arthritis , 
hemophilic  arthritis  and  senile  arthritis.  Idiopathic  arthritis  probably 
never  ocairs.  In  infective  arthritis  there  is  usually  a  history  of  a 
primary  infection  to  which  the  arthritis  is  secondary.  Arthritis 
deformans  closely  resembles  rheumatism  in  its  acute  stage,  and  may 
occur  in  combination  with  acute  rheumatism,  but  it  is  not  caused  by 
rheumatism.  It  is  non-inflammatory,  and  may  occur  without  pain. 
There  is  seldom  redness  or  tenderness.  It  is  rarely  monarticular,  and 
it  never  suppurates.  It  is  probably  due  to  some  nerve  disturbance. 
Osteoarthritis  may  result  from  many  causes.  It  may  start  without  any 
known  cause.  It  is  essentially  a  chronic  disease.  In  traumatic 
arthritis  the  history  of  the  case  is  important.  Tliere  is  usually  water 
in  the  joint  in  traumatic  cases.  Tlie  characteristics  of  gouty  arthritis 
are  sudden  onset,  especially  at  night,  often  disappearing  in  the  daytime, 
also  the  presence  of  deposits  in  the  ear  (tophi) .  It  attacks  usually 
small  joints.  Hemophilic  arthritis  usually  occurs  between  the  fourth 
and  sixth  years,  and  most  often  in  males.  The  joints  affected  are 
knee,  50  per  cent.  ;  elbow,  25  per  cent.  In  senile  arthritis  there  is  a 
thickening  of  the  capsule,  but  not  of  the  bones.     It  has  no  relation  to 
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rheumatism,  and  is  more  stiffness  than  soreness.  It  does  not  involve 
the  heart,  and  g^ows  better  as  the  day  progresses.  In  children  the 
family  history,  or  a  history  of  '*  growing  pains,"  especially  if  accompa- 
nied with  slignt  swelling  (fibrous  nodules)  suggests  rheumatism. — 
— Medical  Record,^  February  6. 

The  Effect  of  Re  vaccination  during  Pregnancy  of  the  ChildL  by  J.  W. 
Ballantyne,  {^Progressive  Medicine^  Vol.  III.,  page  295.)  Numerous 
cases  are  on  record  to  prove  that  revaccination  of  pregnant  women  may 
render  the  infant  tenlporarily  insusceptible  to  vaccination  after  birth, 
while  statistics  show  that  such  cases  are  not  always  immune.  The  per- 
centage is  entirely  too  high  to  be  accounted  for  by  idiosyncrasy  or  acci- 
dental cause,  the  proportion  being  anywhere  from  32  to  80  per  cent., 
and  he  concludes  that  it  is  safe  in  saying  that  one  out  of  every  three  is 
protected  by  the  vaccination  of  the  mother  in  second  pregnancy.  He 
admits  that  it  is  true  that  an  infant  has  never  been  bom  with  a 
vaccination  pustule  on  it  as  the  result  of  the  vaccination  of  the  mother, 
but  similarly  an  infant  has  never  been  bom  with  the  primary  sore  of 
syphilis  upon  its  genital  organs.  This  is  explained  by  the  fact  that 
the  point  of  contact  of  mother  and  fetus  is  in  the  placenta  and  not  on 
the  fetal  cutaneous  surface,  so  that  if  vaccination  mark  occurred  in  ante- 
natal life  it  would  have  to  be  looked  for  in  the  placenta.  Protection  is 
either  afforded  by  a  direct  transmission  of  antitoxine  elaborated  in  the 
maternal  tissues  to  the  child,  or  what  is  more  probable '  that  the 
immunizing  agent  passes  to  the  fetus  and  acts  on  its  fluids  and  tissues, 
and  that  these  elaborate  the  antitoxine.  It  is  also  proven  that  this 
immunity  does  not  last  long,  possibly  not  over  six  months. 

The  immunity  is  comparable  rather  to  that  produced  by  immunizing 
serum  than  to  the  protection  conferred  upon  the  infant  after  birth  by 
an  arm  vaccination. 

The  conclusions  are  that  in  epidemics  of  small-pox  that  every 
pregfnant  woman  should  be  vaccinated  or  revaccinated  for  the  sake  of 
her  unborn  child,  if  not  for  her  own  sake.  It  is  also  noted  that  the 
infants  of  women  who  have  been  revaccinated  during  pregnancy 
without  success,  owing  presumably  to  earlier  vaccination,  may  yet  be 
bom  with  a  certain  degree  of  immunity.  This  was  shown  to  be  the 
case  in  31  out  of  44  unsuccessful  revaccinations. 

Pathology  of  Inebriety. — T.  D.  Crothers  offers  the  following  con- 
clusions :  I.  In  all  cases  of  inebriety  there  are  marked  changes  in  the 
capillary  and  vascular  system  of  the  brain.     The  walls  of  the  vessels 
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show  fibrinous  deposits  and  sclerosis.  The  nerve  cells  and  dentxites 
are  altered  and  retracted,  in  some  cases  permanently  destroyed  ;  in  all 
inebriates  shrunken  and  disintegrated  states  exist.  2.  The  liver, 
kidneys  and  heart  show  diminution  or  enlargement  with  fibrous  and 
fatty  deposits.  Both  the  organic  and  functional  activity  of  the  organ 
are  changed  and  sclerotic  states  are  present.  Conditions  of  starv^ation 
and  poisoning  exist  in  all  cases.  3.  Pathologic  changes  are  apparent 
in  the  paralysis  of  the  sense  organs  and  the  higher  psychic  functions 
of  the  brain.  These  conditions  are  so  common  following  the  use  ©f 
alcohol,  sometimes  in  its  moderate  use  but  always  when  taken  in 
excess,  as  to  constitute  a  pathology  that  is  traced  directly  to  alcohol  as 
the  most  prominent  cause.  4.  The  recent  researches  into  the  chemico- 
physiologic  action  of  alcohol  on  the  heart,  blood  vessels,  cells  and 
nerve  fibers  show  a  paralyzing  and  eroding  action  that  can  not  be 
mistaken  for  any  other  cause.  The  final  conclusion  is  that  the  peculiar 
brain  and  nerve  wreckage  so  commonly  seen  in  persons  using  alcohol 
is  due  to  the  specific  cause,  alcohol  following  a  uniform  line  of  degen- 
eration which  is  traceable  with  more  or  less  exactness. — Medical 
Record^  February  6. 

Interstitial  Nephritis  sjid  Pyelonephritis  Treated  by  Permanent 
Catheterization. —  (Cabot  Boston  Medical  and  Surgical  Journal^ 
November  19,  1903)  believes  that  when  efficient  drainage  is  afforded 
to  patients  offering  the  clinical  picture  of  a  pyelonephritis  complicated 
by  a  pre-existing  interstitial  nephritis  a  great  amelioration  or  even 
total  disappearance  of  febrile  and  uremic  symptoms  is  generally  brought 
about.  There  is  a  considerable  increase  in  the  amount  of  urine,  and 
also  an  increase  in  the  amount  of  solids  eliminated. 

The  author  believes  that  immediate  continuous  catheter  drainage 
of  an  over-distended  bladder  is  often  better  than  intermittent  catheteri- 
zation. By  thus  establishing  a  constant  outflow,  all  danger  of  back 
flow  up  the  ureter  is  removed,  and  thus  are  greatly  diminished  the 
chances  of  pyelonephritis. 

It  also  seems  probable  that  in  cases  of  dilated  ureters,  permitting 
regurgitation  of  the  urine  from  the  bladder  back  to  the  pelvis  of  the 
kidney,  prolonged  drainage  of  the  bladder  will  permit  such  a  shrinkage 
of  the  ureters  and  ureteral  orifices  as  to  result  in  normal  valvular  action 
of  the  ureters  and  the  prevention  of  retroflow. — Therapeutic  Gazette, 

The  Treatment  of  Infantile  Syphilis  by  Hypodermic  Injections  of 
Biniodide  of  Mercury. — Schwab  and  Levi-Bing  in  La  Presse  Medicate 
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of  October  31,  1903,  report  five  cases  of  hereditary  syphilis  in  infants 
which  they  treated  satisfactorily  by  means  of  hypodermic  injections  of 
biniodide  of  mercury,  in  doses  varying  from  one  to  two  milligrammes, 
administered  once  daily,  in  aqueous  sohition.  The  injections  were 
well  tolerated,  produced  no  local  irritation,  and  were  followed  by  the 
rapid  disappearance  of  the  cutaneous  and  visceral  lesions.  All  the 
children  gained  in  w^eight  from  the  time  that  treatment  was  begun. 
The  ^es  of  these  patients  ranged  from  one  day  to  three  months. — 
Therapeutic  Gazette, 

The  Oluten  Flour  Fraud. — The  exposure,  by  the  State  Board  of 
Health  of  New  Hampshire,  of  the  fraud  practiced  upon  the  purchaser 
of  anti-diabetic  gluten  flour,  shines  forth  like  agood  deed  in  a  naughty 
world.  Fourteen  brands  of  flour  made  by  six  or  seven  firms,  and  adver- 
tised as  healthful  products  for  diabetic  patients,  were  analyzed  and 
found  to  average  almost  48  per  cent,  starch.  It  is  a  simple  matter  to 
test  the  starch  reaction  in  any  flour,  and  a  notorious  fact  that  there  are 
no  starch -free  flours  to  be  had,  but  it  is  a  surprise  to  find  such  a  large 
percentage  of  starch  contents  in  all.  As  a  matter  of  fact  there  is  less 
danger  in  permitting  the  diabetic  patient  to  eat  a  certain  prescribed 
amount  of  well  baked  bread  or  toast,  than  deluded  with  the  belief  that 
the  vile  bread  made  of  gluten  flour  is  harmless — ^to  give  him  free  rein 
with  this  indigestible  article.  No  suitable  substitute  for  bread  has  as 
yet  been  devised,  and,  least  of  all,  are  the  claims  made  by  manu- 
facturers of  these  glutens  to  be  given  a  hearing.  The  frequently  exist- 
ing boulimia  of  diabetics  is  additional  reason  why  physicians  should 
\\'arn  their  patients  against  the  false  sense  of  security  given  by  a  sup- 
posedly starch -free  gluten  flour. — Wisconsin  Medical  Journal. 
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EMtortal- 


Syphilitic  Children — ^Do  They  Respond  to  Any  One  Treatment? — 

Children,  as  a  rule,  afflicted  with  congenital  syphilis  and  in  fairly  good 
health  as  regards  their  nutrition,  may  be  satisfactorily  treated  with 
the  syrup  of  the  iodide  of  iron,  or  by  the  inunction  of  mercury.  But 
a  ward  containing  five  cases  of  congenital  syphilis  yielded  four 
apparently  healthy  babies  and  one  death,  the  latter  from  inanition,  the 
child  at  five  months  of  age  weighing  only  seven  and  one-half  pounds, 
six  at  birth. 

The  four  other  children  nearly  all  responded  to  different  lines  of 
treatment.  One  girl  doubled  her  weight  in  two  months,  and  all 
evidence  of  an  interstitial  keratitis,  ''snuffles,"  body  eruption,  and 
(syphilitic)  dactylitis  of  middle  finger  (which  had  to  be  amputated) 
disappeared.  Her  stomach  would  not  tolerate  the  syrup  ferri  iodide  ; 
when  annointed  would  scream  and  cry,  and  when  released  would  lie  on 
her  face ,  apparently  happy ,  until  hungry.  She  was  treated  with  biniodide 
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of  mercury,  gr.  i-ioo,  t,  L  d.,  alone  fed  on  Arthur  V.  Meig^^s  milk  for- 
mula, and  the  popular  cereal  called** Force,"  a  pair  of  blue  goggles  put 
on,  and  sent  out  in  the  sunshine.  The  child  never  learned  to  walk  until 
the  age  of  fourteen  months.  She  began  treatment  at  three  months  of 
age,  but  no  treatment  that  proved  of  avail  until  after  eight  months. 

Two  of  the  other  children  cleared  up  skin  symptoms  on  the  syrup 
ferri  iodide,  and  their  starved  condition  (marasmus?)  after  resisting 
all  stomach  foods,  was  greatly  benefited  by  a  one  drachm  of  cod  liver 
oil,  thrice  daily  inunction  and  three  hours  daily  exposure  to  sunlight. 

The  remaining  child,  as  also  the  one  that  died,  was  placed  on  a 
pillow  of  50  per  cent,  unguentum  hydrargyria  and  fed  on  the  Meig's 
formula.  His  condition  in  three  weeks  was  extremely  gratifying. 
The  pillow  was  daily  alternated  in  its  position  to  the  lumbar  region, 
and  as  soonas  toleration  to  the  syrup  was  accomplished  or  skin  irritation 
appeared,  the  pillow  was  removed. 

The  suspension  of  any  of  these  measures  in  any  of  the  four  children 
\yas  early  followed  by  a  return  of  the  symptoms. 


liDrroMAl.  NOTE* 


Apomorplilnft. — In  the  TherapeuHc  Gazette  of  some  time  ago  some 
remarks  were  made  as  to  the  usefulness  as  an  expectorant  mostly,  and 
the  writer  can  not  only  report  good  results  from  that  use  of  the  drug, 
but  add  that  a  case  of  **  plain  drunk ''  or  delirium  tremens,  when  the 
heart  and  vascular  system  has  not  gone  to  pieces,  the  stomach  can  be 
nicely  emptied  by  grain  1-13  hypodermically,  but  when  evacuation  of 
the  stomach  was  not  accomplished,  at  least  sleep  supervened,  A  sleep 
of  twenty  hours  was  noted  in  one  case,  while  in  two  others  five  and 
six  hours  slumber  followed  its  administration.  Cardiac  weakness  and 
collapse  followed  its  administration  in  two  cases,  and  prompt  stimula- 
tion with  strychnine,  nitroglycerine,  whiskey  and  digitalis  were  used  to 
advantage,^  These  cases,  however,  were  not  fit  cases  for  apomorphine, 
as  their  *' sprees  "  were  of  several  days'  duration,  and  they  were  on 
the  verge  of  delirium  tremens  when  they  applied  for  treatment.  Good 
reports  of  two  score  or  more  were  noticed  in  the  same  three  months 
with  the  other  cases  above  mentioned. 


Digitized  by 


Google 


i  1 8  The  American  Practtttoner  and  News. 


The  Medical  EpiroivfE  Series — ^Microscopy  and  Bacteriology. 
— By  P.  E.  Archinard,  A.M.,  M.D.,  Demonstrator  of  Microscopy  and 
Bacteriology  Tulane  University  of  Louisiana  Medical  Department. 
Series  edited  by  V.  C.  Pedersen,  A.M.,  M.D. 

This  epitome  affords  a  concise  and  clear  presentation  of  the  essentials 
<rf  bacteriology  and  microscopy,  and  is  of  use  to  the  practitioner  to 
post  himself  on  the  main  points  of  bacteriology  and  microscopy. 
Every  student  will  find  it  of  service  in  reviewing  this  subject ;  a  gp-eat 
deal  of  matter  is  neatly  arranged  in  so  small  a  space. 

Physical  Diagnosis  of  Diseases  of  the  Chest. — ^By  Richard  C. 
Cabot,  M.D.  ,  Physician  to  Out  Patients  Massachusetts  General  Hospital, 
Assistant  in  Clinical  Medicine  Harvard  Medical  School.  Second 
revised  edition  ;  147  illustratians.  New  York  :  William  Wood  &:  Co., 
publishers,  1903. 

The  author  very  candidly  announces  that  he  claims  nothing  as 
really  original,  but  places  the  book  before  the  profession,  and  especially 
the  medical  student  as  a  compilation  of  the  more  voluminous  and 
exhaustive  works  on  this  subject  that  our  compends  are  old  and  very 
incorrect. 

The  author  has  given  to  the  student  body  at  least  a  very  valuable 
work,  thoroughly  up  to  date,  with  cuts  and  X-ray  photographs 
illustrating  important  intrathoracic  conditions.  The  profession  as  a 
whole  should  be  indebted  to  the  author  for  his  complete  but  concise 
work. 

The  Medical  Epitome  Series  ;  Normal  Histology. — ^A  Manual 
for  Students  and  Practitioners.  By  John  R.  Wathen,  A.  B.,  M.  D., 
Professor  of  Surgery  and  Gynecology,  formerly  Professor  of  Histology 
•  in  Kentucky  School  of  Medicine,  Surgeon  to  Louisville  City  Hospital, 
the  St.  Anthony's  and  the  Kentucky  School  of  Medicine  Hospital, 
Louisville,  Ky.  Series  edited  by  V.  C.  Pedersen,  A.M.,  M.D., 
Instructor  in  Surgery  and  Anesthetist  and  Instructor  in  Anesthesia  at 
the  New  York  Polyclinic  Medical  School  and  Hospital,  Deputy  Genito- 
urinary Surgeon  to  the  Out  Patient  Department  of  New  York  Hospital, 
Physician  in  charge  St.  Chrysostom's  Dispensary,  Anesthetist  to  the 
Roosevelt  Hospital   (First  Surgical  Division).  .Illustrated  with  114 
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engravings.     New  York  and  Philadelphia:    Lea. Bros,  &  Co. 

This  epitome  has  supplied  the  student  and  practitioner  with  a  con- 
densed treatise  on  the  essentials  of  histology. 

The  most  important  points  have  been  clearly  and  concisely  tabu- 
lated, and  such  of  embryology  has  been  included  as  will  aid  in  a 
correct  und'erstanding  and  better  apprehension  of  pathology.  The 
arrangement  of  contents  is  systematic  and  the  tabulated  questions  at 
the  end  of  each  chapter  make  it  a  good  and  serviceable  book  for  the 
student  to  prepare  himself  for  examination. 

A  Manual  of  Obstetrics. — ^By  A.  F.  King,  A.M,,  M,D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
Medical  Department  of  Columbian  University,  Washington,  D.  C,  and 
in  the  University  of  Vermont;  President  (1885-6-7)  of  Washington 
Obstetrical  and  Gynelogical  Society  ;  President  (1883)  of  Medical  Society, 
D.  C,  and  of  the  Medical  Association  of  D.  C,  1903;  Fellow  of 
British  Gynecological  and  of  the  American  Gynecological  Societies  ; 
consulting  physician  to  Children's  Hospital,  Washington,  D.  C.  ; 
Obstetrician  to  the  Columbian  University  Hospital ;  member  of  Wash- 
ington Academy  of  Sciences ;  Fellow  of  the  American  Association  for 
the  Advancement  of  Science ;  Associate  Member  of  the  Philosophical 
Society  of  Great  Britain,  and  member  of  the  Medical,  Philosophical, 
Anthropological  and  Biological  Societies  of  Washington,  D.  C,  etc. 
Ninth  edition  revised  and  enlarged.  275  illustrations,  Philadelphia 
and  New  York :  Lea  Bros.  &  Co.,  1903, 

Progressive  development  of  obstetric  science  has  required  some 
changes  in  this  valuable  handbook.  Dr.  King  is  successfully  keeping 
his  book  abreast  with  our  latest  development.  Obsolete  methods  of 
practice  have  been  extracted.  It  is  essentially  a  student's  book.  But 
so  thoroughly  is  the  field  covered  that  the  practitioner  will  find  it  of 
service  in  refreshing  himself  on  the  essential  points  of  obstetrics. 
The  new  chapter  on  puerperal  septicemia  is  according  to  our  most 
rational  thinkers.     His  book  is  an  ideal  college  obstetrics, 

A  Laboratory  Guide  in  Urinai^ysis  and  Toxicology. — ByR. 
A.  Witthaus,  A.M.,  M.D,,  Professor  of  Chemistry,  Physics  and  Toxi- 
cology in  the  Medical  Department  of  Cornell  University,  member  of 
the  American  Chemical  Society,  and  of  the  chemical  societies  of  Paris 
and  Berlin,  etc.     Fifth  edition.     New  York  :  Wm.  Wood  &  Co.,  1903. 

This  little,  neatly  compiled  book,  containing  general  rules  for 
analysis,  metric,  weights  and  measures,  and  a  laboratory  guide  and 
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general  rnles  for  working,  is  almost  an  essential  to  correct  and  neat 
laboratory  work.     It  should  be  in  every  laboratory. 

The  PRAcncAL  Medical  Series  of  Year  Books. — Comprising 
ten  voljames  on  year's  progress  in  medicine  and  surgery.  Issued 
monthly  trader  the  general  editorial  diarge  of  Gustavus  P.  Head,  M.D. , 
Professor  of  Laryngology  and  Rhinology, Chicago  Post-Graduate  Medical 
School.  Volume  II.,  General  Surgery.  Edited  by  John  B.  Murphy, 
M.D.,  Professor  of  Surgery  Northwestern  University  Medical  Sdiool. 
November,  1903.  Chicago:  The  Year  Book  PuMishers,  40  Dearborn 
street. 

This  volume  is  one  of  a  series  of  ten  issued  at  intervals  of  cme  month, 
the  series  entirely  covering  the  field  of  medicine  and  surgery,  being 
published  for  the  practitioner,  and  is  arrai^ed  in  volumes,  so  that  one 
interested  on  certain  subjects  can  obtain  that  particular  volume. 
Volume  II .  is  devoted  to  general  surgery,  and  like  the  precedii^ 
volumes  of  that  series  is  teeming  with  matter  that  is  thoroughy  reliable, 
concisely  stated,  and  so  conveniently  arranged  as  to  make  it  a  ready 
reference  and  text  book  <tf  great  value. 
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Value  of  the  Screen  Test  as  a  Precise  Means  of  Measuring 
SofUiNT. — By  Alexander  Duane,  M.D.,  New  York. 
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Society  pro€eeblnd0* 


LOUISVILLE  CLINICAL  SOCIETY* 

Society  met  at  Seelbach's  Hotel,  with  Dr.  F.  W.  Samuel  as  host, 
Dr.  J.  W.  Irwin,  President,  in  the  chair. 

COLLES'  FRACTURE. 

Dr.  John  R.  Wathen  :  I  have  here  an  X-ray  picture  showing  how 
difficult  it  sometimes  is  to  make  the  diagnosis  of  Colles'  Fracture. 

The  first  is  that  of  a  man  forty-five  years  of  age,  in  average  flesh, 
who  fell  upon  his  arm  yesterday,  and  complained  of  soreness  of  the 
wrist,  but  said  it  was  not  fractured.  I  thought  I  could  elicit  crepitus, 
and  the  picture  shows  a  very  bad  fracture. 

The  second  was  a  woman  of  sixty,  very  fleshy.  There  was  no 
crepitus  or  deformity,  but  you  can  see  the  fracture.  This  being  an 
important  case,  I  had  two  prominent  surgeons  see  her  with  me,  and  we 
all  thought  there  was  no  fracture. 

The  third  is  that  of  a  boy  twelve  years  old,  who  was  shot  through 
the  wrist  with  a  38-calibre  revolver  at  a  distance  of  fifteen  feet.  From 
the  position  of  the  wounds  of  entrance  and  exist,  it  is  impossible  to 
see  how  the  bullet  could  have  passed  through  without  more  serious 
injury  to  the  bones.  The  picture  shows  the  radius  chipped  in  one  or 
two  places. 

Dr.  Ewing  Marshall :  We  are  often  called  upon  to  determine  the 
extent  of  injury  following  falls  upon  the  hand,  and  even  men  of  the 
greatest  experience  will  fail  at  times  to  detect  a  fracture.  In  some 
cases  it  is  not  wise  for  the  patient  to>know  he  has  had  a  fracture,  pro- 
vided he  gets  perfect  function,  and  in  such  cases  the  X-ray  pidture 
would  be  a  disadvantage.  If'  the  treatment  would  not  be  changed  by 
the  diagnosis,  I  do  not  see  the  advantage  in  the  X-ray  picture. 

Dr.  T.  P.  Satterwhite :  Since  there  was  no  deformity  in  these 
cases,  I  would  like  for  Dr.  Wathen  to  tell  us  about  the  treatment 
instituted. 

Dr.  G.  W.  Griffiths  :  From  the  medico-legal  aspect,  it  is  at  times, 
exceedingly  dangerous  to  take  these  fractures  to  the  X-ray,  and  let 
them  see  the  condition  of  the  bones.  If  it  happens  to  be  one  of  those 
ignoramuses  or  a  designing  man  like  some  of  these  pensioners,  there 
is  likely  to  be  trouble  resulting.  Of  course  the  X-ray  is  a  good  thing, 
per  se. 
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Dr.  F.  W.  Samuel :  Fractures  about  the  joints  are  always  interest- 
ing, especially  Colics'.  I  never  sa>v  a  Colles'  Fracture  in  which 
crepitus  could  not  be  elicited  by  proper  manipulation,  and  I  have  seen 
a  great  many.  Usually  the  deformity  is  so  characteristic  that  you 
could  hardly  miss  it,  though  it  is  not  easy  to  obtain  crepitus,  as  there 
is  uniformly  impaction. 

So  far  as  I  am  concerned,  I  never  fear  the  medico-legal  aspects  of 
the  case  after  doing* my  duty.  It  is  not  a  disgrace  to  fail  to  make  a 
diagnosis,  and  the  patient  must  assume  certain  responsibilities  himself. 
In  treating  a  Colles'  Fracture  we  ought  never,  under  any  circumstances, 
to  allow  a  case  to  go  until  we  have  elicited  crepitus.  The  cardinal 
feature  is  to  break  up  the  impaction  and  make  readjustment,  and  this 
can  be  done  only  under  an  anesthetic,  and  then  the  diagnosis  is  easy 
without  the  X-ray.  The  X-ray  is  difficult  for  me  to  interpret  and  I  would 
not  say  that  I  could  demonstrate  absolutely  a  fracture  from  a  radiograph 
because  the  epiphyseal  line  may  look  like  a  fracture.  Of  course,  there 
is  no  doubt  in  these  cases. 

In  all  cases  an  anesthetic  should  be  given,  and  the  parts  examined 
to  determine  the  matter,  and  if  there  is  any  impaction,  as  there  usually 
is  that  should  be  broken  up  in  order  to  make  readjustment,  else 
deformity  will  be  the  result,  particularly  in  elderly  people. 

Dr.  Wathen  (closing)  :  Of  all  the  fractures  occTirring  in  the  body, 
usually  the  easiest  to  diagnose  is  Colles' ,  but  I  exhibited  these  pictures 
to  show  that  especially  in  fleshy  people  we  are  liable  to  make  mistakes 
without  the  use  of  the  X-rays.  The  treatment  in  these  cases  was  along 
the  line  of  that  of  the  regular  Colles'  Fracture.  I  approximated  the 
bones  as  well  as  possible,  and  set  the  fracture  under  the  X-ray,  using 
the  fluoroscope.  It  is  best  to  use  the  radiograph  for  detecting  a 
fracture,  and  then  it  is  quite  easy  to  set  under  a  bandage  with  a  high 
tube. 

The  pictures  I  exhibit  are  all  from  my  own  practice,  for  I  never 
exhibit  those  seen  in  consultation.  When  a  patient  is  sent  to  me  I 
never  let  him  see  the  result,  but  make  my  report  to  the  doctor,  and  let 
him  take  the  responsibility  of  showing  the  picture. 

The  epiphyseal  line  shows  beautifully  in  the  case  of  the  boy,  and 
could  never  be  taken  for  a  fracture,  as  the  styloid  processes  are  absent 
in  the  young.  There  is  no  excuse  for  making  such  mistake  in  these 
patients. 

Essay  by  Dr.  F.  W.  Samuel,  *'  Cancer  of  the  Breast,"  will  appear 
under  Original  Articles  of  this  issue. 
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Dr.  H.  N.  Leavell :  I  wish  to  bear  out  the  statement  with  regard 
to  the  lateness  at  which  these  patients  present  themselves.  The  most 
malignant  cases  I  have  ever  seen  have  been  these  neglected  ones. 
There  can  be  no  doubt  that  many  cases  are  improperly  diagnosticated 
and  some  are  left  alone  because  they  do  not  involve  life,  but  I  believe 
every  tumor  of  the  breast  of  every  character  should  be  removed,  if  it 
•can  be  demonstrated  that  it  is  cancerous,  then  the  axillary  glands 
should  be  entirely  cleaned  out.  The  operation  for  cancer  of  the  breast 
should  be  a  radical  one  at  all  times.  These  growths  extend  by  the 
lymph  glands,  and  unless  these  are  removed  their  recurrence  is  extremely 
likely. 

Dr.  J.  A.  Flexner :  I  want  to  thank  Dr.  Samuel  especially  for  the 
absence  of  X-ray  suggestions  and  references  to  radium.  I  have  seen 
nothing  but  distress  result  from  temporizing.  An  interesting  point 
to  me  is  the  attempt  to  make  the  diflFerential  diagnosis  between 
these  growths  before  removal.  I  have  seen  very  few  breasts  removed 
where  there  could  be  any  question  as  to  the  wisdom  of  it.  Rapidly 
growing  hard  tumors,  especially  when  they  have  a  tendency  to  become 
attached  to  the  skin,  should  come  out. 

Dr.  T.  P.  Satterwhite  :  Fortunately,  the  majority  of  tumors  of  the 
breast  are  non-malignant ;  but  no  matter  what  kind  of  tumor  it  is,  for 
the  peace  of  mind  of  the  patient  and  other  reasons,  it  should  be  removed. 
If  it  is  malignant,  by  the  time  palpation  can  reveal  its  presence  and 
identity,  the  work  has  been  done.  It  has  been  my  misfortune  to  find 
these  tumors  recur.  I  have  removed  the  growth,  cleaned  out  the 
axilla,  taken  out  the  pectoralis  muscle,  and  still  it  has  recurred. 

Dr.  Ewing  Marshall :  I  would  be  glad  for  Dr.  Samuel  to  speak  of 
the  technique  of  the  closure  of  the  wound  ;  also  as  to  the  desirability 
of  removing  everything  in  the  shape  of  excrescences  around  the  nipple. 

Dr.  M.  K.  Allen  :  I  recall  one  case  of  cancer  of  the  breast  removed 
eighteen  years  ago.  She  was  never  a  vigorous  woman,  but  she  has 
been  in  better  health  since  the  operation  than  ever  before. 

Dr.  John  B.  Wathen  :  I  take  issue  with  the  statement  that  the 
majority  of  tumors  of  the  breast  are  benign.  Dr.  Senn  has  proven 
that  over  80  per  cent,  are  malignant  or  will  become  so.  I  endorse  the 
method  of  removal  advocated  in  the  essay,  which  was  introduced  by 
Halstead.  My  experience  with  nine  cases  leads  me  to  believe  that  we 
should  remove  the  pectoralis  major  and  minor  muscles  also.  All  of 
these  patients  are  living  in  this  city  to-day,  some  having  been  operated 
upon  as  long  ago  as  five  years. 
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Halstead  shows  that  recurrence  generally  takes  place,  not  in  the 
muscular,  o;*  skin  tissue,  but  in  the  mediastinum,  and  later  German 
authorities  have  advised  opening  up  this  space  and  removing  the 
glands. 

I  think  the  X-ray  has  much  to  offer  in  the  line  of  relief,  but  I 
think  the  tumor  should  be  first  removed  by  the  Halstead  method,  and 
then  a  trial  of  the  X-ray  be  made  in  the  effort  to  reach  these  deep 
glands  with  a  high  tube.  Radium  does  not  begin  to  have  the  value  of 
the  X-ray  for  this  purpose. 

Dr.  Sam  Brown  Hays  :  It  was  to  me  a  matter  of  extreme  interest 
to  watch  one  of  these  tumors,  and  I  noticed  its  size  immediately  after 
excision  and  studied  the  section  closely.  Her  age  and  other  circum- 
stances kerned  to  be  quite  a  deviation  from  the  average,  and  I  look  on 
the  condition  as  rare,  as  a  rule. 

Dr.  A.  David  Willmoth  :  I  was  present  at  the  operation  in  one  of 
these  cases.  I  think  the  treatment  advocated  is  the  only  correct  one, 
for  it  has  been  proven  that  the  glands  are  involved  long  before  any 
enlargement  takes  place.  It  is  strange  that  these  cases  do  not  come  to 
the  physician  earlier,  for  it  is  generally  known  among  the  laity  that 
the  majority  of  tumors  of  the  breast  are  malignant.  Their  delay  may 
be  due  to  the  timidity  of  the  patient  and  the  feeling  that  they  will 
recur  after  operation.  I  think  we  should  educate  people  to  have  these 
growths  examined  early  in  order  to  give  the  surgeon  a  chance. 
;  Dr.  J.  W.  Irwiti,  President :  There  was  a  time  when  I  had  some- 
thing to  do  with  surgical  diseases,  and  Dr.  Allen  has  ,mentiioned  a  case 
in  which  I  removed  the  growth  eighteen  years  ago.  The  patient  had 
consulted  two  eminent  surgeons,  one  of  whom  was  Dr.  Yandell,  and 
they  advised  against  operation.  The  case  came  under  my  care,  and  a 
microscopic  examination  proved  the  growth  to  be  cancerous.  I  cut  in 
between  the  ribs,  after  removing  the  tumor,  took  out  all  the  glands 
and  went  under  the  pectoral  muscle,  and  found  I  had  an  opening  of 
eighty  square  inches.  Skin  grafting  was  carried  out,  and  the  patient 
has  had  no  trouble  since. 

Of  late  years  when  I  see  a  tumor  about  the  breast,  I  look  upon  it 
with  suspicion.  I  do  not  believe  in  the  transmigration  of  tumors  any 
more  than  in  the  transmigration  of  souls.  The  tumor  is  either  cancerous 
from  the  beginning  or  not  at  all.  Whether  the  germs  or  parasites 
enter  through  the  veins  or  lymphatics,  I  am  inclined  to  look  upon 
cancer  as  contagious  or  infectious.  When  a  woman  strikes  her  breast 
against  the  corner  of  a  table  and  bruises  and  abrades  the  skin,  and  a 
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little  tumor  appears,  may  not  the  seeds  of  cancer  have  entered  at  first? 
The  woman  from  whom  I  removed  the  cancerous  growth  alluded 
to  had  been  troubled  with  it  for  two  years,  and  was  nearly  cachectic. 
There  was  an  open  sore  about  as  large  as  my  hand  where  she  had  been 
burned  by  paste  that  had  been  applied  by  a  cancer  curer. 

Dr.  Samuel  (closing)  :  As  to  the  closing  of  the  skin  incision,  in 
carcinoma  of  the  breast  not  involving  the  skin,  usually  enough  skin 
can  be  gotten  from  the  lower  and  outer  border  to  cover  with.  Where 
this  is  impossible,  I  cut  the  skin  on  either  side  as  far  as  the  sternum, 
dissecting  it  up  and  sliding  it  forward.  In  two  cases  I  have  trans- 
planted skin  from  the  belly.  The  part  of  the  body  from  which  the 
pedicle  is  taken  can  be  brought  almost  entirely  together. 

The  ordinary  incision  used  by  Halstead  began  almost  at  the  shoulder 
joint  at  the  insertion  of  the  pectoralis  major  muscle,  and  surrounds  the 
glahd  in  a  curve,  and  is  thep  brought  back  to  meet  the  original  incision. 
I  used  to  remove  the  fat  and  breast  along  the  muscle,  and  then  search 
for  other  involvement,  but  of  late  I  make  the  incision  just  as  most 
operators  do.  On  account  of  the  easy  access  to  the  axilla  and  to  control 
the  vessels  I  make  the  incision  and  cut  it  with  a  pair  of  scissors  and 
pull  it  back.  By  leaving  the  muscle  and  breast  gland  all  attached  you 
have  no  blood  supply  to  control,  and  then  you  clean  out  the  axilla, 
disregarding  all  small  nerves  and  vessels.  As  soon  as  possible  I  find 
the  axDlary  artery  with  my  finger  ;  at  the  lower  border  of  the  flap  one 
little  artery  is  cut,  which  bleeds  a  little.  If  the  axillary  glands  are 
involved^  though,  they  are  not  enlarged,  do  a  complete  operation.  It  is 
just  as  well  to  take  off  the  pectoralis  muscle  down  to  the  ribs,  taking 
out  all  fat  and  faucia  of  axilla,  AVhenever  the  axillary  glands  are 
enlarged  success  is  problematical,  no  matter  how  thoroughly  we  clean 
them  out.  Those  that  Halstead  thought  unusually  well  selected  for 
operation  came  back  to  him  with  local  or  regionary  recurrence. 

As  to  the  excrescences  about  the  nipple,  I  do  not  know  that  they 
should  always  be  removed  but  they  should  be  looked  upon  with 
suspicion.  There  is  a  condition  known  as  Pagett's  Disease,  which  is 
regarded  as  a  pre-cancerous  condition,  and  the  removal  of  the  breast  is 
advocated. 

There  are  tumors  of  the  breast  that  are  not  malignant.  I  have 
removed  a  few  that  have  not  returned,  but  I  believe  the  majority  of 
tumors  of  the  breast  prove  to  be  malignant  in  the  end. 

In  regard  to  Dr.  Irwin's  case,  we  have  an  uncommon  class  of 
tumors  of  the  breast  known  as  atrophic  (possibly  adeno-carcinoma) , 
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and  these  may  exist  for  a  long  time.  A  woman  may  live  for  twenty 
years  and  they  dry  up,  and  are  accounted  perfect  cures.  It  rather 
discredits  the  theory  that  extensive  operations  benefit  cancerous 
patients.  In  Dr.  Irwin's  case  an  extensive  operation  was  done,  but 
since  it  had  existed  for  two  years,  and  she  was  markedly  cachectic,  is 
remarkable y  it  may  have  been  of  the  atrophic  class.  My  experience 
has  been  that  a  woman  with  cachexia  never  gets  well,  for  cachexia 
means  metastitis.  The  quack  may  have  caused  the  ulceration  by 
infecting  it.  It  is  a  fact  that  some  cancers  may  be  cured  by  cauteriza- 
tion. That  condition  known  as  rodent  ulcer  is  one  the  X-ray  men  lay 
special  stress  on,  but  the  disease  frequently  returns.  It  is  also  admitted 
that  a  number  of  cases  of  carcinoma  of  the  skin  have  followed  X-ray 
burns.  In  early  cases  which  do  not  present  typical  symptoms,  extensive 
operation  in  the  beginning  must  be  the  rule. 

I  recall  a  case  I  saw  with  Dr.  Satterwhite  in  one  of  the  loveliest 
women  of  Louisville.  She  had  a  typical  cancer  and  typical  malignant 
odema  of  the  arm.  He  removed  numbers  of  large  nodules  from  the 
axilla,  but  a  complete  operation  was  impossible. 

Dr.  Ewing  Marshall :  I  wish  to  read  the  following  extract  from 
the  report  of  the  Home  for  Friendless  Women  : 

physician's  report. 

The  following  brief  report  is  submitted  of  the  work  of  the  medical 
staff  during  the  past  year  : 

The  staff  has  responded  to  the  many  calls  upon  them  with  the  usual 

self-sacrifice  which  characterized  their  work  heretofore : 

Births 13 

Deaths,  infants 5 

Deaths,  adults i 

One  mother  suffered  a  complete  laceration  of  the  perineum,  which 
was  immediately  sutured  with  partial  success,  a  secondary  peiineor- 
rhaphy  being  successful.  Four  abscesses  were  lanced,  and  two  opera- 
tions were  done  upon  mothers,  one  for  radical  cure  of  an  abdominal 
hernia  resulting  from  an  early  abdominal  section,  the  other  the  removal 
of  a  tumor  from  the  shoulder. 

There  were  two  cases  of  puerperal  sepsis  and  a  number  of  cases  of 
whooping  cough.  Twenty-seven  of  the  inmates  were  vaccinated. 
The  health  of  the  inmates  at  present  is  excellent. 

Dr.  Henry  E.  Tuley, 

Secretary  of  Medihal  Staff, 

I  have  been  connected  with  this  institution  for  fourteen  years.  In  that 
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time  we  have  had  but  one  death  in  the  lying-in  room,  and  that  patient 
had  erysipelas  before  going  into  labor,  and  was  neglected  by  the  physician 
attending  her  at  the  time.  The  institution  is  more  a  reclaiming  home 
than  a  hospital,  but  we  do  any  kind  of  work  that  comes  up,  and  our 
success  has  been  phenomenal.  We  have  all  kinds  of  patients,  and  I 
have  delivered  g^rls  under  fifteen  years  of  age.  Many  of  them  come 
from  the  mountains,  and  as  a  rule  have  been  seduced  by  an  uncle  or 
cousin,  sometimes  a  brother, 

I  bring  the  matter  before  the  Society  because  I  have  heard  remarks 
made  by  the  profession  to  the  effect  that  it  is  a  home  for  resting-up 
prostitutes.  The  records  go  to  show  that  a  great  many  of  the  women 
have  married  the  men  who  seduced  them,  and  others  have  married 
after  telling  their  lovers  their  history.  I  think  the  institution  should 
receive  the  commendation  of  the  profession.  It  has  always  amused 
me  to  hear  such  reports  as  those  of  Dr.  Price,  saying  that  they  have 
but  from  2  to  10  per  cent,  of  deaths  in  their  lying-in  institutions,  while 
this  institution,  dependent  upon  charity,  has  had  but  one  death  in 
fifteen  years,  and  that  patient  had  erysipelas  beforehand, 

Dr,  M,  K.  Allen  presented  the  mortality  statistics  from  the  Health 
Office, 


The  following  is  a  report  of  the  cases  and  deaths  from  contagious 
and  infectious  diseases  reported  to  the  Health  Office  during  the  month 
of  December,  1903  : 


Cases, 

Scarlet  fever  • 15 

Diphtheria 49 

Whooping  Coagh o 

Typhoid  fever 6 

Tuberculosis 15 

Small-pox 10 

Cases  reported  January,  1904  : 
Cases. 

Scarlet  fever 17 

Diphtheria 37 

Whooping  Cough o 

Typhoid  fever 5 

Tuberculosis 5 

Small-pox 20 


Deaths. 

Scarlet  fever o 

Diphtheria 5 

Whooping  Cough o 

Typhoid  fever 3 

Tuberculosis , 58 

Small-pox 3 


Deaths. 

Scarlet  fever i 

Diphtheria   6 

Whooping  Cough o 

Typhoid  fever .7 

Tuberculosis 50 

Small-pox 4 
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Cases  reported  February,  1904,  to  date  Febrnary  22  : 
Cases. 

Scarlet  fcTer. 1 7 

Diphtheria 22 

Whooping  Cough o 

Typhoid  fever 12 

Taberculosis  .:,,..  17 

Small-pox 25 


Deaths. 

Scarlet  feTcr o 

Diphtheria ' o 

Whooping  Cough a 

JyphQid'f^vei v 10 

Tuberculosis   ^ 31 

Small-pox  . , o 


Diphtheria  mortality  is  greatly  on  the  decrease,  and  is  undonbtiedly 
due  to  an  unlimited  supply  of  antitoxin,  although  its  entire  acceptance 
by  the  profession  is  not  recognized  as  yet.  Typhoid  and  pulmonary 
tuberculosis  cases  are  not  reported  regularly,  hence  the  rate  above 
stated  can  not  be  conclusive  as  to  the  mortality. 

Adjournment. 


TRIMBLE  CX)UNTY  MEDICAL  SOCIETY- 


The  Trimble  County  Medical  Society  held  its  regular  meeting  at 
Bedford,  Trimble  county,  Ky.,  on  Monday,  February  15th,  C.  P. 
Harwood  presiding. 

Only  a  few  members  were  present  because  of  the  bad  weather. 

Dr.  W.  Mahan,  of  Bedford,  reported  a  case  of  Jacksonian  epilepsy. 

The  bill  reported  to  the  Legislature  by  Dr.  McCormack,  Secretary 
of  the  State  Board  of  Health,  was  unanimously  and  warmly  indorsed. 

The  officers  elected  at  the  January  meeting  to  serve  for  this  current 
year  were : 

President— Dr.  C.  P.  Harwood,  of  Milton. 

Vice  President— Dr.  J.  K.  Fisher,  of  Bedford. 

Secretary — ^Dr.  L.  G.  Contri,  of  Winona. 

Censors — ^Dr.  W.  Wrigs,  of  Corn  Creek  ;  Dr.  Geo.  Gains,  of  Milton  ; 
Dr.  J.  Calvert,  of  Milton. 

Society  meets  the  third  Monday  of  every  month. 

L.  G.  CoNTRi,  Secretary. 

BhUKORir,  Ky, 
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Vol.  XXXVII.  Louisville,  Ky.,  March  i,  1904.        No.  143. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Hrticlee. 


THE  PRESENT  STATE  OF  RADIO-THERAPY.* 

BY  J.  R.  WATHEN,  A.B.,  M.D. 

Professor  of  Surgery  in  Kentucky  of  Medicine;    Surgeon  to  St.  Anthony^ s  Hospitaly  Louisinlic 
City  Hospital  and  Kentucky  School  of  Medicine  Hospital,  Louisville^  Ky. 

The  subject  of  radio-therapy  is  one  upon  which  much  has  been 
written  of  late  by  its  enthusiasts,  and  we  are  now  coming  to  a  state 
where  we  can  formulate  our  views  as  to  its  usefulness,  based  upon  the 
immense  experimental  and  clinical  data  collected. 

Like  all  new  remedies  in  the  past,  when  first  introduced  and  found 
beneficial  in  selected  cases,  these  agents  have  been  tried  for  almost  all 
the  ailments  that  flesh  is  heir  to.  Radio-therapy  has  its  limitations  the 
same  as  all  other  remedial  agents,  and  we  should  select  our  cases  for 
treatment  as  we  do  in  other  lines  of  therapeutics.  The  first  of  these 
light  treatments  or  radio-therapeutic  agents  to  attract  attention  was  the 
Roentgen  ray,  discovered  in  1895,  by  Prof.  Roentgen,  of  Wurzberg, 
Bavaria,  while  experimenting  with  Crook's  tubes  and  studying  light 
phenomena.  This  was  followed,  in  1896,  by  the  Becquerall  rays.  In 
1901  Finsen,  of  Copenhagen,  Denmark,  reported  his  results  wath  the 
light  treatment  of  lupus.  In  1903  Mme.  Curie,  of  Paris,  published 
her  researches  with  radio-active  substances  and  the  ^discovery  of  radium. 

All  of  these  new  remedies  are  based  on  the  same  principal ;  /.  ^., 
they  consist  of  the  ultra  violet  light  band,  of  the  spectrum  of 
white  light.     White  light,  when  broken  up  into  its  component  parts 

•Read  before  Louisville  Clinical  Society  March  8,  1904. 
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by  means  of  a  prism,  makes  a  characteristic  spectrum  of  different  colors 
like  the  rainbow. 

The  spectrum  is  very  much  wider  than  the  original  beam  of  light, 
and  consists  of  a  series  of  differently  colored  bands  of  light,  of  which 
the  first  is  a  red  band,  the  next  an  orange,  a  yellow,  a  green,  a  blue, 
an  indigo,  and  the  last  a  violet.  Stokes  has  shown  that  when  the 
spectrum  is  allowed  to  fall  on  certain  substances  a  band  of  colored  rays, 
called  the  ultra  violet  rays,  becomes  visible  beyond  the  violet  band 
which  is  ordinarily  seen. 

The  most  active  band  of  the  spectrum  is  the  ultra  violet  and  the 
weakest  the  red.  This  latter  fact  is  taken  advantage  of  by  photo- 
graphers to  develop  sensitized  plates.  All  light  affects  the  plates,  but  the 
orange  or  yellow- red  the  least,  and  the  violet  or  ultra  violet  the  most. 
The  ultra  violet  light  has  the  power  of  penetrating  certain  substances, 
and  of  producing  reactions  in  tissues,  the  strength  of  this  light  de- 
pending upon  the  apparatus  and  method  of  generation. 

Finsen's  method  was  to  concentrate  the  sun's  rays  by  means  of 
large  lenses  and  prisms,  and  absorb  the  heat  from  violet  rays  by  a  filter 
of  ammonia-sulphate  of  copper  solution.  Later  he  substituted  the 
electric  arc  light  for  sunlight  and  quartz  glass  in  employing  the  ultra 
violet  light. 

Improvements  have  been  constantly  added  to  this  method,  so  that 
at  present  we  have  many  types  of  comparatively  cheap,  simple  and 
much  more  powerful  Finsen  apparatus  than  was  at  first  produced  by 
the  originator  of  this  treatment. 

The  new  element,  radium,  is  found  in  very  small  quantities  in  a 
mineral  called  pitch  blende,  the  ore  from  which  the  rare  metal  uranium 
is  obtained  ;  the  richest  pitch  blende  contains  only  about  three  grains 
of  radium  to  the  ton. 

The  salts  of  radium,  especially  the  bromide,  are  used  in  medicine, 
as  the  metal  itself  is  unstable  in  air. 

Three  kinds  of  rays  or  emanations  are  given  off  from  the  bromide 
of  radium  called  the  alpha,  beta  and  gamma,  the  first  constituting  the 
largest  part  of  the  radiation. 

The  rays  of  radium  are  not  suited  to  making  radiographs,  and  it 
has  been  estimated  by  Williams  that  it  takes  thirty  thousand  times  as 
long  to  make  a  radiograph  through  a  thin  substance  as  it  does  with  the 
X-rays.  However,  radium  is  well  suited  for  treating  superficial 
growths,  and  while  far  slower  than  the  Roentgen  rays  it  possesses  the 
advantage  of  being  placed  in  inaccessible  cavities,  easily  transported. 
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and  requires  no  generating  apparatus  as  electricity.  The  bromide  of 
radium  is  used  in  medicine  in  10  milligram  amounts  of  the  300,000 
actively.  This  salt  is  encased  in  an  aluminum  box ,  which  is  transparent 
to  the  rays  and  preserved,  when  not  in  use,  in  a  lead  receptacle. 

The  method  of  employment  of  radium  is  to  fasten  the  small 
aluminum  box  containing  the  salt  into  a  lead  cup  or  holder,  and  place 
it  a  short  distance,  usually  about  one-half  to  one  inch,  from  the  part 
to  be  treated.  Daily  applications  of  ten  minutes  each  produce  a  redness 
of  the  tissue  and  a  reaction  very  similar  to  the  X-ray,  only  much 
slower. 

Numerous  other  light  treatments  are  to-day  included  under  the  title 
of  radio-therapy,  but  the  most  powerful,  quickest  and  most  generally 
used  is  without  doubt  the  Roentgen  ray,  and  I  will  devote  the  rest  of 
my  paper  to  the  consideration  of  its  technique  and  effects  upon  the 
tissues. 

These  rays  are  generated  in  glass  tubes,  the  air  of  which  having 
been  partially  exhausted,  when  electric  currents  of  high  polarization 
is  passed  through  them  from  an  alumnium  disc  called  the  cathode  to  a 
platinum  disc,  the  anode. 

A  yellowish  green  color  is  produced  on  the  glass  surface,  forming  a 
hemisphere,  the  base  of  which  is  parallel  to  the  surface  of  the  anode. 
The  exciting  current  for  these  tubes  may  be  generated  from  a  static 
machine  or  an"  induction  coil,  some  operators  preferring  one  or  the 
other,  and  the  writer,  having  used  both,  believes  that  good  work  can 
be  done  with  either. 

Williams  gives  a  table  showing  the  advantages  and  disadvantages 
of  each.  Static  machine — Advantages  are :  Perfectly  steady  light, 
tubes  of  greater  ranges  of  resistance,  light  excellent  for  flouroscopic 
work,  and  independent  of  electric  main.  Disadvantages  are :  Very 
susceptible  to  moisture,  longer  exposure  needed  for  photographic  work, 
and  a  large  one  more  expensive  than  a  coil. 

Coil — Advantages  are  :  Not  affected  by  moisture,  shorter  exposure 
needed,  more  powerful  for  money  expended,  and  occupies  less  space. 
Disadvantages  are  :  If  a  static  machine  is  used,  it  must  be  one  which 
will  stand  continuous  usage  with  little  wear,  and  should  be  operated 
by  an  electric  motor  with  speed  controller. 

Induction  coils  should  be  of  at  least  10  to  12  inches  spark-producing 
capacity  in  order  not  to  overtax  them  by  long  continued  usage.  The 
only  interrupters  which  have  been  found  to  be  especially  adapted  to 
this  continuous  operation  are,  in    the  opinion  of  the  writer,   of   the 
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mercury  turbine  type.  A  protective  tube  shield  is  a  great  aid  in  treat- 
ing your  cases,  as  it  allows  the  rays  to  be  directed  only  on  the  diseased 
parts,  is  not  a  clumsy  contrivance,  and,  furthermore,  protects  the 
operator. 

Your  tubes  should  be  made  with  devices  to  regulate  the  vacuum,  or 
with  a  large  platinum  anode  to  absorb  the  heat  generated  by  the  long 
exposures.  The  patient  is  best  treated  while  lying  upon  a  physician's 
office  table,  and  occasionally  the  diseased  areas  can  be  further  protected 
with  thin  lead  foil  about  1-50  of  an  inch  in  thickness,  but  this  latter 
precaution  is  rarely  needed  when  the  tube  shield  is  used.  For  the 
treatment  of  deep-seated  structures,  as  glands,  etc.,  it  is  now  conceded 
that  the  high  vacuum  tube  is  essential,  while  for  superficial  or  skin 
lesions  a  low  tube  is  much  preferrable. 

The  frequency  of  exposure  is  still  a  mooted  question,  some  advising 
to  expose  a  patient  to  the  rays  once  or  twice  a  week,  while  others  say 
once  every  day. 

The  duration  of  each  exposure  also  is  variable,  and  depends  upon 
the  character  of  the  disease,  the  kind  of  tube  used,  high  or  low,  and 
the  distance  placed  from  the  area  undei  treatment. 

The  dosage,  or  the  extent  to  which  the  rays  are  used,  also  greatly 
varies,  depending  upon  whether  the  disease  is  superficial  or  deep, 
malignant  or  benign. 

As  a  general  rule  the  writer  selects  a  tube  suited  to  the  case,  i,  ^., 
a  high  vacuum  for  deep  structures  and  a  low  vacuum  for  superficial, 
and  exposes  ten  minutes  each  day  until  a  reaction  in  the  skin  appears, 
and  then  awaits  its  subsidence  before  further  appliances  are  made,  if 
needed.  At  present  all  our  methods  of  accurately  measuring  the 
amount  of  rays  used  are  imperfect,  or  only  approximately  correct. 

Each  operator  should  become  familiar  with  his  apparatus,  and  as 
near  as  possible  repeat  the  successive  treatments  in  as  near  the  same 
dosage  to  arrive  at  definite  conclusions.  The  length  of  parallel  spark- 
gap,  the  penetration  of  the  rays  on  test  screens,  the  voltage  and 
amperage  used  are  all  of  value,  but  we  must  not  forget  to  take  into 
consideration  the  number  of  spark-gaps  used  and  many  other  minor 
conditions  which  may  enter  into  our  estimate  of  the  strength  of  our  rays. 
Various  operators  have  published  their  individual  technique,  but  it  is 
hard  to  follow  a  fixed  rule,  as  cases  and  conditions  of  necessity  vary 
greatly,  and  we  are  compelled  to  use  our  best  judgment  as  to  what  we 
should  employ. 

The   effects  of  the  X-rays  upon  normal   skin  after   a  number  of 
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exposures  are  to  produce  a  slight  pigmentation,  erythema,  blanching 
or  loosening  of  the  hairs  and  a  dryness  of  with  a  smooth  glazed  surface^ 
This  condition  very  much  resembles  a  simburn,  and  many  authorities 
object  to  the  term  bum  being  used,  but  nevertheless  a  condition  pro- 
duced by  light  is  as  much  a  true  burn  as  one  produced  by  heat,  as 
Pusey  has  noted.  As  in  burns  we  may  divide  the  dermatitis  into  four 
stages  :  the  first  represents  a  dry  dermatitis  with  erythema ;  the  second 
a  dermatitis  with  the  formation  of  vesicles  and  blebs ;  the  third  a 
destruction  of  the  epidermis,  and  the  fourth  or  last  involves  not  only 
the  epidermis,  but  the  corium  and  possibly  the  underlying  tissues. 
Scholtz,  (Pusey  and  Caldwell)  have  observed  the  following  histo- 
logical changes  in  normal  skin  when  acted  upon  by  the  X-rays : 

1.  *'  X-rays  influence  especially  or  exclusively  the  cellular 
elements  of  the  skin.  These  are  influenced  primarily,  and  undergo  a 
slow  degeneration,  while  the  connective  tissue,  the  elastic  tissue, 
the  musculature  and  cartilage  are  changed  only  in  a  slight  degree,  and 
suffer  only  secondarily,  as  a  result  of  the  cellular  degeneration  and  the 
inflammatory  reaction  consequent  to  it." 

2.  *'The  degeneration  effects  the  epithelial  cells  in  the  highest 
degree,  and  to  a  less  extent  the  cells  of  the  glands,  the  vessels,  the 
muscular  tissue  and  the  connective  tissue." 

3.  **  The  degenerative  appearances  are  of  various  kinds,  and  effect 
both  the  protoplasm  and  nuclei." 

4.  ''As  soon  as  the  degeneration  of  the  cells  has  reached  a  certain 
point  an  inflammatory  reaction  appears,  which  manifests  itself  in  a 
marked  dilation  of  the  vessels,  with  gathering  leucocytes  and  marked 
emigration  of  the  blood  corpuscles.  When  greater  cell  degeneration 
occurs  as  a  result  of  stronger  exposure,  collections  of  leucocytes  press 
into  a  rnass  of  degenerated  cells  and  accomplish  their  further 
destruction." 

5.  '*  The  changes  in  the  large  and  small  vessels  are  apparently  of 
great  importance  as  affects  the  further  development  and  slow  healing 
of  the  ulcerations." 

Pusey  (Pusey  and  Caldwell)  says  :  ''  The  changes  seen  in  patho- 
logical tissues  under  X-ray  treatment  present  the  same  characteristics 
as  those  seen  in  healthy  tissues  exposed  to  X-rays.  There  is  first 
evidence  of  stimulation  of  certain  intra-cellular  processes,  and  later 
degeneration  and  absorption  of  the  diseased  tissues,  the  whole  accom- 
panied by  an  inflammatory  reaction,  which  first  aids  in  the  destruction 
of  the  degenerating  tissue  and  then  in  its  replacement  with  healthy 
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connective  tissue.  Accompanying  the  whole  process  are  the  character- 
istic changes  in  the  blood  vessels.'' 

''  The  especially  significant  feature  is  the  degeneration  and 
disappearance  of  pathological  tissues  under  X-ray  effects  which  are  not 
sufficiently  intense  to  destroy  the  healthy  stroma." 

'*^  This  is  evidently  the  keynote  to  the  use  of  X-rays  in  the  treatment 
of  certain  diseases,  the  morbid  products  of  which  must  be  disposed  of 
in  order  to  get  relief  ;  a  reaction  produced  sufficient  to  cause  destruction 
of  the  diseased  tissues  which  constitute  the  pathological  process,  but 
not  sufficient  to  destroy  the  surrounding  healthy  tissue." 

Based  on  the  above  conclusions,  what,  then,  are  the  indications  for 
the  therapeutic  application  of  the  X-rays? 

The  experience  of  our  leading  men  in  this  field  of  work  seems  to 
prove  that  this  remedy  is  of  real  value  as  a  therapeutic  agent  only  in 
those  diseases  which  are  comparatively  superficial,  and  we  can  seldom 
expect  much  real  improvement  in  deep  seated  diseases,  as  cancer  of 
the  stomach,  liver  or  uterus. 

The  most  suitable  cases  for  X-ray  treatment  are  epithelioma  of  the 
skin,  lupus,  enlarged  glands,  both  tubercular  and  Hodgkin's  Disease, 
certain  types  of  eczema,  removal  of  superfluous  hairs,  and  many  other 
superficial  lesions  amenable  to  this  agent. 

Some  authors  claim  to  have  benefited  deep  seated  organs,  as  the 
stomach,  lungs,  etc.,  but  their  reports  are  not  encouraging. 

Its  anodyne  effects  are  well  known,  and  this  latter  quality  is  its  only 
endorsement  in  certain  hopeless  cases. 

Roswell  Park  (^Medical  NewSy  May  30,  1903)  says  concerning  the 
X-rays : 

1.  '^  They  afford  methods  of  treatment  for  extremely  new  growths 
of  limited  area  and  superficial  character,  which,  while  not  exactly 
certain,  are  extremely  promising." 

2.  ^^  They  not  only  cause  no  pain,  but  tend  to  relieve  pain,  both 
superficial  and  deep,  in  a  most  pleasing  and  satisfactory  way." 

3.  ^^  They  are  adapted  to  cases  which  can  hardly  be  submitted  to 
any  other  method  of  treatment,  and  they  afford  more  hope  in  delayed 
or  unoperable  cases  than  does  any  other  method  of  treatment." 

4.  ''It  will  be  found  that  the  odor  of  putrefaction  may  often  be 
suppressed  by  their  use,  and  the   putrefactive  process  itself  checked." 

5.  ''  Burns  and  intense  dermatitis,  so  frequently  noted  when  the 
treatment  first  came  into  vogue,  may  now  be  almost  certainly  avoided." 

6.  ''  More   than   this,  they   afford   a   supplementary   method   of 
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treatment  after  operation  by  which  the  benefits  of  the  same  may  be 
enhanced  and  enlarged.'^ 

7.  **  It  is  not  necessaay  to  intermit  such  work  as  the  patient  may 
be  engaged  in  in  order  to  carry  out  the  X-ray  01  photo-therapeutic 
method  of  treatment.  One  of  the  most  comforting  aspects  of  their  use 
is  the  relief  from  pain  which  they  afford,  even  when  this  pain  is  deep 
seated  and  of  uncertain  origin." 
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SOME  OBSERVATIONS  IN  TREATING  ACUTE  MORPHINE 

POISONING.* 

BY   ARTHUR   KIPP,  M.D. 
Resident  Physician  in  tJi€  Louisville  City  Hospital, 

Upon  request  to  write  a  paper  upon  some  important  topic  and  one 
that  should  be  well  known  as  far  as  a  common  condition  to  treat,  it 
behooves  me  to  take  the  subject  of  the  cause  of  death  in  acute  morphine 
poisoning.  And  as  the  treatment  of  such  a  condition  should  be  very 
conservative,  great  pleasure  is  taken  to  enumerate  some  observations 
along  that  line,  and  show  the  difference  of  opinion  of  some  of  the 
best  authors,  and  that  of  those  that  have  had  a  different  experience 
and  found  the  cause  of  death  different  from  the  former  observers  in 
that  failure  of  the  heart  superseded  the  respiratory  failure  and  was  not 
dependent  on  cessation  of  the  respiratory  function,  but  of  cardiac 
asthenia  as  a  result  of  exhaustion. 

It  is  well  now  to  show  the  line  of  treatment  used  in  cases  of  acute 
poisoning,  which  have  had  the  benefit  of  all  the  emergency  measures, 
viz,  :  Upon  ambulance  call  a  case  room  is  rapidly  prepared  with 
stomach  tube,  permanganate  of  potash  solution,  1-2000 ;  stimulants, 
hypodermatic  syringe  for  the  administration  of  the  same ;  wet  towels 
for  flagellation  ;  ice  packs  ;  hot  coffee  and  rectal  tube  for  its  injection, 
Trendelenberg  apparatus  for  that  position,  bed-table,  and  those  general 
measures  that  all  are  familiar  with.     So  that  when  a  case  is  announced 

•Written  especially  for  Thb  Ambkican  Pratitioner  and  Nbws. 
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rapid  preparations  are  made,  and  the  chance  for  extensive  absorption 
of  the  drug  is  greatly  lessened. 

As  soon  as  the  salient  symptoms  are  recognized  as  those'of  acute 
morphine  poisoning  a  hypodermatic  injection  of :  strychnine,  gr.  1-15  ; 
caffeine  cit.,  gr.  iii.,  and  1-75  of  atrophia  are  given,  stomach  washed 
out  with  a  1-2000  permanganate  of  potash  solution,  and  notice  taken  as 
to  whether  the  solution  is  oxydized  or  not.  Also  a  hypodermatic 
injection  of  permanganate  of  potash,  gr.  ii.,  are  g^ven,  and  then  it  is 
noted  whether  the  patient  has  recovered  to  any  extent  or  not.  Of 
course  this  treatment  is  of  most  avail  in  the  mild  cases,  such  as  the 
poisoning  from  doses  of  one  to  five  grains,  but  when  five  to  ten  or 
more  have  been  taken  a  repetition  is  most  always  necessary,  and  in 
the  majority  of  cases  have  to  be  cautiously  repeated  several  times. 
As  stimulants  strychnine  and  caffeine  are  most  used,  as  also  hot  coffee 
per  rectum.  Ice  introduced  into  the  rectum,  alternated  with  thecoffee, 
is  of  benefit.  Artificial  respiration,  when  necessary,  and  a  sometimes 
practice  of  flagellation,  and  occasionally  over  the  heart,  has  been  used, 
but  generally  discarded,  as  disastrous,  or  believed  to  be  disastrous, 
results  have  been  noted. 

The  Faradic  current  has  been  used  to  quite  an  effect  by  attaching 
one  pole  to  the  spring  mattress  of  a  hospital  bed,  covered  only  by  a 
wet  sheet ;  the  patient  is  placed  on  this,  and  the  indifferent  pole  is 
played  over  the  patient's  body,  and  tends  to  keep  him  or  her  awake 
without  much  exertion  or  fatigue.  This  does  away  with  the  exhaustion 
of  walking  and  is  only  used  in  the  treatment  of  those  recovering  from 
the  poisoning. 

Six  cases  that  died  (four  under  my  care)  all  died  of  cardiac  failure, 
which  is  contrary  to  the  teaching  of  Butler,  Potter,  Culbreth,etc.,  who 
all  say  that  death  ensues  from  the  direct  action  on  the  respirator 
center  in  the  medulla  oblongata.  In  the  six  above  cases  all  were 
breathing  at  the  rate  of  16  to  18  per  minute,  and  doing  fairly  well 
when  there  occurred  a  sudden  cardiac  acceleration  and  subsequent 
stoppage.  In  one  case  flagellation  over  the  heart  and  in  two  other 
ones,  the  exhaustion  of  walking  caused,  it  is  believed,  the  heart  failure. 
Therefore,  walking  and  flagellation  in  patients  poisoned  by  doses 
exceeding  five  grains  should  not  be  practiced.  It  is  not  improbable, 
though,  that  the  cardiac  asthenia  sometimes  may  be  due  to  a  process 
of  carbonization  from  deficient  oxygenation  caused  by  the  diminished 
respiration,  whether  from  depth  or  number  of  the  breaths  taken, 
contributing  to  the  general  depression  or  exhaustion  from  walking  or 
any  other  tiring  measures. 

LorisviLLK,  Ky. 
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Treatment  of  Pneumonia. — Dr.  Oilman  W.  Thompson,  in  a  recent 
issue  of  The  yournal  of  the  American  Medical  Association^  states 
that  in  a  disease  so  prevalent  and  so  serious  as  pneumonia  is  at  the 
present  time,  it  is  helpful  to  compare  our  personal  experience  in  coping 
\vith  it,  even  though  there  be  no  new  methods  of  treatment  to  advocate, 
it  is  well  to  revise  existing  methods,  if  only  for  the  sake  of  endorse- 
ment or  confirmation.  He  says  that  however  diverse  the  methods  of 
treatment  they  all  have  the  same  aim,  to  maintain  the  efficiency  of  the 
heart  through  a  brief  period  of  self -limited  infection,  in  which  it  is 
subjected  to  an  unusual  strain.  He  deems  it  wise  to  use  aconite  in  the 
asthenic  cases  for  the  first  twenty-four  or  thirty-six  hours,  but  no 
longer ;  for  as  soon  as  the  heart's  action  becomes  less  tumultuous  it 
is  best  to  avoid  interference,  and  wait  for  the  first  evidence  of  heart 
exhaustion. 

That  a  fagging  condition  of  the  heart  should  be  recognized  and 
combated  with  strychnia,  nitroglycerine  or  digitalis  hypodermatically, 
and  it  is  best  to  avoid  stimulating  the  heart  early  in  the  disease  ;  that 
temperature  should  be  dealt  with  as  cautiously  as  in  typhoid  fever  ; 
that  only  in  hyperpyrexia  should  we  resort  to  hydrotherapy,  especially 
the  cold  wet  pack  ;  that  temperature  of  103°  can  be  controlled  with  an 
alcohol  sponge,  and  that  he  is  not  in  favor  of  the  cold  bath  tub,  and 
lays  special  stress  on  the  uselessness  of  specifics  and  of  the  little  value 
of  expectorants.  He  recommends  the  use  of  alcohol  in  some  cases, 
but  not  in  the  amount  that  was  form^ly  prescribed  ;  that  many  patients 
do  best  without  it,  but  with  a  feeble  and  dicrotic  pulse,  a  dry  tongue 
and  a  profoundly  asthenic  condition,  it  is  best  to  give  it  to  the  extent 
of  four  or  five  ounces  in  twenty-four  hours  in  the  form  of  whisky  or 
brandy.  To  the  aged  that  alcohol  should  be  given  early,  in  moderate 
doses,  and  also  to  alcoholic  subjects.  In  speaking  of  the  gastro 
intestinal  tract,  he  says  that  tympanites  in  pneumonia  is  as  much  to 
be  dreaded  as  in  typhoid  fever,  and  that  the  initial  dose  of  calomel 
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should  not  be  omitted,  and  the  bowels  should  be  kept  active  with  non- 
effervescing  doses  of  saline.  The  diet  should  be  carefully  looked 
after,  and  that  a  concentrated,  easily  digested  liquid  or  a  predigested 
diet  should  be  given. 

Dr.  Thompson  lays  stress  on  the  value  of  hypodermoclysis  in  some 
cases,  that  when  the  respiration  is  shallow,  intermittent  and  irregular, 
cyanosis  is  extreme,  the  pulse  scarcely  perceptible,  and  there  is  coma 
and  complete  asthenia,  hypodermic  injection  of  1000  cc  of  hot  normal 
saline  solution  will  sometimes  produce  a  surprising  response,  and 
enable  the  patient  to  rally  for  an  hour  or  two,  when  the  injection 
should  be  repeated,  and  that  the  rectal  injection  of  salt  solution  will 
also  prove  of  service. 

That  local  applications  are  practically  of  no  value  except  to  control 
pleuritic  pain,  and  that  the  poultices,  etc.,  contribute  to  the  patient's 
uncomfortableness,  and  should  be  dispensed  with. 

Dr.  Thompson  reminds  us  of  the  importance  of  rest,  and  that  we 
are  all  too  over-zealous  in  the  treatment  of  pneumonia,  that  we  have  a 
tendency  to  over  stimulate  the  heart,  to  over  use  expectorants  ;  that  it 
takes  courage  and  much  experience  not  to  overdo  in  the  treatment  of 
pneumonia.  There  is  no  other  disease  in  which  the  idea  for  combat 
against  the  elements  of  death  presents  so  active  and  intense  4  clinical 
picture.  The  picture  changes  from  hour  to  hour,  and  the  time  of 
combat  is  brief,  and  no  matter  how  severe  the  odds  against  life  may 
appear  there  is  always  a  chance — **  what  one  terms  a  fighting  chance  " — 
up  to  the  patient's  very  last  breath.  Hence  the  temptation  for  active 
interference  may  outweigh  the  calmer  judgment  and  the  patient  may 
lose  through  exhaustion  that  modicum  of  strength  which  might  at  the 
last  moment  have  turned  the  balance  in  his  favor.  An  hour's  sleep 
will  often  do  more  towards  saving  a  patient's  life  than  all  the  medication 
throughout  the  disease,  and  there  are  times  when  it  should  be  remem- 
bered that  *'  they  also  serve  who  stand  and  wait." 

The  Therapentics  of  Qlyeogen. — ^J.  de  Nittis,  M.D.,  Paris,  in  an 
original  communication  in  714^  Medical  Bulletin^  March,  1904,  gives, 
us  the  results  of  his  and  others'  investigations  of  glycogen,  which  can 
be  seen  enumerated  in  the  following  : 

1.  Glycogen  is  most  abundant  in  young  and  robust  subjects  and 
the  quantity  present  is  in  itself  a  comparative  indication  of  vitality. 

2.  In  old  people  and  invalids  the  quantity  present  in  proportion 
to  the  body  weight  is  reduced. 

3.  In   the   struggle   against   microbic   invasion   the  resistance  is 
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directly  proportional  to  the  glycogen  of  the  organism. 

4.  Glycogen  is  distinctly  a  cardiac  stimulant. 

5.  It  assists  the  very  rapid  healing  of  wounds. 

6.  Glycogen  is  an  antitoxin,  as  experiments  have  shown  very 
clearly  in  cases  of  poisoning  with  nicotine  and  atropine  (Tessier, 
Societie  de "Biologic  de  Paris.) 

He  reports  cases  of  typhoid  fever,  infectious  influenza,  tuberculosis, 
etc.,  treated  by  it,  in  which  a  marked  amelioration  of  the  symptoms 
was  evident  in  a  comparatively  short  time,  and  believes  it  materially 
aids  either  the  power  or  number  of  the  phogocytes. 

The  Condition  of  the  Blood  in  Patients  Suffering  from  Pnhnonaxy 
Tuberculosis. — The  paper  of  J.  M.  Swan  is  the  result  of  a   study  of 
twenty-five  cases  of  the  disease  and  discusses  the  question  in  great 
detail.     The  author's  conclusions  may  be  summarized  as  follows  :   (i) 
The  blood  picture  in  pulmonary  tuberculosis  is  by  no  means  constant. 
(2)   The  average  case  in  the  first  stage  of  the  disease  presents  a  slightly 
reduced  number  of  erythrocytes,  a  moderate  reduction  of  the  hemo- 
globin, and  about  a  normal  number  of  leucocytes.     The  average  case 
in  the  second  stage  presents  a  varying  degree  of  leucocytosis,  due  to 
an  increase  in  the  number  of  polymorphonuclear,  neutrophile  cells. 
The   er>'throcytes   are   present   in   about    normal    numbers   and   the 
hemoglobin  is  often  normal  in  percentage.     The  average  case  in  the 
third  stage  will  show  a  reduction  in  the  number  of  erythrocytes,  a 
moderate  leucocytosis  composed  of  the  polymorphonuclear,  neutrophile 
cells  and  a  high  hemoglobin  percentage.     (3)   Hemorrhage  is  usually 
followed  by  a  marked  reduction  in  hemoglobin,  a  slight  reduction  in 
the  number  of  erythrocytes.     Leucocytosis  is  not  an  invariable  feature 
of  a  post-hemorrhagic  blood.     (4)   Albuminuria  of  itself  appears  to 
cause   no   constant   change  in  the   blood  picture.     (5)    Tuberculous 
diarrhea  is  apparently  attended  by  a  reduction  of  the  number  of  the 
erythrocytes  and  of  the  percentage  of  hemoglobin,  and  by  an  increase 
of  the  leucocytes.     The  latter  increase  is  due  to  the  polymorphonuclear, 
neutrophile  cells.     (6)   Pleurisy  is  usually  accompanied  by  a  pol>Tnor- 
phonuclear,   neutrophile  leucocytosis.     (7)  There  is  no  distinctive 
blood  picture  that  will  serve  to  differentiate  between  extensive  cavity 
formation  due  to  tuberculous  degeneration  and  that  due  tp  other  causes. 
Further,  leucocytosis  is  not  a  constant  feature  of    cavity  formation. 
(8)  The  leucocytosis  occurring  in  the  course  of  pulmonary  tubercu- 
losis is  due  to  an  increase  of  the  polymorphonuclear  elements,  and  not 
to  an  increase  of  the  lymphocytes  or  of  the  transitional  cells,     (9)  The 
absence  of  the  eosinophile  cell  from  the  blood  may  be  looked  on  as 
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an  unfavorable  prognostic  sign.  The  increase  of  these  cells  while  the 
patient  is  under  treatment  may  be, taken  as  an  indication  that  the  pro- 
gress of  the  disease  has  a  tendency  to  become  arrested. — Medical  Recm  d. 

Some  Reasons  for  Preferring  Ether  for  Anesthesia. — Williams 
{American  Jour  7tal  of  Obstetrics  and  Diseases  of  Women  a^td  Children) 
giv^es  the  following  seven  reasons  why  he  prefers  ether  to  any  other 
anesthetic.     He  reports  good  results  in  his  hands  : 

1 .  It  is  always  or  nearly  always  possible  to  procure  a  fresh  suppy . 
This  is  not  so  with  chloroform,  as  that  made  for  anesthesia  is  not  kept 
by  all  druggists,  a  prescription  for  this  drug  being  filled  by  the 
commercial  article,  which,  of  course,  is  totally  unfit  for  anesthesia. 
Only  a  day  or  two  ago  I  heard  of  a  patient  who  was  operated  upon 
after  being  put  under  the  influence  of  spirits  of  chloroform. 

2 .  So  far  as  statistics  go  ether  is  the  safer ,  about  one  death  occurring 
in  ten  thousand  cases  ;  chloroform  one  in  two  thousand.  The  educated 
public  know  this  and  frequently  request  that  chloroform  shall  not  be 
used.  Personally,  I  do  not  think  that  this  gives  the  relative  safety  in 
competent  hands. 

3.  The  patient  can  be  placed  under  ether  nearly  and  in  a  good 
number  of  cases,  quite  as  easily,  quickly  and  quietly  as  with  chloroform. 
In  point  of  fact,  I  have  etherized  a  patient  in  exactly  ten  seconds,  he, 
taking  only  five  inspirations.  This  was  a  strong,  robust  young  man, 
who  was  to  be  operated  upon  for  hernia.  The  anesthetic  was  adminis- 
tered by  fitting  over  the  nose  and  mouth  a  rubber  mask  connected  to 
the  ether  bottle  by  a  tube,  the  bottle  being  plunged  into  boiling  water 
a  few  seconds  previous  to  beginning  the  administration.  Leaving  out 
the  element  of  speed,  this  method  has  nothing  to  recommend  it. 

4.  With  ether  you  can  keep  the  patient  in  pretty  much  the  stage 
desired ;  with  chloroform  I  have  seen  them  go  quickly  from  sensation 
of  pain  to  deep  narcosis. 

5.  When  we  are  compelled  to  place  the  anesthesia  in  the  hands 
of  a  layman,  or,  as  has  been  done,  the, domestic  servant,  I  believe  ether 
is  safer  than  chloroform.  The  latter  is  likely  to  killearly*,  during  the 
first  few  inspirations  or  when  struggling  occurs — just  the  time  when 
one  not  familiar  with  the  vapor  would  crowd  the  anesthetic.  This 
point,  no  doubt,  will  be  disputed. 

6.  When  organic  heart  disease  is  present  ether,  for  a. time,  stimu- 
lates the  heart.  I  have  repeatedly  seen  patients  leave  the  table  in  a 
better  cardiac  condition  than  before  the  operation. 

7.  I  have  administered  ether  to  alcoholics,  those  with  pulmonar}^ 
tuberculosis  and  with  pathological  kidneys,  and  believe  it  is  as  safe  as 
iuiy  general  anesthetic,  if  not  safer. 
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A  great  many  cities'  health  reports  are  showing  an  increasing 
mortality  of  pneumonia,  whereas  pulmonary  tuberculosis  is  on  the 
slight  decrease.  Great  pleasure  is  taken  in  calling  attention  to  such 
conservatism  as  that  of  Dr,  Oilman  Thompson,  as  elaborated  by  him 
in  a  paper  in  Tke  Journai  of  the  American  Medical  Associalion^ 
March,  1904,  on  the  treatment  of  pneumonia  and  Trudeau's  post- 
mortem findings,  which  interest  us  very  much,  and,  to  repeat,  that  60 
per  cent,  of  his  autopsies  showed  healed  lesions  of  pulmonary  tubercu- 
losis, some  intercurrent  disease  or  accident  causing  the  demise  of  the 
subjects  found  in  his  statistics.  Certain  it  is,  that  the  majority  of  the 
cases  of  tuberculosis  is  benefited  even  by  hygienic  and  climatic  condi 
tipns,  and  to-day  it  is  generally  believed  to  be  preventable.  These 
recent  reports  are  gratifying  in  this  disease,  and  the  recent  therapeutic 
advances  have  undoubtedly  contributed  to  the  decrease  of  mortality. 
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3Boaft  l?e\rtew0- 

Progressive  Medicine,  Vol.  II. ,  Jnne,  1903.  A  Qnarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College, 
Philadelphia.  438  pages.  Illustrated.  Philadelphia  and  New  York  : 
Lea  Bros.  &  Co. 

The  subjects  dealt  with  in  this  volume  are :  ^-^  Surgery  of  the 
Abdomen,  including  Hernia,"  by  William  B.  Coley,  M.D.  The 
writer  takes  up  hernia,  surgery  of  the  stomach,  intestines,  rectum, 
liver  and  biliary  passage  and  that  of  the  genito-urinary  organs. 
*-'  G>Tiecolog>^,"  by  John  Clark,  M.D.  Diseases  of  the  uterus,  includ- 
ing displacements,  diseases  of  the  genito-urinary  system,  inflammations 
of  the  pelvic  viscera,  extra  uterine  pregnancy,  and  post  operative 
thrombophlebitis.  ^^  Diseases  of  the  Blood  and  Ductless  Glands,  the 
Hemorrhagic  and  Metabolic  Diseases,"  by  Alfred  Stengel,  M.D.  In 
this  the  writer  goes  into  the  detail  of  the  changes  that  take  place  in 
the  blood  in  certain  diseases,  and  gives  the  reader  the  full  description 
of  how  these  may  be  demonstrated  by  him  in  his  own  laboratory, 
^'  Ophthalmology,"  by  Edward  Jackson,  M.D.  In  this  article  there  is 
a  brief  resume  of  the  advances  that  have  been  made  in  this  field  of 
work  on  every  trouble  that  we  have  to  deal  with  in  this  region,  also 
a  brief  article  on  injuries  to  the  eye  by  foreign  bodies,  which  should 
be  read  by  every  physician,  whether  he  be  a  specialist  or  not. 

Progressive  Medicine,  Voi..  III. ,  September,  1903.  A  Quarterly- 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College, 
Philadelphia.  398  pages.  Illustrated.  Philadelphia  and  New  York  : 
Lea  Bros.  &  Co. 

The  subjects  dealt  with  in  this  volume  are :  ^^  Diseases  of  the 
Thorax  and  Its  Viscera,  including  the  Heart,  Lungs  and  Blood  Vessels,' ' 
by  William  Ewart,  M.D.,  F.R.C.P.  ;  ^^Dermatology  and  Syphilis,'' 
by  William  S.  Gottheil,M.D. ;  ^^  Diseases  of  the  Nervous  System,"  by 
William G.  Spiller,  M.D.,  and^'  Obstetrics, "by  Richard C.  Norris,  M.D. 

In  this  work  there  is  so  much  excellent  reading  matter  that  it  is 
hard  for  the  reader  to  select  any  one  part ,  but  the  artide  on  **  Obstetrics ' ' 
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alone  is  wortli  tlie  price  of  the  book,  and  the  entire  book  can  not  be 
fully  appreciated  until  it  has  been  read. 

Progressive  Medicine.,  Vol.  IV.,  December,  1903,  A  Quarteriy 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College, 
Philadelphia,  398  pages,  IHustrated.  Philadelphia  and  New  York  : 
Lea  Bros.  &  Co. 

The  subjects  dealt  with  in  this  volume  are:  ''Diseases  of  the 
Digestive  Tract  and  Allied  Organs,  the  Liver,  Pancreas  and  Peri- 
toneum,'' by  J,  C,  Hemmeter,  M.D. ;  *'  Anesthetics,  Fractures, 
Dislocations,  Amputations,  Surgery  of  the  Extremities  and  Ortho- 
pedics," by  Joseph  G,  Bloodgood ;  ' '  Genito-Urinary  Diseases,"  by 
William  T.  Belfield ;  **  Diseases  of  the  Kidneys,"  by  John  Rose 
Bradford;  **  Physiology,"  by  Albert  P.  Brubaker ;  '*  Hygiene,"  by 
Charles  Harrington  ;  **  Practical  Therapeutic  Referendum,"  by  H.  R.  M, 
Laudis, 

This  volume  completed  the  1903  series,  and  makes  one  of  the  best 
Teference  works  that  the  busy  practitioner  can  have  at  his  command, 
the  material  is  excellently  arranged  and  presented,  and  the  pages  are 
very  agreeable  to  the  eye.  The  work  comprises  the  better  part  of 
recent  literature  relating  to  the  subjects  set  forth.  It  gives  the  doctor 
the  cream  of  all  that  has  been  done  in  the  way  of  advancement  in 
medical  and  surgical  science,  and  saves  him  the  trouble  of  having  to 
consult  numerous  journals  ;  in  fact,  the  work  stands  in  a  field  to  itself, 
and  we  note  with  pleasure  the  reduction  in  price  from  |io  to  $6,  which 
brings  the  work  in  the  r^ch  of  all,  and  every  doctor  should  avail 
himself  of  the  opportunity  to  get  this  most  excellent  work  at  so  low 
a  price. 

Howe's  Handbook  of  Parliamentary  Usage*  New  York : 
Hinds  &  Noble,  publishers,  1904. 

We  find  this  little  $0.50  handbook  a  convenient  ready  reference 
manual  for  all  those  who  care  not  to  be  without  the  proper  data  on  the 
spur  of  the  moment.  It  will  be  found  extremely  useful  at  society 
meetings,  its  scope  wide,  and  can  be  found  thoroughly  practical. 
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BlND  Adnexa. — By  George  Whitfield  Overall,  A. B.,  M.D.,  formerly 
Professor  of  Physiology  in  the  Memphis  Hospital  Medical  College. 
Chicago  :   Rowe  Publishing  Company. 

The  Systematic  Use  of  Cylinders  in  Making  the  Shadow 
Test. — Alexander  Duane,  M.D.,  New  York. 

The  Principles  of  Obstetrics.  A  Medical  Manual  for  the 
Student  and  General  Practitioner. — ^By  Stanley  Perkins  Warren, 
M.D.,  Obstetric  Surgeon  to  Maine  General  Hospital,  Consulting 
Physician  to  the  Maine  Eye  and  Ear  Infirmary.  New  York  :  William 
Wood  &  Co. »  1903. 

Philadelphia  Hospital  Reports,  Vol.  V.,  1903. — Edited  by 
Herman  B.  Allyn,  M.D. 

Infection  and  Immunity,  with  Special  Reference  to  the 
Prevention  of  Infectious  Diseases. — ^By  George  M.  Sternberg, 
M.D.,  LL.D.,  Surgeon-General  U.  S.  Army  (retired);  ex-President 
American  Medical  Association  and  of  the  American  Public  Health 
Association  ;  Honorary  member  of  the  Epidemiology  Society  of  London. 

Infant  Feeding. — By  Louis  Fisher,  M.D.  Third  edition. 
Philadelphia:    F.  A.  Davis  Co.  publishers,  1904.     Price  $2.00  net. 

De  L'acide  Camphorique  comme  Prophylactique  de  laFievre 
Urinaire. — ^Par  le  Dr.  Albert  Fruedenberg  (de  Berlin) . 

De  La  Sterilisation  Des  Sondes  par  la  Vapeur  and  de  leur 
Conservation  Sterile. — Dr.  Albert  Freudenberg  (de  Berlin). 

Diseases  of  the  Intestines,  a  text  book  for  practitioners  and 
students  of  medicines. — ^By  Max  Einhom,  M.D.  Second  revised 
edition.     New  York  :    Wm.  Wood  &  Co.,  1904. 

Flatulence,  Meteorism  and  Tympanites,  a  reprint. — ^By  Charles 
D.  Aaron,  M.D.,  Detroit,  Mich. 

The  Man  Who  Pleases  and  the  Woman  Who  Charms. — By 
John  A.  Cone.     New  York  :    Hinds  &  Noble,  1904, 
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NEW  YORK  ACADEMY  OF  MEDICINE,  SECTION  ON 

ORTHOEPEDIC  SURGERY,  MEETING  OF 

FEBRUARY  \%  J90t 

BY  HOMER  GIBNEY,  M.D.,  CHAIRMAN. 

Dr.  George  R.  Elliott  presented  patients  from  Montefiore  Home. 
The  patients  had  the  arthropathies  of  locomotor  ataxia. 

He  said  :  In  the  first  patient  the  left  kee  is  the  only  joint  affected, 
showing  genu  inversum  and  not  to  be  confounded  with  primary  genu 
valgum. 

There  is  a  certain  enlargement  of  the  head  of  the  tibia,  edema 
about  the  knee  joint,  and  enlargement  of  the  leg  and  thigh.  The  left 
1^  and  thigh  measure  one  inch  more  than  the  right. 

Incidentally,  I  wish  to  refer  to  his  chief  subjective  symptom — ^a 
metatarsal  pain.  Four  operations  have  failed  to  relieve  this  trouble- 
some symptom. 

The  second  patient  shown  is  a  man  of  about  fifty-seven  years, 
confined  to  a  wheel  chair  and  bed. 

The  joints  involved  are  the  small  joints  of  the  fingers ,  chiefly  the 
first  phalangeal  joints.  These  deformities  are  globular  in  shape, 
painless  and  devoid  of  swelling,  and  have  been  so  from  the  banning. 

The  patient  in  his  wheel  chair,  with  overcoat  on,  placed  the  heel 
kA  both  feet  behind  his  head,  demonstrating  the  condition  common  in 
locomotor  ataxia  known  as  muscular  hypotonia. 

He  further  presented  a  cast  of  the  hand  of  a  third  patient  who  was 
unable  to  be  moved.  The  cast  showed  very  marked  globular  swellings 
of  the  phalangeal  joints. 

He  also  had  a  very  marked  arthropathy  of  the  left  shoulder,  so 
badly  involved  that  he  could  dislocate  the  joint  at  will.  The  head  of 
the  bone  was  markedly  enlarged,  the  acetabulum  filled  up  and 
destruction  of  the  capsule  and  ligaments— all  painless  from  the 
beginning. 

Neuropatliic  arthropathies  are  not  confined  to  locomotor  ataxia,  but 
are  found  in  syringomelia  and  certain  other  special  cord  diseases. 

As  in  the  present  cases  the  characteristic  manifestations  are  rather 
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sudden  onset  of  a  painless  swelling,  usually  globular  in  shape,  with 
partial  subsidence  and  recurrence.  The  globular  shape  and  absence  of 
redness  and  pain  differentiate  it  from  the  spindle-shaped,  painful 
swelling  of  arthritis  deformans. 

Section  of  an  advanced  arthropathic  joint  shows  destructive  changes. 
There  is  usually  laxity  of  the  ligaments,  rarefaction  of  the  bony  parts, 
general  edema  about  the  joint,  which  extends  into  and  along  the  limb. 
It  is  not  an  edema  that  pits  on  pressure. 

Only  3  to  4  per  cent,  of  all  tabetic  patients  manifest  arthropathies. 

Statistics  show  that  the  affected  joints  are  much  more  frequent  in 
the  lower  extremities,  and  not  at  all  common  in  the  small  joints,  seen 
in  the  two  cases  presented. 

DISCUSSION  ON  DR.  ELLIOTT'S  CASES. 

Dr.  F.  p.  Gibney  said  he  thought  the  laxity  of  muscles  in  Case  No. 
2  very  interesting,  and  wanted  to  know  whether  that  was  a  common 
feature  of  the  disease.  He  thought  it  extraordinary  to  see  a  patient  as 
old  as  this  man  with  ligaments  so  relaxed  as  to  enable  him  to  put  his 
legs  over  the  back  of  his  neck.  In  those  cases  he  had  seen  the  laxity 
of  ligaments  was  in  the  ankles  and  knees. 

The  other  case  was  interesting  on  account  of  the  neuralgia  in  the 
internal  plantar,  and  failure  to  get  relief  after  section  of  the  nerve,  but 
he  presumed  that  the  tabes  from  which  the  man  suffered  rather  ruled 
it  out  as  a  case  of  metatarsalgia. 

Dr.  R.  Sayre  said  he  was  sorry  not  to  have  heard  the  remarks  on 
the  cases  when  presented.  He  had  not  seen  the  man's  hip,  nor  seen 
him  standing,  but  he  thought  possibly  he  might  be  fitted  with  hip 
splint  apparatus  to  hold  the  hip  so  he  could  walk,  if  simply  the  liga- 
ments were  at  fault  through  relaxation. 

In  many  cases  the  relaxation  affects  the  joints  of  knees  and  ankles 
as  well.  Dr.  Sayre  had  many  cases  where  the  patients  could  walk 
around  comfortably  with  lateral  support  on  knees,  where  they  were 
incapable  of  standing  without  this  support,  the  ligaments  being  so 
relaxed.     In  these  cases  the  joints  are  prone  to  luxate. 

Dr.  Brewer  said  he  was  interested  in  the  case  reported.  He  had 
treated  a  similar  case,  a  neurotic  boy,  who  complained  of  pain  in  the 
metatarsal  joint  of  the  great  toe.  He  could  not  step  nor  walk.  There 
was  an  extremely  tender  point  over  the  joint,  which  was  a  little 
thickened  and  reddened.  He  had  worn  a  badly  fitting  shoe,  which, 
perhaps,  caused  slight  deviation  of  the  toe.  The  joint  was  opened, 
and  found  to  be  healthy.     A  little  piece  of  bone  was  taken  away,  and 
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the  pain  was  relieved.  A  return  of  acute  pain  occured,  which  was 
relieved  by  the  application  of  the  cautery.  This  relief  continued  for 
a  number  of  weeks,  but  the  pain  returned  so  intense  the  boy  could  do 
nothing.  He  was  in  an  hysterical,  nervous  state.  He  was  seen  by  Dr. 
Blake  in  my  absence,  who  took  out  about  one  inch  of  the  internal 
plantar  nerve,  affording  relief.  Three  months  later  he  again  operated, 
taking  out  the  whole  of  the  nerve,  which  presented  a  small  neuro- 
fibroma near  its  origin.  The  pain  came  back  after  awhile,  and  the  boy 
underwent  a  fourth  operation,  this  time  Dr.  Bull  operating.  In  about 
three  months  there  was  a  fifth  operation,  the  result  of  which  is 
unknown.  Dr.  Brewer  would  like  more  light  on  the  subject  of  these 
cases. 

He  thought  it  rather  common  to  find  such  laxity  of  the  hip  ligaments 
from  non-use  ;  that  the  case  was  not  extraordinary. 

Dr.  Elliott  said  he  believed  it  was  a  common  symptom  of  locomotor 
ataxia,  known  as  hypertonia,  and  he  believed  an  early  symptom. 
Neurologists  present  would  doubtless  settle  that  question. 

In  reply  to  Dr.  Gibney  he  said  he  believed  the  condition  common. 
(Reference  made  by  Dr.  Gibney  to  the  man  putting  his  foot  over  his 
head.)  It  had  nothing  to  do  with  arthropathy.  In  the  patient  he 
had  presented  there  were  no  changes  in  the  hip  joints.  It  was  due 
entirely  to  loss  of  muscular  tone. 

Dr.  Dana  said  he  could  only  confirm  Dr.  Elliott's  statement  that 
there  is  this  relaxation,  very  marked,  in  most  cases  of  arthropathies, 
usually  associated  with  atrophy  of  the  head  of  the  bone.  He  was 
interested  in  hearing  the  remarks  about  splints  for  the  joints.  He 
thought  it  a  mistake  always  to  put  splints  on  tabetic  joints.  He  cited 
a  case  in  illustration.' 

Dr.  Brewer  said  that  he  believed  the  case  he  cited  was  one  of 
psychosis,  and  that  there  was  no  organic  disease  of  the  nerve. 

Dr.  Sayre  said  that  in  marked  relaxation  of  ligaments  it  was  some- 
times quite  possible  to  slip  the  femur  on  the  tibia ;  when  the  patient  is 
upright  and  moves  in  any  direction,  there  is  danger  of  complete  luxa- 
tion of  the  joint  and  possible  rupture  of  the  skin  as  well  by  constant 
violent  slips.  He  had  seen  those  who  were  incapacitated  for  going 
about  except  with  two  crutches,  who,  when  properly  fitted  with  appa- 
ratus, could  walk  with  a  cane.  There  was  sufficient  muscular  power 
and  sufficient  co-ordination  of  the  muscles  to  move  the  legs  in  antero- 
posterior motion,  if  something  was  put  on  to  limit  the  lateral  deviation. 

The  speaker  had  a  case  of  Charcot's  Disease  of  the  ankle  in  which 
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the  ankle  resembled  osteosarcoma ;  there  was  the  egg  shell  crackling 
seen  in  malignant  bone  diseases.  The  patient  was  locked  up  in  Plaster 
of  Paris  boot  from  the  toe  to  the  knee,  in  which  he  walked  for  a  number 
of  months,  when  a  large  part  of  the  disability  disappeared.  In  this 
case,  back  of  the  tabes,  he  had  syphilitic  history.  He  was  put  on  anti- 
syphilitic  medicines  in  large  doses.  The  foot  responded  beautifully, 
and  the  inco-ordination  disappeared.  The  man  still  retains  his  pin 
point  pupils. 

Dr.  Homer  Gibney  presented  a  child  of  twenty  months  from  the 
dispensary  of  New  York  Hospital,  nferred  as  case  of  lumbar  Pott's 
Disease. 

No  disease  of  the  spine  was,  however,  found,  but  a  very  marked 
scorbutic  condition  in  addition  to  a  pronounced  general  rachitis.  The 
scorbutus  responded  quickly  to  treatment,  and  the  long  posterior 
rachitic  spinal  curvature  is  yielding  to  a  perfectly  fitted  frame  on  which 
the  child  is  placed,  and  mother  instructed  as  to  its  management. 

The  paper  of  the  evening,  *'  The  Acute  Infectious  Osteomyelitis  of 
the  Spine  and  the  Acute  Suppurative  Perimeningitis,''  was  read  by 
J.  Ramsay  Hunt,  M.D. 

DISCUSSION   ON    DR.  HUNT'S   PAPER. 

Dr.  Dana  said  he  had  only  seen  one  such  case  as  Dr.  Hunt  reported, 
and  could  add  nothing  to  the  subject.  He  only  rose  to  express  his 
gratification  at  the  clear  and  convincing  way  the  matter  had  been 
presented.  He  thought  Dr.  Hunt's  view  that  perimeningitis  is  always 
secondary  correct. 

Dr.  Brewer  said  he  wished  to  thank  Dr.  Hunt  for  presenting  the 
subject ;  he  had  only  seen  two  such  cases,  both  unrecognized  at  the 
time  he  first  saw  them.  He  had  been  looking  for  a  comprehensive 
paper  giving  fuller  statistics  than  could  be  found  in  abstracts  from 
foreign  literature,  and  such  a  paper  had  been  read  this  evening.  He 
thought  it  most  valuable  from  a  surgical  point  of  view. 

In  each  of  Dr.  Brewer's  cases  there  was  a  perirenal  abscess.  The 
pus  was  found  to  issue  from  diseased  vertebral  bodies.  In  both  cases 
'  there  was  extreme  sepsis.  He  supposed  at  first  that  the  trouble  came 
from  the  kidney.  After  exploring  the  kidney  and  finding  it  normal, 
he  made  a  small  opening  in  the  psoas,  then  into  the  vertebral  column, 
and  removed  the  sequestrum.  The  first  patient  died  in  a  week  or  ten 
days.     After  death  an  autopsy  revealed  a  very  extensive  process. 

In  the  second  case  a  man  had  chills  and  fever,  and  complained  of 
pains  in  the  back,  which  had  been  relieved  for  a  number  of  days  before 
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Dr,  Brewer  saw  him  ;  and  with  the  relief  of  pain  there  was  the  formation 
of  a  large  lumbar  indurated  mass.  This  was  opened.  At  the  first 
operation  a  quart  of  pus  was  evacuated.  The  septic  symptoms  abated, 
but  there  wiis  no  closure  of  the  sinus.  A  second  operation  was  done 
to  remove  a  supposed  diseased  and  suppurating  kidney*  By  making  a 
large  incision  the  region  of  the  kidney  was  exposed,  and  found  to  be 
normal.  The  psoas  was  filled  with  pus  ;  also  a  focus  in  the  body  of 
the  vertebra. 

Dr,  Brewer  said  he  had  another  case,  but  was  not  sure  it  was  primary 
septic  osteomyelitis.  It  occurred  in  the  arch.  It  was  an  old  case 
operated  on  before  Dr.  Brewer  saw  it.  He  simply  provided  better 
drainage. 

He  thought  these  cases  should  be  diagnosticated  early,  and  that  we 
should  be  on  the  lookout  for  them,  Tjie  rate  of  mortality  was  high. 
The  vertebral  bodies  are  inaccessible,  and  require  prompt  treatment. 

Dr,  V.  Gibney  said  it  was  an  excellent  paper.  Those  of  the  section 
who  had  been  handling  vertebra  for  a  great  many  years  would  feel 
especially  in  sympathy  with  a  differential  diagnosis.  We  should  not 
fail  to  recognize  more  cases  than  we  have  done  in  the  past. 

In  regard  to  progposis  and  analogy  of  osteomyelitis  of  the  vertebrae 
and  of  the  hip,  when  Mr,  Smith,  of  London,  began  to  report  cases, 
and  Mr.  McNamara  followed,  there  was  frightful  mortality.  As  they 
were  recognized  earlier,  the  mortality  was  much  lessened,  because  their 
acute  infectious  nature  was  understood,  and  prompt  measures  were  taken 
to  secure  relief.  In  place  of  dangled  hips,  with  a  few  half-opened 
abscesses,  we  now  have  much  better  hips.  Now  we  go  at  once  to  the 
focus  of  disease,  removing  sometimes  a  head  lying  loose  in  the  cavity, 
fix  the  limb  in  good  position,  drain  well,  and  get  prompt  relief  and 
pretty  stable  hips. 

During  the  last  year  or  two,  when  so  much  has  been  said  and 
observed  about  congenital  hips,  he  had  found  cases  said  to  be  such 
hips,  with  one  or  two  tell-tale  sinuses  on  the  outer  side  of  the  thigh, 
with  history  of  acute  abscess,  which  had  been  opened,  when  the  child 
began  to  walk  lame.  A  case  came  to  see  Dr.  Gibney  recently  from  a 
long  distance,  said  to  be  congenital  dislocation.  He  saw  a  cicatrix  on 
the  inner  side  of  the  thigh.  He  was  told  that  at  nine  months  the 
child  had  had  an  acute  attack  of  hip  trouble,  the  abscess  opening  and 
soon  healing.  When  the  child  began  to  walk,  no  attention  was  paid 
to  the  hip.  There  was  an  inch  and  a  half  shortening,  and  the  child 
was  labeled  as  congenital  dislocation  of  the  hip. 
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He  thought  the  points  emphasized  in  Dr.  Hunt's  paper— early 
recognition  and  prompt  surgical  measures  adopted  for  relief,  were  very 
opportune. 

In  regard  to  pachymeningitis ,  etc. ,  he  was  reminded  of  a  neurolc^cal 
experience — Dr.  Putzell  read  a  paper  when  we  were  finding  a  number 
of  those  cases,  and  the  speaker  had  put  on  record  two  or  three  cases  of 
peripachymeningitis  hypertrophica  cervicalis — ^not  acute.  Those  cases 
are  simply  eliminated.  We  have  to  recognize  the  disease  as  osteomye- 
litis. We  have  stopped  talking  about  acute  suppurative  periostitis 
and  acute  peripheral  osteitis.  Eight  or  ten  years  ago  Mr.  McNamara 
showed  the  speaker  specimens  in  Westminster  Hospital,  declaring  it 
was  general  osteomyelitis,  and  could  not  fairly  be  callad  periostitis. 

Dr.  Sayre  said  he  could  only  add  his  voice  to  those  who  had  preceded 
him.  He  thought,  with  Dr.  Gibney,  that  the  cases  were  recognized 
and  operated  on  promptly  now,  and  compared  with  the  mortality  of 
the  past  there  was  a  gratifying  number  of  recoveries. 

He  had  had  two  cases  showing  acute  suppuration ,  and  had  opened , 
drained  and  cleaned.  Under  such  treatment  the  majority  of  cases 
recovered,  as  had  those  he  mentioned.  The  difficulty,  however,  was  in 
recognizing  the  cases  where  the  foci  were  deep-§eated,  and  operating 
upon  them  promptly  enough  to  give  relief. 

On  motion  of  Dr.  V.  P.  Gibney,  a  vote  of  thanks  was  tendered 
Dr.  Hunt  for  his  valuable  paper  by  the  Section. 

S.  A.  TwiNCH,  M.D.,  Secretary. 


LOUISVILLE  CLINICAL  SCX3ETY. 


Regular  meeting,  held  at  Seelbach's  Hotel,  Tuesday,  March  8, 
1904,  with  the  President,  Dr.  J.  W.  Irwin, in  the  chair,  and  Dr.  F.  W. 
Samuels  acting  as  Secretary  pro  te7n. 

MITRAI<  REGURGITATION. 

Dr.  Ewing  Marshall :  This  i)atient  came  to  me  this  morning,  and  I 
made  a  hurried  examination.  He  is  thirty-nine,  married,  has  several 
children,  a  broommaker  by  occupation,  but  for  several  years  has  been 
in  office  work.  He  has  a  good  appetite,  but  complains  of  shortness  of 
breath,  and  has  lost  flesh  in  the  last  ten  days.  During  the  night  he 
has  jerking  sensations  and  cramps  in  his  legs.     He  has  been  subject  to 
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falling  spells  since  1902,  but  was  never  known  to  froth  at  the  mouth 
or  bite  his  tongue.  He  has  had  about  seventy  of  these  spells  since 
1902-,  but  only  four  since  January  ist,  but  they  were  as  severe.  The 
aura  preceding  are  nausea  aud  burning  of  the  eyeballs  and  bridge  of 
the  nose.  He  suffers  from  vertigo  and  the  object  seems  to  turn  round 
him  but  he  is  able  to  reason  out'  the  matter  with  himself.  He 
has  weakness  around  the  knees  and  pain  in  the  chest,  with  little  or  no 
cough. 

When  I  examined  him  I  could  hear  a  murmer,  loudest  at  thenipple> 
transmitted  to  the  left,  typical  of  mitral  regurgitation.  It  is  increased 
on  slight  exertiouymost  pronounced  at  the  apex  beat.  He  says  he  had 
rheumatism  thirty-one  years  ago,  when  he  was  eight,  and  his  joints 
were  enlarged.  He  thinks  the  cardiac  trouble  dates  back  fifteen  years. 
He  was  examined  and  refused  by  one  insurance  company  and  after- 
wards accepted  by  the  New  York  Life.  There  seems  to  be  good 
compensation  at  this  late  day.  He  has  had  no  rheumatism  since  1889. 
There  is  little  trouble  in  the  lungs,  but  I  think  there  is  enlargement 
of  the  liver  and  spleen,  which  often  antedates  pulmonary  symptoms, 
I  would  like  to  ask  if  this  peculiar  form  of  falling  could  be  associated 
with  the  cardiac  trouble? 

Dr.  W.  Ed.  Grant :  As  I  recommended  this  man  for  life  insurance 
I  will  open  the  discussion.  The  New  York  Life,  the  company  for 
which  I  examined  him,  does  not  ask  whether  I  recommended  him,  but 
ask  for  the  facts.  About  eight  years  ago  they  commenced  wiiting 
under-value  policies  on  persons  with  heart  murmurs.  By  the  time  the 
applicant  has  run  for  twenty  years  he  has  as  good  a  policy  as  any  one. 
The  Medical  Board  says  that  it  does  not  make  so  much  difference 
whether  the  murmur  is  faint  or  loud. 

This  man  seems  to  be  anemic,  and  perhaps  has  some  nervous  trouble. 
He  will  probably  get  better  in  a  little  while  and  the  heart  condition 
will  not  trouble  him.  I  can  not  say  what  his  falling  is  due  to,  but  I 
think  it  is  epilepsy. 

Dr.  T.  P.  Satterwhite  :  I  recall  a  case  eighteen  years  ago,  age  thirty 
at  that  time,  with  marked  mitral  murmur,  but  with  hypertrophy.  I 
declined  the  risk,  but  he  was  accepted  by  two  or  three  other  companies. 
Since  then  the  insurance  companies  have  altered  their  tactics  in  this 
respect. 

As  to  his  falling  spells,  the  manifestations  of  epilepsy  are  Ihnumera- 
ble.  I  think  the  cardiac  condition  has  nothing  to  do  with  it,  unless  it 
is  due  to  syncope. 
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Dr.  Geo.  W.  GriflBths :  The  horrors  of  all  these  orgamc  diseases 
of  the  heart  have  been  robbed  by  the  finding  in  the  dissecting  room  of 
thousands  of  old  people  who  never  knew  they  had  heart  trouble.  I 
tell  my  cases  there  is  no  need  of  their  d3dng  if  they  do  not  exert 
themselves  too  much.  I  had  an  old  man  twenty  years  ago  with  organic 
disease  of  the  heart,  and  if  any  man  ever  tried  to  die  he  did.  He  lived 
to  a  good  old  age. 

Dr.  J.  W.  Irwin  :  We  find  here  a  hypertrophied  heart  with  a  mitral 
murmur.  There  is  roughness  of  the  valve,  and  the  sound  is  with  the 
systole.  I  think  it  is  not  a  stenosis,  and  there  is  very  little  regurgita- 
tion. The  hypertrophied  condition  of  the  left  ventricle  makes  it 
possible  that  he  may  shortly  have  little  murmur  at  all. 

As  to  the  aura,  falling,  etc.,  this  is  not  uncommon  with  circulatory 
disturbances.  A  great  number  of  brain  troubles  are  associated  with 
epilepsy.  The  murmur  is  caused  by  roughness  of  the  valves,  and  in 
such  cases  epilepsy  is  not  uncommon.  The  stage  of  petit  mal  has 
passed  and  the  attacks  are  growing  less  frequent  as  the  heart  improves. 
This  man  may  make  a  good  insurance  risk,  but  an  extra  hazardous 
one.  The  presumption  is  that  he  will  improve,  but  when  he  reaches 
the  age  where  degeneration  takes  place,  we  can  not  say  what  will 
happen.  It  is  perilous  for  insurance  companies  to  take  risks  of  this 
kind. 

Dr.  Marshall  (closing)  :  As  to  the  insurance  question,  I  remember 
that  I  have  seen  in  the  Lancet  many  references  to  changes  in  the  last 
ten  years  with  reference  to  heart  murmurs.  They  are  not  so  severe  in 
their  examinations  now  for  the  army  and  navy. 

As  to  the  hjrpertrophy,  my  experience  in  the  medical  clinic  of  the 
University  of  Louisville  has  been  that  the  mistake  the  majority  of 
doctors  make  is  in  the  line  of  over  stimulation.  •  These  patients  need 
sedatives  primarily  instead.  Hurrying  them  on  to  hypertrophy  means 
hurrying  them  on  to  dilatation.  The  best  you  can  do  for  a  man  like 
this  is  to  let  him  live  along  as  quietly  as  possible.  He  should  have  no 
stimulant  of  any  kind  until  there  are  evidences  of  failure. 

I  disagree  with  Dr.  Irwin  that  it  is  a  stenosis.  It  is  simply  regurgi- 
tation. The  murmur  is  the  typical  bellows  murmur  loudest  at  the 
apex,  transmitted  to  the  left.  I  agree  with  the  different  manifestations 
of  epilep^. 

Essay  by  Dr.  John  R.  Wathen,  ''Present  Status  of  Radio- 
Therapy,''  leading  original  article  this  issue. 
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DISCUSSION. 

Dr.  M.  K.  Allen :  I  doubt  if  any  of  us,  outside  of  the  essayist, 
know  anything  about  radium.  It  is  a  scientific  paper,  and  covers  the 
ground  up  to  date.     We  may  expect  a  great  deal  from  it  in  the  future. 

Dr.  Irwin  Abell :  I  have  had  no  experience  whatever  with  the 
X-ray,  and  I  was  particularly  interested  in  the  microscopic  appearances 
produced.  The  X-ray  work  will  necessarily  fall  into  the  hands  of  a 
very  few  people,  and  I  think  the  best  results  will  be  obtained  by 
allowing  this  class  of  patients  to  fall  into  the  hands  of  men  thoroughly 
familiar  with  that  line  of  work. 

Dr.  T.  P.  Satterwhite  :  Dr.  Wathen  has  done  some  very  satisfactory 
work  for  me,  and  is  well  equipped  for  it.  Our  hospitals  are  exceed- 
ingly defective  in  appliances  of  this  kind,  and  we  need  men  who  know 
how  to  handle  this  line  of  work.  It  is  impossible  to  take  most  of  oui 
patients  to  their  offices  for  treatment. 

Dr.  Geo.  W.  Griffiths :  If  the  X-ray  work  falls  into  the  hands  of 
such  men  as  the  essayist,  equipped  for  it  from  boyhood,  it  will  not  be 
a  toy.  I  am  proud  of  him,  and  his  paper  will  do  an  immense  amount 
of  good. 

Dr.  W.  H.  Wathen  :  I  have  been  familiar  with  the  X-ray  work  by 
observation  for  many  years,  and  have  watched  its  developments  with 
interest.  Too  much  has  been  expected  from  its  use  because  men  have 
been  using  the  X-ray  who  did  not  thoroughly  understand  the  histo- 
logical and  pathological  conditions  of  the  tissues  and  the  principles 
that  underlie  the  results  to  be  expected.  Diseases  have  been  treated 
that  could  not  possibly  be  cured,  and  few  that  could  be  benefited. 
There  are  three  things  in  this  paper  of  special  value.  First,  the 
scientific  principles  upon  which  we  may  expect  to  get  results.  Second, 
the  practical  method  of  using  the  X-ray.  Third,  and  most  important, 
we  should  not  expect  results  from  the  use  of  the  X-ray  in  deep-seated 
malignant  diseases  with  our  present  knowledge.  I  do  not  believe 
there  is  an  authenticated  case,  correctly  diagnosed,  of  a  cure  of 
malignancy  in  a  deep-seated  structure,  or  even  in  the  rectum,  bladder 
or  liver.  It  is  to  be  hoped  that  finally  the  rays  will  be  able  to  reach 
these  structures  without  destroying  healthy  intervening  tissues. 

Dr.  Hays  (visitor)  :  I  had  the  pleasure  of  sending  the  essayist  a 
case  some  time  ago.  The  man  had  Hodgkin's  Disease,  and  after  quite 
a  time  he  made  a  perfect  recovery.  His  health  was  miserable  before 
the  treatment. 
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Dr.  Ewing  Marshall :  I  wonld  just  like  to  say  that  it  occurs  to  me 
that  in  the  treatment  of  tubercular  glands  with  the  X-ray,  there  is 
little  prospect  of  relief.  There  would  be  danger  of  the  glands  breaking 
down  and  the  infection  spread  through  the  system. 

With  reference  to  malignant  disease,  I  should  think  the  removal  of 
superficial  growths  by  the  knife  prior  to  treatment  with  the  rays  would 
offer  the  best  hope  of  relief. 

Dr.  F.  W.  Samuel :  I  have  enjoyed  the  paper  very  much.  My 
experience  with  the  X-ray  as  a  therapeutic  measure  has  been  niL 

Dr.  J.  W.  Irwin  :  It  is  a  new  measure  that  has  done  very  good 
work,  and  even  if  the  results  be  wholly  confined  to  the  surface,  that 
alone  is  remarkable.  Electricity  is  a  very  subtle  force,  and  the  time 
may  come  when  we  will  know  more  about  it.  The  paper  is  along 
strictly  scientific  lines.  I  am  ver>^  much  pleased  to  say  that  I  know  of 
no  paper  I  have  read  in  a  medical  journal  in  the  past  decade  equal  to 
the  paper  read  this  evening. 

Dr.  John  R.  Wathen  (closing)  :  I  offered  this  paper  as  a  resume 
of  the  present  status  of  the  subject  and  purposely  left  out  clinical 
records  of  cases,  though  I  have  personally  had  unusually  good  success. 
I  think  this  is  because  I  have  selected  my  cases  and  did  not  treat 
hopeless  ones. 

Results  have  been  unusually  good  with  tuberailar  glands.  They 
first  become  swollen  and  later  an  atrophy  takes  place.  I  have  treated 
five  cases  of  Hodgkin's  Disease  with  excellent  results.  The  worst 
case  was  that  referred  to  by  Dr.  Hays.  I  have  seen  some  cases  disappear 
almost  in  the  first  day  or  two  of  treatment.  Lupus,  especially,  yields 
to  treatment.  The  hardest  type  seems  to  be  where  the  mucous 
membrane  joins  the  skin,  in  which  case  I  should  advise  excision  first. 
I  always  believe  in  removing  what  we  can  with  the  knife  first.  In 
epithelioma  of  the  nose,  however,  it  is  best  not  to  operate,  for  the 
tissues  must  fill  in  and  leave  an  ugly  scar.  Under  the  X-ray  the  repair 
process  goes  on  at  the  same  time  with  the  destructive  process  and  the 
scar  is  not  displeasing. 

What  the  future  of  all  forms  of  light  treatment  will  be  we  can  not 
say.  Radium  is  limited  in  its  application,  but  possibly  may  be  far 
more  useful  in  cavities  than  in  any  other  form.  The  Finsen  light  has 
some  advantages,  but  the  X-ray  is  the  most  satisfactory^  of  all,  both 
for  diagnostic  and  therapeutic  use. 
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Some  Points  Gmcemins:  Natural  Mineral  Waters  in  General  and  Apol- 
linaris  "Water  in  Particular.—*'  It  is  difficult  to  sugest,  in  view  of  the  facts 
just  recorde%i  and  of  the  experience  which  has  decided  upon  the 
adoption  of  the  methods  of  bottling  Apollinaris  which  we  have 
described,  how  these  methods  could  be  altered  with  any  possible 
advantage  to  the  public  or  how  any  modification  of  these  methods 
would  ena^  le  the  public  to  receive  the  water  in  a  more  natural  condi- 
tion than  it  is.  As  a  matter  of  fact  Apollinaris  water  is  bottled  in  such 
a  way  that  the  natural  equilibrium  of  the  water  and  its  complement 
of  gas  at  a  depth  of  fifty  feet  in  the  spring  are  preserved  in  the  bottle 
for  public  use.  Both  water  and  gas  are  absolutely  the  natural  products 
of  the  spring,  and  the  composition  of  the  bottled  water  is,  according 
to  our  analysis,  always  the  same  and  without  any  appreciable  variation 
in  the  mineral  constituents.  Some  portion  of  a  useless  constituent,  in 
the  form  of  oxide  of  iron  (the  total  amount  in  the  water  being  quite 
minute)  separates  from  the  water  prior  to  bottling,  but  a  useful 
constituent,  in  the  shape  of  a  small  quantity  of  salt,  is  added  to  augment 
the  amount  of  salt  already  naturally  present  in  the  spring  in  order  to 
prevent  the  possible  decomposition  to  which  the  sulphate  of  sodium  of 
the  water  is  occasionally  liable.  The  taste  of  the  water  in  bottle  is 
identical  with  that  of  the  water  taken  directly  from  the  spring. 
Apollinaris  water  has  a  peculiar  soft  flavor,  which  is  due  not  to  common 
salt  at  all  but  in  part  to  the  alkaline  carbonates  which  neutralize  the 
acids  in  the  mouth,  and  in  part  to  the  natural  state  of  combination  of  the 
mineral  ingredients.  As  Professor  Oscar  Liebreich  has  said,  *  even  the 
best  manufactured  artificial  mineral  waters  differ  from  the  natural  ones 
in  taste  and  value.'  There  is  nothing  disclosed  in  our  analysis  of  the 
bottled  water  which  is  not  found  in  the  water  at  the  spring.  In  view 
of  these  facts,  which  we  have  taken  some  trouble  to  ascertain  for 
ourselves,  it  seems  to  us  that  the  recent  decision  of  the  Lord  Chief 
Justice  that  Apollinaris  water  is  entitled  to  the  description  of  a  natural 
water  is  in  accordance  with  both  law  and  common  sense. 

**  We  may  add  that  our  analyses  and  observations  are  in  substantial 
agreement  with  those  given  at  various  times  by  the  late  Professor 
Virchow,  Professor  Bischof,  Professor  Liebreich,  Professor  Mohr, 
Professor  Hofmann,  Professor  Kekule,  Professor  William  Odling  and 
the  late  Sir  Edward  Frankland." 
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A  Oomparative  Study  of  Atropin  and  Hyoscyamin. — The  similarity 
between  the  effects  of  belladonna  and  hyoscyamins,  especially  of  the 
two  dominant  alkaloids,  atropin  and  hyoscyamin,  makes  an  exact  study 
of  these  snbstances  of  much  importance.  In  most  of  the  investigations 
which  have  been  made  with  hyoscyamin  the  substance  used  has  not 
been  one  of  known  chemical  purity,  and  it  is  very  probable  that  some 
of  the  effects  attributed  to  hyoscyamin  are  the  result  of  the  contami- 
nation with  hyoscin .  For  this  reason  Cushny  has  investigated  ( Journal 
of  Physiology^  1903,  Vol.  30  page  176)  the  comparative  effects  of 
atropin  and  hyoscyamin  of  known  purity. 

His  results  show  that  the  two  alkaloids,  except  for  quantative 
differences,  are  pre-parallel  in  their  physiological  action.  Of  the  two, 
atropin  seems  to  exercise  a  more  powerful  action  on  the  spinal  cord, 
while  hyoscyamin  was  twice  as  active  in  its  effect  upon  the  salivary 
glands,  the  pupil  and  the  pulse  rate. — The  Therapeutic  Review. 

The  Effect  of  Arsenic  on  the  Blood-Making  Organs. — Stockman 
and  Chart eris  {Journal  of  Path,  u.  BaterioL^  1903,  Vol.  VIII.,  page 
443)  believe  that  arsenic  has  no  direct  action  in  increasing  the  produc- 
tion of.  red  corpuscles,  its  value  in  malarial  and  pernicious  anemias 
depending  upon  its  destructive  action  on  the  parasites.  They  base  this 
conclusion  upon  examinations  of  the  bone  marrow  of  fatal  cases  in  the 
recent  epidemic  of  arsenic  poison  in  England,  as  well  as  studies  made 
upon  dogs.  These  latter  show  that  after  small  repeated  doses  of  arsenic 
there  is  an  increase  in  the  formation  of  the  white  cells  of  the  bone 
marrow  without  any  change  in  the  formation  of  the  red  cells.  After 
large  doses  of  the  poison  there  occurs  a  hyaline  degeneration  of  the 
bone  marrow  with  a  corresponding  decrease  in  the  number  of 
erythrocytes. — The  Therapeutic  Review, 

Viscin. — According  to  Vomer  {Deutch,  Med.  IVoch.^  I903>  Vol. 
29,  page  744)  viscinum  dupuratum  is  a  substance  prepared  from  bird 
lime  and  intended  as  a  substitute  for  rubber  in  the  manufacture  of  such 
articles  as  adhesive  plaster,  and  as  a  means  of  applying  remedies  in 
skin  diseases  in  such  form  that  they  will  remain  in  place.  Its  advantage 
over  rubber  is  chiefly  in  its  price.  In  skin  diseases  it  may  be  used 
advantageously  in  the  form  of  a  solution  in  benzin,  to  which  may  be 
added  various  remedies,  as  salicylic  acid,  zinc  oxide  of  chrysorobin, 
according  to  indications.  The  preparation  is  then  painted  on  the  skin. 
— The  Therapeutic  Review, 
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The  following  table  shows  the  total  deaths  from  all  causes,  the 
deaths  from  consumption  and  from  pneumonia,  and  the  proportion  of 
these  latter  deaths  to  total  deaths  in  the  two  cities,  between  November 
i^  1903, and  March  12, 1904,  inclusive: 

New  York.       Chicago, 

Total  deaths,  all  causes 27,974  10,728 

Deaths  from  consunipiion . , .  .^ 3,105  1,056 

t^eaths  from  pneumonia 5,950  2,313 

Proportion,  per  cent,  of  all  deaths  — 

From  consumption 11.1  9.8 

From  pneumonia 21.3  21.5 

Statement  of  mortality  for  the  week  ended  March  12,  1904,  com- 
pared with  the  preceding  week  and  with  the  corresponding  week  of 
1903.  Death  rates  computed  on  estimated  mid-year  populations  of 
^i95^>^^^^  ^  19^  and  of  1,820,000  for  1903  : 

Mch.  12,             Msh.  5,*  Mch.  4, 

1904.                  1904.  1903. 

Total  deaths,  all  causes 549                      625  631 

Annual  death  rate  per  1,000,  14,75                   16.71  17-44 

Bv  sexes- 
Males 331                     364  351 

Females 218                     261         "  280 

By  ages— 

Under  1  year 99                      102    *  103 

Between  1  and  5  years 41                        44  64 

Over60years 126                      142  135 

Important  causes  of  death — 

Acute  intestinal  diseases. , . .        20                       27  23 

Apoplexy 10                         8  13 

Bright's  Disease 38                       33  39      ' 

Bronchitis 21                        30  35 

Consumption, , , 86                       54  60 

Cancer 24                        14  15 

Convulsions 15                        17  28 

Diphtheria 6                          5  15 

Heart  disease 32                        51  31 

Influenza 3                         5  19 

Measles 1                          0  6 

Nervous  diseases 14                       32  27 

Pneumonia 127                      165  133 

Scarlet  fever 4                         3  4 

Small-pox  , 0                         0  2 

Suicide 5                         7  17 

Typhoid  fever 9                        13  13 

Violence  (other  than  suicide)        20                       31  20 

Whooping  cough.,., ,          0                         I  10 
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EXAMINATIONS  FOR  ARMY  MEDICAL  SERVICE. 


The  examination  of  applicants  for  appointment  as  Assistant 
Surgeon  in  the  United  States  Army  will  be  resumed  in  Washington 
immediately  after  the  close  of  the  present  session  of  the  Army  Medical 
School  \  it  will  embrace  the  full  examination  (as  heretofore) ,  at  the 
conclusion  of  which  those  found  qualified  will  be  commissioned.  Full 
information  as  to  the  reqpiisite  qualifications  foi  appearance  for  exami- 
nation, method  of  application,  nature  and  scope  ctf  examination,  etc., 
may  be  obtained  upon  application  to  the  Surgeon  General,  U.  S.  Army, 
Washington,  D.  C.  The  Examining  Board  will  probably  reassemble 
about  the  middle  of  April  next,  and  those  desiring  to  present  them- 
selves before  the  Board  should  make  application  at  once.  Applicants 
are  restricted  in  age  to  thirty  years,  and  one  year's  hospital  experience 
or  its  equivalent  in  private  practice  is  required. 


Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned AND  NoN-CoMMISSIONED  OFFICERS  OF  THE 
PUBUC  HEALTH  AND   MARINE   HOSPITAL  SERVICE 

FOR  THE  Seven  Days  Ended 
March  io,  1904. 

Wertenbaker,  C.  P.,  Surgeon — ^To  report  at  Washington,  D.  C,  for 
special  temporary  duty,  March  5,  1904. 

Wickes,  H.  W. ,  Passed  Assistant  Surgeon — Granted  leave  of  absence 
for  one  day,  March  4,  1904. 

Von  Ezdorf,  R.  H.,  Passed  Assistant  Surgeon — ^To  proceed  to 
Delaware  Breakwater  quarantine  for  special  temporary  duty.  March 
8,  1904. 

Relieved  from  special  temporary  duty  at  Delaware  Breakwater  quar- 
antine on  account  of  sickness,  and  directed  to  rejoin  his  station  at  the 
Hygienic  Laboratory,  Washington,  D.  C.     March  10,  1904. 

Boggess,  J.  S.,  Assistant  Surgeon — ^Bureau  letter  of  March  2, 
granting  Assistant  Surgeon  Boggess  eight  days  leave  of  absence  from 
February  18,  1904,  amended  so  that  said  leave  shall  be  on  account  of 
sickness,  March  4,  1904. 

Simonson,   G.  T.,  Acting  Assistant   Surgeon — Granted   leave   of 
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absence  for  five  days  from  March  15.     March  10,  1904. 

Station,    L.    W.,   Acting   Assistant    Surgeon — Granted     leave   of 
absence  for  two  days  from  March  3,     March  4,  1904, 


Officiai.  List  of  thp  Changes  of  Station  and  Duties  of  Com- 

missioned  and  non-com missioned  officers  of  the 

PuBuc  Heaxth  and  Marine  Hospital  Service 

FOR  the  Seven  Days  Endhd 

March  17,  1904. 

Carter,  H.  R.,  Surgeon — To  proceed  to  New  Orleans,  La.,  and 
attend  conference  of  quarantine  ofBcers  March  14,     March  12,  1904, 

Brooks,  S,  D.,  Surgeon — Department  letter  granting  Surgeon 
Brooks  leave  of  absence  for  four  months  from  April  i,  1904-,  amended 
to  read  four  months  from  April  6,     March  12,  1904. 

Guiteras,  G.  M.,  Surgeon — Department  letter  granting  Surgeon 
Guiteras  leave  of  absence  for  three  months  from  December  19,  1903^ 
amended  to  read  two  months  and  five  days  from  December  19,  1903, 
March  5,  1904. 

McMullen,  John,  Passed  Assistant  Surgeon — ^To  proceed  to  Immi« 
gration  Depot,  New  York,  N,  Y.,  and  report  to  Surgeon  G,  W.  Stoner 
for  duty.     March  12,  1904. 

Grubbs,  S-  B.,  Passed  Assistant  Surgeon — Granted  leave  of  absence 
for  twelve  days  from  March  18.     March  18,  1894, 

Richardson,  T.  F.,  Assistant  Surgeon — Relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Laredo,  Texas,  and  assume 
command  of  service  at  that  port.     March  16,  1904, 

Francis,  Edward,  Assistant  Surgeon — To  proceed  to  Delaware 
Breakwater  quarantine,  and  assume  temporary  charge  of  station  during 
illness  of  Passed  Assistant  Surgeon  C,  H,  Lavinder.     March  10,  1904, 

Bullard,  J.  T.,  Acting  Assistant  Surgeon — Granted  leave  of  absence 
for  twenty-seven  days  from  March  4.     March  9,  1904. 

Moncure,  J,  A. ,  Acting  Assistant  Surgeon — Granted  leave  of  absence 
for  thirty  days  from  April  i,     March  9,  1904. 

Nail,  R,  P.,  Acting  Assistant  Surgeon — Granted  leave  of  absence 
for  seven  days  from  March  i,  1904,  under  paragraph  210  of  the 
regulations. 

Sibree,  H.  C,  Acting  Assistant  Surgeon — Granted  leave  of  absence 
for  five  days  from  March  15.     March  12,  1904. 

Simonson,  G.  T. ,  Acting  Assistant  Surgeon — Bureau  letter  of  March 
10,  i904,granting  Acting  Assistant  Surgeon  Simonson  leave  of  absence 
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for  five  days  from  Maich  15,  1904,  amended  to  read  five  days  from 
March  22.     March  17,  1904. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon — Granted  leave  of  absence 
for  thirty  days  from  March  8.     March  9,  1904. 

Thurston,  E.  J.,  pharmacist — Granted  leave  of  absence  for  seven 
days  from  March  g,  1904,  under  paragraph  191  of  the  regulations. 

Kolb,  W.  W.,  pharmacist — Granted  leave  of  absence  for  twenty- 
eight  days  from  April  2.     March  14,  1904. 

Appointment. 

Dr.  Melvin  M.  Hopkins  appointed  Acting  Assistant  Surgeon  for 
duty  at  Ketchikan,  Alaska.     March  9,  1904. 


Board  Convened. 

Board  convened  to  meet  at  New  Orleans,  La.,  March  21,  1904,  for 
the  physical  examination  of  officers  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  Surgeon  C.  P.  Wertenbaker,  Chairman  ;  Passed 
Assistant  Surgeon  L.  L.  Lumsden,  Recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  March  21,  1904, 
for  the  physical  examination  of  officers  of  the  Revenue  Cutter  Servdce. 
Detail  for  the  Board :  Passed  Assistant  Surgeon  W.  G.  Stimpson, 
Chairman  ;  Assistant  Surgeon  Carl  Haus,  Recorder. 

Board  convened  to  meet  at  the  Marine  Hospital,  Port  Townsend, 
Wash.,  March  21,  1904,  for  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Passed  Assistant 
Surgeon  J.  H.  Oakley,  Chairman ;  Passed  Assistant  Surgeon  M.  H. 
Foster,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  on  the  call  of  the 
Chairman,  for  the  physical  examination  of  officers  for  promotion  and 
applicants  for  admission  into  the  Revenue  Cutter  Service.  Detail  for 
the  Board :  Assistant  Surgeon  General  L.  L.  Williams,  Chairman ; 
Assistant  Surgeon  General  W.  J.  Pettus,  Recorder. 
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*'NEC  TENUI  PENNA. ' 


Vol.  XXXVII.  Louisville,  Ky.,  March  15,  1904.      No.  144. 

Certninly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  uill  certainly  misunderstand  them.  Generally,  also,  a  r^ownttght  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  preiMrnt  more  than  any  thing  else.— Ruskin. 


Original  Brticlee. 


PNEUMONIA  AND  ITS  TREATMENT.* 

BY   DR.  S.  P.  OLDHAM. 

Possibly  'tis  true  that  no  subject  has  been  worn  more  threadbare 
than  that  of  pneumonia  and  its  treatment.  Papers  have  been  read  and 
discussed  and  reread  and  discussed  from  time  immemorial,  and  no  doubt 
but  very  few  doctors  in  this  Alumni  Association  but  that  have  either 
read  or  discussed  this  subject  thoroughly  many  times.  But  with  all 
this  we  have  not  been  able  to  reduce  the  mortality  of  this  one  dreaded 
disease,  which  to-day  possibly  claims  more  victims  than  any  other  two 
diseases  combined.  Back  in  the  early  days  when  our  forefathers  fought 
pneumonia  with  all  the  vim  and  vigor  that  they  possessed ;  when  they 
were  wholly  unacquaintad  with  bacteriology  and  histology  ;  when  they 
knew  nothing  of  the  germ  theory  ;  when  they  treated  this  disease  by 
venesection  and  mush  poultices,  they  were  able  to  maintain  a 
mortality  of  25  per  cent.  And  later  on,  when  venesection  was 
abandoned,  when  this  method  of  treatment  was  relegated  to 
the  rear,  and  in  its  stead  was  supplemented  stimulation  of  the 
heart,  and  cotton  jackets  succeeded  the  mush  poultices,  still  the 
mortality  remained  practically  the  same.  Even  down  to  the  present 
time,  when  medicine  is  making  such  rapid  strides ;  during  this 
bacteriological  age  and  with  the  use  of  anti-pneumococcus  serum  and 
by  the  use  of  oxygen,  cold  baths,,  ice  caps,  etc.,  in  treating  this 
disease,  and  while  we  are  able  to  reduce  the  mortality  of  all  other 

♦Read  before  the  Alumni  Association  of  the  Louisville  Medical  College  on  March  24.  1904. 
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acute  infectious  diseases,  we  are  unable  to  materially  affect  the  25  per 
cent,  mortality  in  pneumonia.  It  is,  then,  for  this  reason,  I  think, 
that  we  should  never  grow  weary  in  reading  and  discussing  this  disease, 
but  rather  we  should  renew  our  energy,  and  resolve  to  still  further 
investigate  and  experiment  until  we  have  at  least  found  some  specific 
or  some  method  of  treatment  by  which  we  can  reduce  this  fearful 
death  rate.  This  disease  may  be  said  to  be  an  almost  universally 
distributed  affection  ;  it  prevails,  however,  more  extensively  in  certain 
countries  than  others.  In  the  United  States  it  is  seen  more  frequently 
in  the  South  than  in  the  North.  Climate,  however,  does  not  exercise 
a  notable  influence,  being  more  often  seen  in  the  spring  months  than 
in  the  fall  or  winter.  It  occurs  at  all  periods  of  life,  and  during  the 
first  two  years  of  life  it  is  quite  frequent ;  so,  also,  is  it  frequent  between 
the  ages  of  forty  and  sixty.  There  is  no  time,  however,  but  that  we 
are  susceptible  to  its  ravages.  Complications  are  common  in  pneu- 
monia, pericarditis  being  one  of  the  most  common ;  so,  also,  is 
endocarditis.  Out  of  209  cases  of  this  disease  collected  by  Osier,  54 
of  them  were  caused  by  pneumonia,  and  among  other  more  rare 
complications  are  purulent  meningitis,  peripheral  neuritis  and 
peritonitis.  The  diagnosis  of  pneumonia  is  determined  by  special 
local  and  general  symptoms,  together  with  physical  signs  which  yon 
are  all  familiar  with.  The  general  symptoms  or  evidences  of  pneu- 
monia intoxication  are  in  proportion  to  the  extent  of  the  pulmonary 
lesion  ;  therefore  the  gravity  of  the  case  can  oftentimes  be  measured 
by  it,  but  not  always ;  for  even  death  may  occur  when  the  pneumonia 
inflammation  is  very  limited,  and  the  amount  of  toxins  small  in  one 
who  is  debilitated,  and  especially  one  who  is  a  very  nervous  tempera- 
ment. A  very  important  thing  to  be  considered  when  called  to  see  a 
case  of  pneumonia  is  the  age  of  the  patient,  the  vitality  and  the 
ability  he  seems  to  possess  to  eliminate  from  his  system  the  poison  of 
this  disease,  for  it  is  often  the  case  that  physicians  of  fair  experience 
well  know  that  the  most  desperate  cases  are  not  infrequently  those  in 
which  the  pulmonary  symptoms  are  for  a. number  of  days  obscure, 
while  the  nervous  and  circulatory  symptoms  are  well  marked.  The 
functional  activity  of  the  kidneys  have  much  to  do  with  the  preserva- 
tion of  the  patient's  life.  When  these  organs  are  diseased  and  are 
temporarily  lacking  in  functional  activity,  poisons  rapidly  accumulate 
in  the  body,  which  speedily  overwhelm  the  heart  and  nervous  system, 
whereas  in  those  instances  in  which  free  diuresis  is  present  elimination 
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goes  on  so  rapidly  that  profound  toxemia  can  not  develop,  even  though 
the  affection  is  moderately  severe. 

As  yet  no  specific  has  been  found  with  which  to  combat  pneumonia, 
or  to  protect  those  who  are  exposed  to  it,  nor  can  we  prevent  the 
extension  of  lung  lesion  from  one  part  of  the  lung  to  the  other. 
There  can  be  but  little  doubt  about  the  almost  universal  need  of  the 
preliminary  calomel  purge  ;  enough  shall  be  given  to  thoroughly  empty 
the  alimentary  canal  and  to  increase  the  action  of  the  liver  and 
kidneys.  This  should  be  followed  by  a  saline  bath  for  its  diuretic 
and  purgative  effect.  A  mustard  foot  bath,  followed  by  sponging  the 
body  with  tepid  water  would  not  be  amiss,  for  it  not  only  promotes 
diaphoresis,  but  stimulates  the  circulation  and  thereby  increases  the 
efficiency  of  the  heart.  An  opiate  may  be  given  in  the  first  stage  to 
relieve  the  pain  accompanying  the  pluritic  adhesion  of  the  lung ;  so 
also  might  it  be  given  when  there  is  a  dry,  harrassing  cough. 
Morphine  hypodermatically  is  best  for  this  purpose.  This,  as  I  think 
completes  the  role  that  opium  should  play  in  treatment  of  this  disease, 
father  than  this  it  does  decided  harm.  In  controlling  the  fever  in 
pneumonia  we  should  never  resoit  to  the  use  of  heart  depressants  (for 
this  is  our  stronghold)  ;  but  rather  resort  to  the  use  of  sponge  baths, 
ice  caps,  for  this  reduces  fever,  promotes  diaphoresis,  stimulates  the 
heart's  action  and  quiets  the  nervous  system  ;  whereas,  in  using  heart 
depressants  you  reduce  the  fever  and  cripple  the  heart.  When  our 
patients  are  restless,  delirious  and  unable  to  sleep  we  feel  that  we 
must  quiet  their  nervous  system  and  get  them  to  sleep.  What  could 
do  this  more  quickly  or  with  as  little  harm  as  a  tepid  sponge  bath? 

Indeed,  I  have  seen  patients  who  had  a  very  quick  pulse,  who  were 
quite  restless,  with  low,  muttering  delirium,  fall  to  sleep  and  sleep 
one  or  two  hours  following  these  baths,  and  upon  awakening  feel  very 
much  refreshed,  with  pulse  slower  and  a  rational  mind.  Our  patients 
should  have  very  nutritious  diet,  and  should  be  fed  frequently  that 
they  may  maintain  strength  to  withstand  the  disease.  Blood  letting  is 
spoken  of  in  the  treatment  of  pneumonia.  I  think  this  would  be  of 
benefit  only  in  the  advanced  stage  when  we  have  .engorgement  of  the 
right  heart,  which  is  unable  to  unload  its  burden  because  of  the  lung 
being  already  gorged  with  blood  which  it  can  not  get  rid  of.  In  this 
condition  I  think  we  should  resort  to  venesection,  but  should  be 
followed  in  a  short  time  by  a  high  enema  of  normal  solution.  We 
should  ever  stand  sentinel  over  the  heart  and  watch  its  action,  and  at 
its  first  intimation  of  fagging  we  should  be  ready  to  reinforce  it  by 
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stimulation,  first  by  whisky  or  brandy,  of  course  watching  action  to 
see  that  it  has  no  untoward  effect ;  if  not,  push  it  vigorously.  Later 
on  we  should  give  strychnia,  one-thirtieth  at  first,  then  gradually 
increase  the  dose  to  one-fifteenth  every  two  or  three  hours,  if  necessary, 
closely  watching  your  patient,  and  just  at  the  crisis,  when  the  fever 
takes  a  tumble  and  your  patient  is  prostrated,  when  there  is  danger  of 
his  slipping  from  your  grasp,  add  to  your  strychnia  nitroglycerine  with 
increased  amount  of  whisky,  and  oftentimes  you  will  have  won  a 
victory  and  feathers  will  be  placed  in  your  cap. 

Digitalis  has  but  very  little  place  in  the  treatment  of  pneumonia. 

Sorgho,  Ky. 


LUDWIG^S  ANGINA* 

BY  W.  O.  HUMPHREY. 


On  the  night  of  January  29th  I  was  called  to  see  M.  B.,  white, 
male,  age  28,  with  the  history  of  having  had  tonsil itis  two  weeks 
before,  and  had  recovered,  so  it  was  thought,  until  the  day  before  I 
was  called,  when  his  neck  began  to  swell  and  pain  him  very  much. 
The  family  and  personal  history  were  found  to  be  negative,  as  also  were 
the  lung  and  heart  signs.  On  examination  a  brawny  swelling  just 
below  the  jaw  on  the  left  side  in  the  region  of  the  submaxillary  gland 
was  found.  The  swelling  was  very  painful  and  tender,  and  the  skin, 
over  it  was  reddened.  The  tongue  was  pushed  up  in  the  mouth  by  the 
edematous  fascia  beneath  it,  and  the  tongue  itself  swelled  and  thickly 
furred.  There  was  considerable  difficulty  in  speaking  and  swallowing, 
and  slight  dyspnea,  which  added  greatly  to  the  patient's  distrees.  The 
temperature  under  the  tongue  was  102  1-2^,  the  pulse  120.  Being 
unable  to  make  a  positive  diagnosis  of  the  presence  of  pus  on  account 
of  the  known  density  of  the  cervical  fascia,  a  purge  was  ordered  and  an 
alcohol  poultice  applied,  with  directions  to  keep  dressings  moist  with 
25  per  cent,  of  alcohol  and  water.  On  the  next  day  the  pain  had 
subsided,  but  the  constitutional  symptoms  were  not  in  the  least  abated, 
and  a  blood  examination  was  made.  The  leucocyte  count  was  i8,chx), 
so  the  patient  w^as  sent  to  the  infirmary  that  evening,  and  orders  left 
to  be  prepared  foi  an  operation  the  next  morning.  The  incision 
recommended  by  Gould,  of  London,  was  not  practical,  so  a  vertical 
incision  a  little  to  the  left  of  the  median  line  about  one  and  one-half 
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inches  in  length  was  made.  A  finger  was  then  introduced,  and  a 
disintegrated  submaxillary  gland  removed,  while  about  one-half  pint 
of  not  offensive  sero  pus  was  evacuated.  After  thorough  irrigation  a 
drain  was  inserted,  and  hot  carbolic  fomentations  applied  over  the 
wound.  During  the  next  few  days,  a  sero  pus  drained  away,  the 
swelling  disappeared  entirely,  and  the  patient  was  greatly  relieved,  but 
*  no  appreciable  improvement  of  general  health  could  be  detected.  The 
temperature  on  the  day  following  the  operation  fell,  to  100^,  but  rose 
again  in  the  afternoon  to  102  1-2'^,  where  it  remained.  An  examination 
of  the  pus  showed  the  pneumococcus,  with  some  streptococci  present. 
The  discharge  ceased  in  three  or  four  days,  but  the  wound  would  not 
clpse.  A  pneumonia  developed  on  the  ninth  day,  from  which  the 
sufferer  died  on  the  night  of  the  third  day.  I  was,  very  much  to  my 
sorrow,  unable  to  obtain  a  post-mortem.  I  am  unable  to  say  how  the 
micro-organism  gained  entrance  ;  it  may  have  been  through  the  tonsil, 
or  it  may  have  been  through  a  vesicle  close  by  the  frenum.  The  low 
form  of  infection  would  probably  indicate  that  the  pneumococcus  was 
the  primary  factor. 

If  I  could  have  made  a  blood  examination  at  first  visit  and  ot)erated 
sooner,  the  poor  unfortunate  might  yet  be  alive,  yet  this  is  mere 
conjecture,  as  all  the  meager  literature  on  this  subject  shows  that 
almost  ^ycry  case  dies  sooner  or  later  of  exhaustion  or  low  pneumonia. 

Some  months  ago  I  reported  to  this  society  a  case,  M.  C,  white, 
female,  age  20,  that  I  had  Dr,  Sherrill  to  see  with  me.  I  was  not 
able  to  make  a  blood  nor  pus  examination,  but  the  course  of  the  disease 
was  strikingly  similar.  Death  occurred  in  this  case  during  fourth 
week  from  exhaustion. 

This  low  and  exceedingly  dangerous  form  of  cellulitis  was  first 
described  by  Ludwig,  hence  the  name. 

Louisville,  Ky. 
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THE  PRESENT  STATUS  OF  IRON  THERAPY. 

BY  REYNOLD  W.  WILCOX,  M.D.,  LL.D. 

Professor  of  TTurapeuUcs  and  Medicine  at  (he  New   York  Post- Graduate  Medical  School  tend 

Hospital ;  Consulting  Physician  to  the  Nassau  Hospital ;  Physician 

to  St.  Mark's  Hospital,  Etc, 

In  discussing  the  form  and  method  of  the  administration  of  a 
remedy  which  is  one  of  the  necessary  constituents  of  the  body,  we 
should  endeavor  to  ascertain  how  this  element  is  supplied  to  the  body 
by  nature.  From  this  standpoint  it  would  seem  that  much  which  has 
been  recommended  is  illogical.  A  moment's  thought  shows  us  that 
the  iron,  so  necessary  to  the  infant  for  the  rapid  increase  of  the  bulk 
of  its  blood,  is  introduced  in  its  food,  and,  necessarily,  in  organic 
combination.  If  we  should  select  our  food  for  its  richness  in  iron  we 
should  place  at  the  head  of  the  list  fish,  descending  through  spinach, 
apples,  oats,  beef,  lentils,  strawberries,  beans,  potatoes,  eggs,  wheat, 
rye,  cabbage,  corn,  veal,  human  milk,  cows'  milk  to  rice.  For 
obvious  reasons,  however,  it  is  impracticable  to  rely  upon  food  to 
supply  the  deficiency  of  iron  in  conditions  of  disease ;  the  inevitable 
conclusion  is  that  iron,  when  required,  should  be  introduced  into  the 
organism  independent  of  food,  and  all  physiological  facts  indicate  that 
the  iron  should  be  organi(^  in  form.  The  steps  which  led  up  to  the 
now  accepted  scientific  fact  that  organic  iron  is  the  form  of  choice  are 
as  follows  :  In  1885  St.  Zalenki  discovered  iron-bearing  bodies  in  the 
tissues.  This  was  confirmed  by  Bunge,  who  isolated  one  of  these 
bodies  from  the  yolk  of  egg,  and  by  Weltering  and  Spitzer,  who 
showed  their  existence  in  the  testicles ,  spleen ,  etc.  Shortly  after ,  Dastre 
and  Floresco  showed  the  interchangeability  of  the  iron  in  food  with 
the  iron  in  the  human  tissues.  The  following  year  Nauuyn  and 
Minkowski  showed  that  iron  is  retained  in  the  liver  in  the  form  of 
iron -beating  pigments  and  proteids,  and  later  Schmiedeberg  isolated 
one  of  these  and  determined  its  chemical  (organic)  character. 
Leichtenstern  showed,  as  was  to  be  surmised,  that  iron-bearing  food 
caused  an  increase  of  iron  in  the  blood  and  tissues  of  man.  Schmiede- 
berg, the  father  of  scientific  therapeutics,  endorses  this  opinion,  and 
states  that  iron  as  it  exists  in  food  is  ''  undoubtedly  the  blood-forming 
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combination.^'  In  1896  Chetta  proved  that  hemoglobin,  when  given 
by  the  mouth,  is  destroyed  in  the  stomach,  and  therefore  that  animal 
blood  is  useless  as  a  means  of  increasing  the  red  blood  cells  or 
hemoglobin  in  man.  In  the  same  year  Quincke  and  Hochhaus  showed 
the  course  of  iron  after  absorption  from  the  duodenum  through  its 
epithenum,  to  the  lymph  chtonels,  to  the  blood,  temporarily  stored  in 
the  spleen,  then  tranf erred  by  the  blood  to  the  liver,  where  it  is  stored 
as  a  ready  reserve  to  be  drawn  upon  by  the  blood  as  the  system  requires 
iron  to  replace  the  iron  excreted  daily. 

Since  inorganic  iron  is  not  easily  assimilated  (Schmiedeberg 
represents  the  authoritative  opinion  in  the  statement  that  it  is  ''  only 
inadequately  absorbed")  and  also  because  inorganic  iron  disturbs 
digestion,  is  astringent  and  of  lower  potential  energy,  it  is  not  strange 
that  for  many  years  attempts  have  been  made  to  produce  an  iron 
compound  that  would  be  chemically  identical  with  that  existing  in  the 
food,  and  which  is  nature's  method  of  introducing  iron  into  the 
economy.  One  must  not,  however,  be  misled  as  to  what  constitutes 
true  organic  or  masked  iron.  The  so-called  * '  organic  ' '  iron  compounds 
used  medicinally  are  nothing  more  than  simple  combinations  of  iron 
salts  with  albuminoids,  and  every*  one  familiar  with  chemistry  or 
pharmacology  considers  them  as  essentially  the  same  as  the  ordinary 
inorganic  forms  of  iron,  such  as  iron  acetate,  chloride,  carbonate,  etc. 
To  this  inorganic  class  belongs  the  iron  albuminate,  the  pepto-manga- 
nates,  etc.,  and  not  one  of  these  forms  of  iron  responds  to  the  test  for 
organic  iron  ;  this  latter  fact  is  easily  proven  by  the  precipitate  which 
results  from  the  addition  of  silver  nitrate,  the  blue-black  color  of 
inorganic  iron  when  MacCallum's  test  (hematoxylon  solution)  is 
applied  to  the  so-called  organic  iron  compounds,  and  the  iron  chloride 
formed  by  the  addition  of  gastric  juice. 

Therefore,  in  the  present  advanced  state  of  our  knowledge  of  the 
chemistry  and  therapeutics  of  iron,  the  desiderata  which  an  iron  com- 
pound should  possess  are : 

1.  It  must  be  in  definite  organic  combination. 

2.  The  iron  must  be  able  to  resist  the  action  of  the  free  hydro- 
chloric acid  of  the  gastric  juice  without  the  formation  of  iron  chloride, 
which  has  been  demonstrated  to  coagulate  the  gastric  mucosa,  cause 
localized  necrosis  of  it,  and  produce  inflammatory  exudate. 

3.  It  must  not  interfere  with  digestion. 

4.  It  must  not  be  irritating  or  astringent. 

5.  It  must  show  definite  results  in   {a)  increase  in  the  number  of 
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red  blood  corpuscles  and  (*)  in  the  amount  of  contained  hemoglobin. 
These  requirements  are  admittedly  the  most  rigorous  and  at  the  same 
time  the  most' scientific;  let  us  see  how  ovoferrin,  a  recent  claimant 
for  therapeuticd-ecognition,  meets  these  requirements. 

It  is  claimed  that  ovoferrin  is  a  true  organic  iion,  a  definite  chemical 
combination'!  that  it  does  not  disturb  digestion,  and  is  not  astringent, 
is  more  easily  assimilated,  and  has  a  more  rapid  reconstructive  influence 
upon  the  red  blood  cells  and  hemoglobin.  Its  chemical  formula  is 
C*^N"SH'Fe'0" ;  it  is  a  clear  red  solution,  neutral  in  reaction,  odor- 
less and  tasteless.  To  assure  myself  of  its  chemical  nature,  I  submitted 
a  sample  of  the  product  to  the  distinguished  chemist.  Dr.  Virgil 
Coblentz,  Professor  of  Chemistry  at  the  New  York  College  of 
Pharmacy,  for  analysis  ;  Professor  Coblentz's  report  is  as  follows  : 

^*  I  find  8  per  cent,  of  iron  (calculated  as  metallic  iron)  present  in 
the  state  of  organic  combination.  This  organic  combined  iron  is 
present  neither  in  the  form  of  peptone,  albumose,  nor  nuclein  combi- 
nation. Judging  from  all  its  reactions,  that  is,  failure  to  precipitate 
.  with  silver  nitrate,  a  negative  reaction  with  McCallum's  test  (the 
most  delicate  known) ,  unchangeability  toward  hydrochloric  acid,  with 
other  tests,  I  place  ovoferrin,  beyond  doubt,  as  a  representative  of  a 
new  class  of  true  metallo-organic  derivatives,  in  which  the  iron  is 
held  in  the  molecule  in  a  masked  condition.  I  can  state  positively 
that  it  is  a  definite  true  organic  iron  compound." 

Since  the  chemistry  of  the  substance  is  absolutely  established  upon 
an  unassailable  foundation,  and  as  it  is  uninfluenced  by  hydrochloric 
acid,  and  as  it  seems  to  be  chemically  identical  with  iron  as  it  occurs 
in  the  food,  it  is  erf  the  highest  interest  to  us  as  therapeutists  to 
determine  its  demonstrable  effects  in  the  clinical  conditions  associated 
with  deficiency  of  red  corpuscles  and  hemoglobin.  In  the  cases 
selected  for  observation  the  purposes  of  iron-administration  were : 

1.  To  supply  ordinary  waste,  as  for  instance,  if  too  little  food,  or 
food  too  poor  in  iron,  has  been  ingested. 

2.  To  supply  extraordinary  destruction  as  from  hemorrhage. 

3.  To  compensate  for  failure  to  utilize  food  l;ecause  of  metabolic 
disturbances,  as  in  the  infections  or  the  diathetic  conditions,  as  gout, 
rheumatism,  diabetes  and  the  like. 

The  patients  were  purposely  selected  from  the  dispensary  because 
this  class  can,  least  of  all,  change  their  food,  habits  of  life  and  employ- 
ment, or  adopt  means  of  right  living.  The  test,  then,  was  far  more 
rigorous  than  when  applied  to  patients  in  private  practice,  in  whom 
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improved  hygiene  will  in  itself  produce  considerable  benefit. 

The  action  of  ovoferrin  as  a  hematintc  is  seen  from  a  glance  at  the 
following  tables,  which  show  the  effects  on  both  red  blood  cells  and 
the  hemoglobin.  The  blood  estimations  were  made  contemporaneously 
every  four  days : 

Case  I. — Secondary  anemia  from  subacute  rheumatism. 

First  count:  hemoglobin,  54  per  cent.;  red  blood  cells,  2,250,000 
Second**  **  65        **  *'  "  3,400,000 

Third    **  *«  78        **  **  **  4,100,000 

Fourth  "  «*  85        •*  «•  **  4,300,000 

Fifth      "  "  93        •*  **  **  4,700,000 

Discontinued  treatment. 

Case  II. — Secondary  anemia  from  gastrointestinal  catarrh. 

First  count:  hemoglobin,  40  per  cent.;  red  blood  cells,  2,250,000 

Second  "  '*  55        "  **  **  3,100,000 

Third     **  "  75        "  •»  **  3,600,000 

Fourth  •*  *•  85        "  **  "  4,100,000 

Sixth     **  •'  95        "  **  **  4,500,000 

Discontinued  treatment. 

Case  III. — Secondary  anemia ;  malaria;  chronic  diarrhea. 

First  count:  hemoglobin,  45  per  cent.;  red  blood   cells,  2,550.000 

Second  ••                •*           60  "             **              ••  3,000,000 

Third     "                "           72  *»             "              *•  3,700,000 

Fifth     "                •*           88  "             "              "  4,100,000 

Sixth     «*                "           92  **             **              **  4,350,000 

Case  IV. — Secondary  anemia  from  prolonged  lactation. 

First  count:  hemoglobin,  55  per  cent.;  red  blood   cells,  2,250,000 
Second  *«  **  70        **  **  **  2,550,000 

•*  3,750,000 

4,350,000 
4,600,000 

An  examination  of  these  tables  shows  conclusively  the  parallelism 
of  the  lines  of  increase  of  hemoglobin  percentage  and  of  increase  of 
red  blood  cells.  Inasmuch  as  the  ratio  of  increase  is  constant,  the 
estimation  of  the  hemoglobin  alone  gives  an  exact  statement  as  to  the 
progressive  upbuilding  of  the  blood.  Since  in  blood  counts  personal 
equation  and  experience  cause  many  variations,, in  the  remaining 
instances  cited  hemoglobin  estimations  alone  will  be  given.  Skill  in 
the  use  of  the  Fleischl  hemoglobinometer  is  readily  acquired,  and 
personal  equation  enters  but  slightly  into  the  results.  The  instrument 
employed  in  this  study,  made  by  Reichert,  was  compared  with  a  Gower 
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instrument  of  known  accuracy,  so  that,  therefore,  the  results  were 
doubly  checked  and  verified. 

Case  V. — Sewing  girl,  aged  nineteen  years.  October  14:  For 
several  months  occipital  headaches,  fainting  spells,  anorexia,  dyspepsia, 
constipation,  tinnitus;  hemoglobin,  43  per  cent.;  pulse  108;  hemic 
murmur  in  neck,  in  second  left  intercostal  space ;  ventriculosystolic 
murmur  at  apex,  mucosa  blanched.  Prescribed  ovoferrin,  table- 
spoonful  in  water  four  times  daily.  October  21 :  Apical  murmur  has 
disappeared  entirely,  appetite  has  returned  ;  hemoglobin,  54  per  cent. 
October  28  :  No  attacks  of  fainting,  headache  only  at  night ;  hemo- 
globin, 67  per  cent.  November  4 :  Eats  without  discomfort ;  no 
•tinnitus  ;  hemoglobin,  74  per  cent.  November  11  :  No  headache,  no 
murmurs  ;  hemoglobin,  88  per  cent.  November  25  :  Feels  well  and 
has  menstruated  normally;  hemoglobin,  97  per  cent.  Reported  only 
because  requested. 

Case  VI. — Saleswoman,  aged  thirty-six  years.  October  16: 
Vertigo,  buzzing  in  ears,  nausea  at  sight  of  food,  angiospastic  hemi- 
crania  at  menstrual  periods,  backache,  dysmenorrhea;  hemoglobin,  51 
per  cent.  Prescribed  ovoferrin,  tablespoonful  in  water  t.  i.  d. 
October  23:  No  nausea,  vertigo  and  tinnitus  less;  hemoglobin,  60 
per  cent.  October  30:  Marked  general  improvement ;  hemoglobin, 
72  per  cent.  November  6  :  No  vertigo  or  tinnitus,  menstrual  period 
passed  with  less  pain,  no  headache;  hemoglobin,  79  per  cent. 
November  20  :  Has  good  appetite  and  digestion  ;  returned  to  work  ; 
hemoglobin,  94  per  cent.  November  27:  Feels  perfectly  well  and 
was  discharged  ;  hemoglobin,  98  per  cent. 

Case  VII. — Porter,  aged  forty-two  years.  October  19 :  Chronic 
alcoholic  ;  urine  :  specific  gravity  loi  2 ,  urea  i . 2 1  per  cent. ,  few  hyaline 
casts.  Persistent  headache,  nausea,  morning,  vomiting,  vertigo, 
swollen  feet ;  pulse  108,  hemic  murmur  in  neck,  pallor  of  lips, 
hemoglobin,  47  per  cent.  Prescribed  ovoferrin,  tablespoonful  in  wine 
glass  of  water  four  times  daily.  October  26  :  No  edema  of  feet,  pulse 
86,  less  vertigo;  hemoglobin,  54  per  cent.  November  2:  Urine: 
specific  gravity  1016,  urea  1.46  per  cent. ,  \^ry  few  casts  ;  no  headache  ; 
hemoglobin,  61  per  cent.  November  9  :  No  vomiting,  no  headache  ; 
hemoglobin,  72  per  cent.  November  16:  No  hemic  murmur,  no 
nausea.  Urine:  specific  gravity  1019,  urea  1.45  per  cent.,  good 
appetite.  November  30:  No  edema,  good  color,  feels  much  better ; 
hemoglobin,  89  per  cent.     Ordered  to  continue  ovoferrin  for  one  month. 

Case   VIII. — Waitress,   aged    twenty-eight    years.     October   20 : 
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Amenorrhea  for  two  months,  leucorrhea,  frontal  headache,  backache, 
nervousness,  total  loss  of  appetite,  eructations,  constipation,  frequent 
urination,  hemic  murmurs,  palpitation,  constriction  in  chest ;  hemo- 
globin, 51  per  cent.  Prescribed  ovoferrin,  tablespoonful  t.  i.  d. 
October  27 :  Less  leucorrhea,'  urination  normal,  some  appetite ; 
hemoglobin,  64  per  cent.  November  5 :  Less  nervousness,  no 
eructations ;  hemoglobin,  71  per  cent.  November  12  :  Has  menstruated, 
no  leucorrhea,  only  occasional  headache  and  backache;  hemoglobin, 
79  per  cent. 

Case  IX. — Cash  girl,  aged  eleven  years.  October  30 :  Fainting, 
tinnitus,  dimness  of  vision,  has  never  menstruated,  complete  loss  of 
appetite,  constant  frontal  headache,  lassitude,  hemic  murmurs,  pallor, 
blanched  mucosa ;  hemoglobin,  39  per  cent.  In  this  instance  the  dose 
of  ovoferrin  was  doubled  (one  ounce  four  times  daily) . '  November  6  : 
Appetite  is  ravenous,  less  lassitude,  less  dyspepsia;  hemoglobin,  91 
per  cent.  November  13 :  No  tinnnitus  or  dimness  of  vision,  less 
headache  no  murmur  at  apex  ;  hemoglobin,  63  per  cent.  November 
20  :  But  few  indefinite  symptoms  ;  hemoglobin,  76  per  cent.  November 
27 :  No  faintness,  no  headache,  no  dyspepsia,  appetite  above  normal ; 
hemoglobin,  91  per  cent.  Discharged  and  ordered  to  return  after 
continuing  iron  for  two  weeks. 

Casb  X. — Typewriter,  aged  twenty-seven  years.  November  20  : 
Anorexia,  gastralgia,  vomiting,  constipation,  vertical  headaches, 
dizziness,  nervousness,  general  bad  temper,  mucosa  pale,  hemic 
murmur  in  neck  and  second  left  intercostal  space  ;  hemoglobin,  49  per 
cent.  Prescribed  ovoferrin,  tablespoonful  in  wine  glass  of  water  t.  i.  d. 
November  9 :  Appetite  has  returned,  constipation  relieved  by  table- 
spoonful dose  of  Epsom  salts  in  full  glass  of  hot  water  before  breakfast ; 
no  gastric  pain ;  hemoglobin,  61  per  cent.  November  16 :  No 
symptoms  referable  to  the  alimentary  tract ;  temper  has  improved ; 
hemoglobin,  76  per  cent.  November  23  :  No  headache  or  dizziness, 
no  hemic  murmur;  hemoglobin,  89  per  cent.  November  30:  All 
symptoms  are  entirely  relieved;  hemoglobin,  93  per  cent.  Patient 
docs  not  regard  further  medication  as  necessary. 

Case  XI. — Housewife,  aged  thirty-six  years.  November  9  :  Has 
been  recently  curetted  at  the  gynecological  clinic  for  menorrhagia  and 
metrorrhagia  due  to  endometritis  fungosa.  Intense  palor  and  frequent 
fainting;  hemoglobin,  36  per  cent.  Double  the  usual  amount  of  the 
iron  prescribed.  November  16 :  Feels  much  better,  now  has  good 
appetite,  fair  color.     Hemoglobin,  59  per  cent.     November  13  :    Has 
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had  no  fainting  since  last  report,  no  hemic  murmurs,  appetite  and  color 
excellent ;  hemoglobin,  89  per  cent. 

Case  XII. — School  girl,  aged  nine  years.  November  14 :  Has 
recently  recovered  from  a  severe  attack  of  diphtheria.  Has  no  appetite, 
swallows  with  difficulty,  nausea,  intense  pallor  of  skin  and  mucous 
membrane,  headache,  joint  pains,  palpitation,  faint  feelings;  urine: 
specific  gravity  1026,  marked  trace  of  albumin,  few  epithelial  casts  ; 
hemoglobin,  42  per  cent.  The  adult  dose  of  ovoferrin  ordered. 
November  20  :  Color  better,  palpitation  only  on  exertion,  no  faintness, 
nausea  less  ;  hemoglobin,  61  per  cent.  November  27  :  Appetite  good, 
color  good,  no  palpitation,  headache  better,  swallowing  still  with  some 
difficulty ;  pains  in  the  joints  have  disappeared ;  urine :  specific 
gravity  1022,  .no  albumin,  no  casts;  hemoglobin,  90  per  cent.  To 
continue  the  iron  in  the  usual  dose  f 01  children ,  and  report  in  two 
weeks. 

The  marked  increase  in  appetite  and  the  betterment  of  the  dyspeptic 
symptoms  are  noteworthy ;  in  addition  the  signs  of  anemia  as  found 
in  the  circulatory  system  are  demonstrably  improved. 
Rfxapitulation  in  Tabular  Form. 

Hemoglobin  Percentage. 
Case  No.  Duration  of  Lowest.  Highest.  Increase, 

treatment. 

5  6  weeks  43  97  54 

6  6     »•  51  98  47 

7  7     "  54  89  35 

8  '  5     *'  51  97  46 

9  4     **  39  91  52 

10  3     **  40  95  46 

11  2     **       '  46  89  53 

12  2     "                             42                       99  46 
Average  duration  of  treatment 4.37  weeks 

*•  increase  of  hemoglobin. 47.37  per  cent 

**  **      of  '*       percentage  per  week 10.82 

The  average  weekly  increase  in  hemoglobin  percentage  is  remarkable 
when  one  considers  that  it  was  impossible  to  improve  the  hygienic 
conditions  under  which  the  patients  lived.  In  private  practice,  where 
hygienic  directions  are  followed,  the  results  are  much  better. 

For  many  years  those  investigators  who  have  devoted  the  most  time 
to  research  work  concerning  iron  have  contended  that  if  chemists  ever 
succeeded  in  producing  what  is  unquestionably  true  organic  iron,  it 
would  mark  an  important  advance  in  the  treatment  of  anemic  condi- 
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tions ;  this  prediction  seems  to  have  been  fulfilled  in  the  discovery  of 
ovoferrin. 

In  conclusion,  it  can  be  definitely  stated  that  true  organic  iron,  of 
which  ovoferrin  is  up  to  the  present  time  the  only  representative,  is 
the  most  satisfactory  form  of  administering  this  important  element 
because . 

1,  It  is  the  exact  chemical  form  for  assimilation  without  change 
in  the  alimentary  canal. 

2.  It  is  not  disociated  by  the  gastric  juice  into  the  astringent  iron 
chloride, 

3-  It  does  not  interfere  with  digestion,  but  has  a  noticeable  eflEect 
in  increasing  the  appetite. 

4.  It  does  not  irritate  the  alimentary  canal, 

5.  Its  effects  in  increasing  the  red  corpuscles  and  the  hemoglobin  are 
constant,  parallel  and  progressive. 

6.  It  has,  aside  from  its  blood-forming  eflEect,  a  demonstrable  tonic 
and  reconstructive  action  which  can  be  explained  only  by  a  stimulating 
influence  upon  metabolism. 
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Autolysis  in  Lobar  and  Vnresolyad  Pneniiionia< — ^Amongtbe  altera- 
tions in  structure  and  consistence,  presumably  autolytic  in  nature ^ 
Flexner  would  include  those  occurring  in  acute  yellow  atrophy, 
Zenker's  degeneration,  the  softening  of  infarcted  areas  and  in  malignant 
tumors.  Turning  to  the  lung,  he  says  that,  while  in  croupous  pneu- 
monia  autolytic  action  is  plainly  an  important  factor  in  resolution,  in 
caseous  pneumonia  autolysis  begins  probably  only  when  certain  bacteria 
invade  the  necrotic  areas.  Reasoning  from  the  probable  fact  that  in 
many  pathological  conditions  the  leucocyte  is  thie  essential  agent  in 
bringing  about  absorption,  the  conclusion  seems  justified  that  an 
explanation  of  the  facility  of  resolution  in  croupous  pneumonia  and  the 
difficulty  of  the  same  process  in  caseous,  lies  largely  in  the  relative 
absence  of  leucocytes  in  the  tuberculous  process  and  their  presence  in 
enormous  numbers  in  the  acute  inflammatory  condition.  Based  upon 
the  assumption,  broadly  stated,  that  exudates  and  necrotic  tissue  are 
removed  by  absorption  or  organization  (both  of  which  processes  may 
be  included  under  autolysis)  and  the  experimental  fact  that  autolysis 
takes  place  quickly  and  perfectly  in  gray  heptatization  but  slowly  and 
in  cases  of  unresolved  pneumonia,  the  conclusion  is  drawn  that  while 
autolysis  after  death  is  a  mark  of  the  tendency  during  life  for  the 
exudate  to  become  absorbed  (abundance  of  leucocytes) ,  the  absence  of 
autolysis  in  unresolved  pneumonia  is  equally  an  indication  of  the  fate 
of  the  exudate  during  life  to  undergo  organization.  The  fact  being 
the  exudate  in  unresolved  pneumonia  is  fibrinous  rather  than  cellular 
and  many  of  the  alveoli  are  filled  with  dense  hyalin  fibrinous  masses, 
the  view  seems  a  reasonable  one  that  unresolved  pneumonia  is  an  acute 
lobar  pneumonia  in  which  the  inflammatory  exudate,  either  because  of 
some  disproportion  between  the  .leucocytes  and  other  constituents  or 
other  cause  as  yet  unknown,  failing  to autolyze  perfectly,  can  not  be 
absorbed,  and  hence  undergoes  organization. — Boston  Medical  and 
Surgical  Journal, 
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Sodium  Bicarbonate  in  Oastropathies  and  Other  Diseases. — M, 

Henri  Huchard,  in  a  paper  upon  dyspepsia,  deals  at  length  with  this 
therapeutic  agent.  In  anorexia  he  believes  it  to  be  indicated  in  small 
doses  (3  to  5  grains) ,  since,  taken  a  half  hour  before  eating,  it 
increases  gastric  secretion  and  excites  the  contractility  of  the  stomach. 
In  this  connection  he  considers  it  far  preferable  to  the  bitters.  In 
hyperchloridia,  since  here  we  have  an  excess  of  gastric  secretion,  the 
drug  should  be  prescribed  in  laige  dosage  at  the  end  of  the  period  of 
digestion,  at  about  the  time  when  the  gastralgia  is  likely  to  appear — 
that  is  to  say,  about  two  or  three  hours  after  the  meal.  In  this  condi- 
tion the  author  gives  four  or  five  drachms  daily  of  the  salt  for  several 
weeks  at  a  time,  and  finds  no  resulting  evil  effects  \  on  the  contrary, 
oxidation  and  metabolism  are  favored,  and  an  increase  in  body  weight 
often  takes  place.  The  gastric  crises  of  tabes,  when  these  are 
accompanied  by  hypochlorhydria,  respond  well  to  sodium  bicarbonate 
given  in  doses  of  five  drachms  per  day.  Also  the  drug  produces 
excellent  results  in  the  migrainiform  affection  termed  nervous  gastro- 
toxia.  Undoubtedly,  when  the  drug  is  given  improperly^  various  bad 
effects  may  follow ;  even  anemia  may  be  produced,  but  these  results 
are  not  to  be  considered  the  fault  of  the  alkali,  but  of  the  prescriber. 
Sodium  bicarbonate  is  the  remedy  par  excellence  in  diabetes,  in  the 
prevention  of  coma,  which  condition  is  characterized  by  a  true 
acidemia.  The  dosage  in  this  disease  should  be  at  least  2.5  drachms 
daily,  and  where  coma  actually  exists  as  large  a  dose  as  three  ounces 
may  be  given.  In  dermatoses,  especially  those  of  arthritic  origin, 
alkaline  medication  has  a  distinct  sphere,  and  in  such  conditions  the 
bicarbonate  is  indicated  in  doses  of  three  or  four  drachms  per  day.  In 
biliary  lit hiasis  and  hepaticjcolic  there  is,  in  the  author^s  experience,  no 
surer  cure  than  regular  alkaline  medication  employed  in  massive 
doses. — Revue  de  therapeutics^  i9<^3t  No,  2,  p/37  ;  Progress  of  Medical 
Science, 

The  Treatment  of  Thrush. — Dr.  Merletti  has  found  that  the 
treatment  of  this  affection  by  successive  applications  of  hydrogen 
dioxide  and  sodium  borate  solutions  is  to  be  recommended.  These 
two  agents  produce  an  abundant  froth,  which  acts  rapidly  upon  the 
oidium  albicans.  The  author  has  employed  this  procedure  in  a  great 
number  of  cases,  and  is  convinced  that,  when  repeated  three  times 
every  twenty-four  hours,  it  will  bring  about  a  cure,  even  in  marked 
cases  of  the  confluent  type  of  the  disease.  If  the  treatment  is 
instituted  at  the  beginning  of  the  affection  two  or  three  applications 
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are  sufficient  to  stop  the  growth  of  the  fungus. — Journal  de  medicine 
de  Paris ^  1904,  No.  4,  page  31 ;  Progress  of  Medical  Science. 

The  Use  of  Silver  Foil  to  Prevent  Adhesions  in  Brain  Snrgery. — 

The  use  of  this  material  is  commended  by  M.  L.  Harris,  who  reviews 
the  literature  of  the  employment  of  this  class  of  substances,  and  adds 
illustrative  cases  from  his  own  experience.  Regarding  the  technicali- 
ties of  the  method,  he  notes  that  the  traumatism  incident  to  the 
operation  should  be  as  slight  as  possible.  A  bone  flap  which  can  be 
replaced  is  preferable,  when  possible,  to  the  trephine  opening  with  the 
bone  left  out.  Before  the  introduction  of  any  substance  hemorrhage 
should  be  perfectly  controlled  and  all  blood  clots  removed.  The 
substance  should  extend  well  beyond  the  edge  of  the  area  involved  in 
the  adhesions.  There  should  be  no  openings  or  breaks  in  the 
substance.  The  material  must  be  one  which  can  be  sterilized.  The 
wound  must  heal  in  a  perfectly  aseptic  manner. — Medical  Record. 

The  Clinical  Significance  of  Pain  in  the  Epigastrium. — Prank  H. 
Murdoch  declares  that  pain  in  the  epigastrium  may  be  due  to  hyper- 
acidity, hypersecretion,  hyperesthesia  of  the  stomach,  nervous 
gastralgia,  biliary  colic,  certain  affections  of  the  spinal  cord,  cancer, 
gastric  ulcer,  pancreatitis,  some  forms  of  appendicitis,  and  Addison's 
Disease.  The  pain  of  hj^peracidity  comes  on  one  or  two  hours  after 
meals,  and  ceases  at  the  end  of  the  digestive  period.  It  may  be 
temporarily  relieved  by  the  ingestion  of  food  and  alkalies.  The  pains 
of  the  periodic  hypersecretion  comes  on  suddenly  in  the  midst  of 
perfect  health.  Besides  pain,  there  is  extreme  thirst  and  vomiting  of 
large  quantities  of  hot,  sour  gastric  juice.  In  hyperesthesia  of  the 
stomach  the  pain  appears  immediately  after  eating.  In  nervous 
gastralgia  the  pain  is  intense,  either  sharply  localized  or  diffuse.  In 
biliary  colic  the  attacks  appear  only  at  intervals,  and  have  no  relation 
to  the  taking  of  food.  The  attacks  are  sudden  and  are  apt  to  be 
followed  by  jaundice.  In  cancer  of  the  stomach,  pain  is  the  most 
constant  of  all  the  symptoms.  It  does  not  depend  upon  the  taking  of 
food.  The  pain  of  gastric  ulcer  usually  comes  on  from  ten  to  twenty 
minutes  after  the  ingestion  of  food,  and  disappears  at  the  completion 
of  gastric  digestion.  There  is  often  intense  pain  in  the  epigastrium 
in  Addison's  Disease.  The  weakness,  however,  characteristic  of  the 
disease  appears  before  the  pain. — Medical  Record, 
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£MtoriaL 


One  of  the  most  commonly  used  and  abused  therapeutic  agents 
that  we  have  at  our  disposal  is  iron,  and  we  would  feign  call  attention 
to  the  fact  that  millions  prescribe  it,  only  hoping  that  it  may  have  the 
desired  effect,  and  at  the  same  time  many  are  disappointed  or  should 
be,  for  some  inter-current,  unfathomable  condition  or  agent  has  more 
than  likely  wrought  the  desired  benefit  and  had  not  the  credit  for  the 
result.  We  are  not  as  yet  sure  of  the  action  of  iron,  but  the  two 
schools  are  not  far  from  wrong.  One,  that  inorganic  iron  may  benefit ; 
for  an  increase  in  the  corpuscular  elements  of  the  blood  as  well  as  the 
hemoglobin  has  been  noticed  under  its  administration,  whereas  the 
excretion  is  in  the  same  quantities  as  ingested,  suggesting  that  its 
local  presence  increases  metabolism  of  organic  iron  taken  in  as  food  ; 
the  other  theory  that  organic  iron  is  absorbed  and  stored  in  such 
organs  as  the  liver,  spleen  and  bone  marrow  until  ready  for  utilization. 

We,  therefore,  respectfully  call  attention  to  the  article ''  The  Present 
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Status  of  Iron  Therapy,"  this  issue,  which  admirably  shows  the  benefit 
derived  from  the  administration  of  organic  iron.  The  former  theory 
merits  support  also  from  other  results  obtained  clinically  and  proven 
by  blood  count  and  hemoglobin  estimation.  A  plea  for  more  rational 
therapy  is  always  in  order  in  our  present  not  perfectly  enlightened 
state  of  knowledge,  and  the  above  mentioned  food  metal  is  not  the 
only  medicament  that  greater  elaboration  upon  will  be  appreciated. 


Editorial  Note. 


Owing  to  the  present  editors  not  getting  control  of  the  Journal 
until  after  the  first  of  the  year,  and  the  Journal  as  a  consequence 
being  a  few  days  behind  in  its  publication,  the  programme  and  proceed- 
ings of  the  ''  Louisville  Medical  Alumni "  appear  in  this  issue. 


Nonct 

The  American  Neurological  Association  has  fixed  the  time  of  its 
meeting  at  St.  Louis  for  September  15th,  i6th  and  17th,  and  this  will 
be  immediately  followed  by  the  sessions  of  the  various  medical  depart- 
ments of  the  Congress  of  Arts  and  Sciences,  beginning  September  19th. 
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Report  in  abstract  of  the  regular  meeting  of  the  Northwestern  Branch  of 
the  Philadelphia  County  Medical  Society,  held  March  lo,  1904,  Dr.  Samuel 
Wolfe,  President. 

A  GENIXaURINARY  SYMPOSIUM. 

Dr.  H.  R.  Loux  read  a  paper  entitled,  ''  The  Local  Treatment  of 
Gonorrheic  Infections." 

Dr.  Loux  stated  that,  although  a  continuous  service  of  eleven  years 
in  one  of  the  largest  genito-urinary  clinics  in  America  had  afforded 
him  unusual  opportunities  for  observation,  he  had  never  written  a 
a  paper  upon  the  treatment  of  gonorrhea,  because  no  method  heretofore 
suggested  proved,  upon  prolonged  trial,  to  be  an  advance  worthy  of 
commendation.  Clinical  observation  in  thousands  of  cases  convinced 
him  that  gonorrhea  is  too  often  grossly  mistreated.  He  deprecated  the 
use  of  strong,  irritating  injections  because  they  aggravate  the  disease 
and  damage  the  urethra,  and  stated  that  treatment  of  acute  anterior 
urethritis  by  irrigation  is  to  be  condemned  because  it  causes  an  extension 
of  the  disease  by  continuity  :  he  quoted  statistics,  reasons  and  authori- 
tative statements  to  show  that  these  opinions  represented  the  beliefs  of 
the  leading  and  most  conservative  genito-urinary  surgeons. 

The  speaker  stated  that  during  the  past  year  and  a  half  the  results 
at  his  clinic  at  the  Jefferson  Hospital  and  in  private  practice  had  been 
much  better  than  ever  before ;  this  statement  he  based  upon  the 
observation  of  several  thousand  cases  of  gonorrhea  at  all  stages.  The 
reasons  for  this  improvement  he  ascribed  to  careful  local  treatment  in 
which  he  abandoned,  absolutely,  the  use  of  any  drug  as  an  injection 
which  can  cause  the  slightest  irritation.  Dr.  Loux  stated  that,  in  a 
general  way,  his  methods  of  treatment  were  as  follows :  For  acute 
gonorrhea,  he  prescribes  light  diet,  with  very  little  meat,  no  fats, 
fruit  or  alcoholic  beverages,  but  allows  as  much  skimmed  milk  as  the 
patient  can  drink.  If  the  infection  is  confined  to  the  anterior  urethra, 
he  prescribed  the  injection  of  two  drachms  of  a  10  per  cent,  solution 
of  argyrol,  held  in  the  urethra  ten  minutes ;  this  injection  is  made  in 
the  morning,  at  noon  and  at  night.  Internally,  he  prescribes  capsules 
of  copaiba,  cubebs  and  sandalwood  three  times  daily.  This  treatment 
is  practiced  for  one  week,  during  which  time  the  discharge  will  almost, 
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if  not  entirely,  cease  ;  there  will  be  no  pain  or  irritation  by  the  injec- 
tion or  upon  urination,  and  the  gonococci  will  disappear. 

If,  at  the  end  of  one  week,  the  urine  remains  continuously  shreddy, 
a  weak  solution  of  astringents  is  employed,  and  of  these  drugs  he 
preferred  zinc  sulphate,  iodide,  chloride,  hydrastin  or  berberine 
muriate,  but  emphasized  that  these  astringents  should  not  be  used 
during  the  first  week  of  the  disease,  and  never  in  solutions  sufficiently 
strong  to  produce  pain  or  irritation. 

If  the  two-glass  test  shows  cloudy  first  and  second  portions  of  the 
urine,  showing  the  presence  of  antero-posterior  urethritis,  he  irrigates 
the  anterior  urethra  with  a  warm  solution  of  boracic  acid  in  order  to 
remove  the  accumulated  secretions.  Then  he  makes  deep  instillations 
of  20  per  cent,  argyrol  solutions  once  daily  or  on  alternate  days ;  the 
inflammation  of  the  anteiior  urethra  is  treated  in  the  manner  already 
described. 

The  writer  quoted  from  statistics  of  four  hundred  cases,  treated 
since  July,  1902,  by  the  methods  described,  and  stated  the  advantages 
as  follows  :  Simplicity  ;  the  relief  afforded  the  patient  from  pain  and 
irritation  ;  the  extreme  rarity  of  complications  ;  shortened  duration  of 
diseases,  in  that  an  average  time  required  for  cure  in  acute  cases  was 
twenty-one  days,  whereas,  by  the  older  methods  practiced  at  the  clinic 
and  in  private  work,  the  best  average  obtainable  was  forty-two  days. 

Dr.  Loux  then  discussed  the  treatment  of  gonorrhea  in  the  female, 
the  methods  of  which  are  best  described  by  an  illustrative  case  : 

A.  G. ,  age  twenty-one,  came  under  observation  June  5th,  with  acute 
vaginitis,  endometritis  and  urethritis,  for  which  she  had  been  under 
treatment  in  New  York  for  one  week.  Typical  symptoms  of  gonorrhea 
were  present ;  microscopical  examination  positive.  The  vagina  was 
dilated  to  full  extent  by  means  of  speculum.  To  every  portion  of  the 
vaginal  mucous  membrane  a  50  per  cent,  argyrol  solution  was  applied, 
and  the  same  to  the  urethra  by  means  of  a  cotton-tipped  probe.  The  inte- 
rior of  the  uterus  was  then  freed  of  accumulated  secretions  by  means  of  a 
cotton -wrapped  applicator,  after  which  the  50  per  cent.  argyTol  solution 
was  applied  to  the  cervix  and  the  body  of  the  uterus.  These  applica- 
cations  are  repeated  two  or  three  times,  so  as  to  fill  the  cavity  with  the 
solution.  This  local  treatment  was  carried  out  every  second  or  third 
day.  After  eight  days  no  gonococci  could  be  found.  For  home 
treatment  the  patient  was  ordered  vaginal  douches  of  from  two  to  four 
quarts  of  hot  boragic  acid  or  normal  salt  solutions  taken  in  the  recumbent 
posture.     On  June  20th  there  was  no  discharge  or  other  symptoms  of 
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gonorrhea,  and  the  patient  was  discharged.  On  June  29th  she  was 
attacked  with  acute  appendicitis,  for  which  he  operated  and  removed  a 
sloughing  appendix.  For  the  subsequent  five  weeks,  during  which  she 
was  in  bed  in  the  hospital  recovering  from  the  operation,  he  made 
observations  every  few  days  of  her  genito-urinary  organs,  and  there 
was  no  symptom  of  gonorrhea.  The  patient  made  an  uninterrupted 
recovery  and  left  the  hospital. 

In  discussing  chronic  condilions^  which  result"  from  a  neglected  or 
improperly  treated  gonorrhea.  Dr.  Loux  stated  that  care  should  be 
exercised  in  adapting  methods  and  means  to  avoid  irritating  the  already 
damaged  urethral  structures.  He  emphasized  the  necessity  of  making 
routine  use  of  the  endoscope  and  determine  its  nature. 

Chronic  follicular  urethritis  is  readily  recognized  by  endoscopic 
examination  and  by  palpation  of  the  enlarged  follicles  over  a  bougie, 
and  is  treated  by  gradual  dilatation  di  the  urethra  by  means  of  bougies, 
massage  of  the  enlarged  follicles,  and  by  the  local  application  of  25  to 
50  per  cent,  argyrol  solution  to  the  individual  enlarged  follicles  as 
revealed  by  the  endoscope.  This  treatment  is  carried  out  three  or  four 
times  a  week,  and  is  by  far  the  most  satisfactory  method  he  "had  ever 
found. 

Most  cases  of  chronic  gleet  are  due  to  ulcerative  conditions  of  the 
urethra,  and  in  the  management  of  these  the  endoscope  is  indispensable. 
After  determining  the  exact  location  of  the  individual  ulcerations,  the 
method  of  treatment  depends  upon  whether  the  ulcerations  are  sharply 
localized,  or  whether  there  is  a  co-existent  general  hyperemia  of  the 
urethra.  In  the  former  case  applications  of  50  per  cent,  argyrol 
solution  (through  the  endoscopic  tube)  to  the  ulcerations  should  be 
made  at  least  three  times  a  week.  If  general  hyperemia  exists,  the 
use  of  mild  astringents  should  precede  the  topical  application  of 
argyrol,  in  order  to  rid  the  urethra  of  the  muco-purulent  accumula- 
tions. From  four  to  six  weeks  of  this  treatment,  with  care  in  the  use 
of  instruments,  will  heal  the  ulcerations  and  cure  the  gleet  in  the  large 
majority  of  cases. 

Another  very  common  condition  is  the  reduction  in  the  lumen  of 
the  urethra  by  inflammatory  exudate,  occasioned  by  repeated  attacks 
of  gonorrhea  or  a  primary  case  of  long  duration.  In  these  cases 
endoscopic  examination  shows  the  seat  of  beginning  stricture  and  the 
presence  of  more  or  less  localized  inflammation.  The  management  of 
these  cases  is  extremely  important  because  of  the  certainty  of  the 
occurrence  of  organic  stricture  unless  the  patient  agrees  to  a  several 
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weeks'  course  of  treatment.  He  should  report  every  third  or  fourth 
day  for  the  passage  of  bougies  of  gradually  increasmg  size,  followed, 
if  active  inflammation  exists,  by  the  deep  instillation  of  topical 
application  of  25  per  cent,  argyroi  solution,  depending  upon  whether 
the  inflammation  is  circumscribed  or  more  or  less  diffuse. 

Dr.  Loiix  summarized  his  paper  as  follows:  Concerning  acute 
gonorrhea;  i.  He  would  strongly  deprecate  the  treatment  of  acute 
anterior  urethritis  by  means  of  irrigation,  because  of  the  danger  of 
spreading  the  disease  to  the  posterior  urethra.  2.  Irritating  injections 
should  never  be  used  in  acute  gonorrhea  because  of  the  certainty  of 
occurrence  of  a  mixed  infection  and  the  extension  of  the  disease,  by 
contiguity,  to  the  urethral  follicles.  3.  Argyroi ,  as  a  non-irritating 
gonococcide,  with  a  specific  effect  in  allaying  the  symptoms  of 
inflammation,  is  the  drug  of  choice  for  injection,  and  may  be  used  in 
any  strength  and  at  any  stage  of  the  disease.  4.  Astringents,  such 
as  zinc,  hydrastin,  bismuth  and  lead,  should  never  be  used  in  the  acute 
stage  of  gonorrhea,  but  should  be  reservea  for  the  post-gonococcus 
period  when  the  urine  remains  shreddy.  5.  These  astringents  should 
not  be  used  in  gufflcient  strength  to  cause  the  patient  to  experience 
pain  or  irritation. 

To  summarize  concerning  chronic  gonorrhea  ;  i.  Endoscopic 
diagnosis  and  treatment  is  indispensable  as  a  routine  measure.  2. 
Silver  nitrate  or  other  caustic  or  irritating  applications  or  instillations 
should  be  seldom  used,  and  then  only  in  the  most  skilled  hands  and 
with  the  greatest  care  ;  otherwise,  there  are  likely  to  occur  structural 
changes  in  the  urethra,  predisposing  to  organic  affections  amenable 
only  to  surgical  procedure. 

The  discussion  of  Dr.  Loux's  paper  was  opened  by  Dr.  H.  M, 
Christian.  Dr.  Christian  complimented  Dr.  Loux  upon  the  excellence 
of  the  paper  read,  and  stated  that  the  methods  mentioned  were,  in  the 
main,  those  practiced  by  himself.  He  stated  that  potassium  perman- 
ganate is  of  no  value  in  gonorrhea  other  than  as  a  simple  cleansing 
agent.  Dr.  Christian  agreed  with  Dr.  Loux  that  argyroi  was  un- 
doubtedly the  best  gonococcide  known  to-day.  After  having  used  that 
silver  salt  continuously  for  more  than  two  years,  he  prefers  it  because 
it  never  irritates,  it  is  rapidly  destructive  to  the  gonococci,  lessens  the 
discharge  and  shortens  the  duration  of  the  disease. 

The  speaker  stated  it  must  be  borne  in  mind  that  we  have  to  deal 
not  only  with  the  gonococci,  but  with  the  destructive  action  of  the 
micro-organism  as  well ;  in  other  words,  destruction  of  the  gonococcus 


Digitized  by 


Google 


Philadelphia  County  Medical  Soaety,  183 

does  not  by  any  means  imply  of  necessity  the  cure  of  the  disease,  as 
there  always  remains  a  condition  of  catarrhal  urethritis  which  requires 
a  particular  line  of  treatment.  If  a  case  of  gonorrhea  is  seen  in  the 
early  inflammatory  stage,  where  ardor  urinae  and  chordee  are  the  most 
annoying  subjective  symptoms,  Dr.  Christian  orders  powders  containing 
salol,  sodium  bromide,  potassium  bromide,  each  two  and  a  half  grains 
ever}'  two  hours.  At  the  same  time  a  5  per  cent,  solution  of  argyrol 
is  to  be  used  by  the  patient  as  a  hand  injection  three  or  four  times 
daily,  the  solution  being  held  in  the  urethra  for  ten  minutes.  If  the 
patient  can  spare  the  time,  it  is  ad\'isable  to  waFh  out  the  anterior 
urethra  with  several  syringefuls  of  w^arm  normal  salt  solution  prior  to 
using  the  argyrol  injection  ;  this  line  of  treatmant  can  be  carried  on 
through  the  second  and  third  week.  When  the  subjective  symptoms 
subside,  it  is  sometimes  of  considerable  advantage  to  supplelnent  the 
local  treatment  \\ath  the  use  internally  of  copaiba  and  sandalwood  oil. 
Ordinarily,  at  the  beginning  of  the  third  week,  the  patient  enters  upon 
the  stage  of  decline,  or,  as  Professor  Finger  styles  it,  the  *' mucus 
terminal  stage ' '  of  the  disease.  In  a  case  going  on  to  recovery,  the 
discharge  is  now  scanty,then  muco-purulent  in  character,  and  containing 
few,  if  any,  gonococci,  and  this  is  by  far  the  most  important  stage  in 
the  treatment  of  the  disease  as  regards  the  patient^s  future  welfare ;  it 
is  here  that  experience  teaches  that  we  need  more  than  a  mere  gonoccidal 
agent.  We  need  here,  in  addition,  mild  astringent  lotions  to  help 
restore  the  integrity  of  the  damaged  mucous  membrane,  A  good  plan 
now  is  to  use  a  5  per  cent,  solution  of  argyrol  night  and  morning, 
employing  through  the  day  some  such  astringents  as  zinc,  bismuth, 
hydrastic,  lead,  berberine,  etc.  At  the  beginning  of  the  fifth  week, 
when  nothing  remains  but  the  well  known  *'  morning  drop,"  and  the 
urine  is  clear,  but  contains  shreds-^  it  is  well  to  use  the  argyrol  solution 
at  night,  and  to  use  once  or  twice  through  the  day  one  of  the  well 
known  astringent  mixtures. 

If  in  the  second  or  third  week  the  clinical  symptoms  and  the  two- 
glass  test  show  involvement  of  the  whole  urethra,  the  treatment  by 
hand  injections  is  temporarily  abandoned.  Deep  instillations  of  10 
per  cent,  solutions  of  argyrol  are  then  employed  at  short  intervals 
until  such  time  as  the  second  urine  becomes  clear. 

This,  in  general,  is  the  line  of  treatment  that  the  speaker  had  used 
at  the  University  of  Pennsylvania  and  his  other  clinics  for  the  past  two 
years,  and  is  one  that  has  given  more  satisfactory  results  than  any 
hitherto  employed. 
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Dr.  Orville  Horwitz  condemned  the  irrigation  treatment  of 
gonorrhea,  and  stimmarized  his  opinions  as  follows :  The  irrigation 
method  of  treatment  will  not  abort  acute  specific  urethritis ;  chronic 
urethritis  and  involvement  of  the  deep  sexual  organs  are  common 
sequences  :  in  many  instances,  in  order  to  efiFect  a  cure  in  the  terminal 
stage  of  the  disease  ^  the  irrigation  must  be  discootinned,  and  other 
methods  of  treatment  employed ;  irrigation  should  not  be  employed  in 
the  acute  stage  of  specific  urethritis  ;  irrigation  of  the  deep  urethra  by 
means  of  hydrostatic  pressure  is  injurious  in  the  majority  of  cases  of 
acute  gonorrhea,  and  is  conducive  to  the  development  of  complications ; 
the  best  treatment  we  have  to-day  for  gonorrhea  is  that  by  means  of 
injection  of  argyrol  solutions,  which  are  strongly  antiseptic  and  non- 
irritating. 

Dr.  R.  O.  Kevin  prefaced  his  remarks  with  the  statement  of  the 
French  sittgeon,  Ricord,  that  *^  a  clap  begins  and  God  alone  knows 
when  it  will  end."  Fortunately,  however,  this  statement  is  not  as 
true  as  it  was  a  few  years  ago.  Dr.  Kevin  stated  that  with  the  use  of 
20  per  cent,  argyrol  solution  he  had  been  able  to  cure  85  per  cent,  of 
of  his  acute  cases  in  from  two  to  four  weeks.  He  quoted  Purdy,  of 
London,  who  stated  that  since  the  introduction  of  argyrol  into  the 
enormous  clinic  at  the  London  Lock  Hospital^  72  per  cent,  of  the  early 
cases  had  been  cured  within  a  month,  and  there  had  been  no  relapses 
after  six  weeks.  Dr.  Kevin,  had  been  associated  with  Dr.  Loux  for 
several  years  at  the  clinic,  and  could  corroborate  his  conclusions.  The 
speaker  stated  that  he  had  seen  so  many  acute  cases  cut  short  that  he 
always  practiced  the  abortive  method  when  possible.  This  method  is 
as  follows :  If  the  patient  presents  himself  during  the  first  forty- 
eight  hours  of  an  attack  of  gonorrhea,  the  anterior  urethra  is  washed 
out  with  warm  water  or  normal  salt  solution.  Then  two  drachms 
of  20  per  cent,  argyrol  solution  is  injected  into  the  anterior  urethra 
and  held  there  for  ten  minutes ;  this  injection  is  repeated  by  the  patient 
every  three  hours,  night  and  day,  for  three  days.  Even  if  this  method 
does  not  abort  the  disease,  it  always  effects  a  cure  in  a  shortened  period, 
and  affords  the  patient  entire  freedom  from  the  pain  and  irritation 
usuallypresent  in  an  early  gonorrhea.  If  by  this  means  the  disease  does 
not  show  signs  of  being  aborted,  Dr.  Kevin  practices  the  same  methods 
mentioned  by  Dr.  Loux. 

Dr.  Orville  Horwitz  read  a  paper  entitled,  ^'  The  Radical  Cure  of 
Senile  Hypertrophy  of  the  Prostate ;  Based  Upon  a  Study  of  145 
Operations  Performed  by  the  Author.'' 
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Dr.  Horwitz  stated  that  the  question  under  discussion  has,  with  the 
possible  exception  of  appendicitis,  attracted  more  attention  in  the 
surgical  world  than  any  other  subject.  It  is  well  recognized  that  the 
danger  to  the  patient  with  enlarged  prostate  begins  as  soon  as  it  is 
necessary  to  resort  to  the  daily  use  of  the  catheter,  and  when  this 
period  arrives  a  surgeon  should  be  consulted  to  supervise  the  case,  and 
decide  what  operative  measures  are  desirable  or  necessary.  It  was 
emphasized  that  no  one  operation  was  suitable  to  all  cases,  and  that 
each  patient  is  a  law  unto  himself  in  the  matter  of  choice  of  operation. 

The  two  operations  which  have  stood  the  test  of  experience  are 
prostatotomy  by  means  of  the  galvano-cautery  (the  so-called  Bottini 
operation)  and  prostatectomy.  The  speaker  stated  that  the  Bottini 
operation  is  extremely  valuable,  safe  and  always  to  be  preferred  to 
cutting  operations  in  suitable  cases.  Out  of  ninety-cases  operated  upon 
by  the  author,  by  the  Bottini  method,  three  died,  two  of  uremia  and 
one  of  sepsis ;  all  three  were  very  old  men.  Twelve  cases  were  lost 
sight  of  after  leaving  the  hospital,  but  were  much  improved  when  last 
examined.  This  leaves  eighty-one  cases  concerning  which  there  was 
obtained  definite  knowledge  as  to  results.  The  ages  of  the  patients 
varied  between  fifty-two  and  eighty-one  years.  The  speaker  stated 
that  his  statistics  proved  conclusively  that  the  earlier  the  patient  sub- 
mitted to  operation  the  better  the  results.  Of  the  total  81  Bottini 
operations  all  the  patients  were  either  entirely  cured  or  very  much 
benefited  ;  four  required  second  operation,  and  a  considerable  proportion 
were  treated  for  several  months  subsequently  for  accompanying  chronic 
cystitis. 

Prostatectomy,  the  speaker  stated,  is  regarded  as  a  valuable 
operation,  but  authorities  differ  as  to  when  and  how  it  is  to  be  performed. 
As  many  as  twenty  different  operations  have  been  suggested.  Here, 
too,  the  individual  case  decides  methods,  choice  of  operation,  etc. 
The  prostatectomies  performed  by  the  author  were  as  follows  :  Three 
complete  (suprapubic  incision) ,  seven  partial  prostatectomies  (supra- 
pubic and  perineal  incision) ,  thirty-four  complete  perineal  pros- 
tatectomies. 

Of  the  nine  complete  suprapubic  operations,  two  died,  one  of 
suppression  of  urine,  one  of  uremia.  In  all  the  cases  convalesence 
was  slow ;  in  five  cases  the  ultimate  results  were  all  that  could  be 
desired. 

Of  the  thirty-four  perineal  prostatectomies,  six  died  from  uremia, 
sepsis  or  shock  ;  six  cases  were  lost  sight  of  after  leaving  the  hospital ; 
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sixteen  were  cured,  four  markedly  benefited,  one  unimproved. 

Dr.  Horwitz  summarized  the  results  of  observations  in  his  145 
operations  as  follows : 

1.  A  routine  method  is  not  applicable  to  the  treatment  of  prostatic 
hypertrophy ;  every  case  is  a  law  unto  itself,  and  the  treatment  will 
depend  on  the  various  conditions  presented  in  each  individual  case. 

2.  The  dangers  attendant  on  the  daily  catheterism  are  greater 
than  those  of  a  radical  operation  performed  at  the  onset  of  the  symptoms 
caused  by  the  obstruction. 

3.  The  proper  time  to  perform  a  radical  operation  is  reached  as 
soon  as  it  becomes  necessary  for  a  patient  to  resort  to  daily  catheterism. 

4.  The  gratifying  results  obtained  by  a  number  of  the  operations 
in  many  cases  demonstrates  that  the  Bottini  operation  is  one  of  great 
surgical  value.  It  is  applicable  to  a  large  percentage  of  cases,  which, 
if  properly  selected,  has  proved  to  be  the  safest  and  best  method  of 
relieving  an  obstruction  caused  by  prostatic  hypertrophy.  In  those 
cases  in  which  a  stone  in  the  bladder  is  associated  with  a  prostatic 
enlargement,  lithoplaxy  may  be  performed  in  conjunction  with  a 
galvano-cautery  prostatotomy. 

5.  A  complete  prostatectomy  is  justifiable  if  performed  early 
before  the  individual  is  broken  down  in  health  and  secondary  compli- 
cations have  supervened.  In  early  operation  the  results  are  most 
satisfactory,  recovery  rapid,  the  mortality  varying  between  5  per  cent, 
and  7  per  cent. 

6.  A  complete  prostatectomy  in  feeble,  elderly  patients,  with 
long  standing  obstruction  and  secondary  complication,  the  prognosis 
is  grave,  and  the  mortality  ranges  between  15  per  cent,  and  18  per 
cent.  If  the  bladder  in  these  cases  happens  to  be  hopelessly  disabled, 
the  results  obtained  by  the  operation  are  negative.  Cases  of  this 
description  are  only  suitable  for  suprapubic  drainage. 

7.  In  90  per  cent,  of  all  cases  the  gland  can  be  readily  removed 
by  means  of  a  median  perineal  incision.  The  penneal  operation 
recommended  by  Bryson  is  considered  the  operation  of  choice. 

8.  Complete  suprapubic  prostatectomy  is  shown  to  be  more 
dangerous  than  the  permeal  operation  for  obvious  reasons.  A  supra- 
pubic prostatectomy  is  safer  if  combined  with  perineal  drainage. 

9.  Partial  suprapubic  prostatectomy  is  indicated  iu  such  cases  as 
where  a  valve-like  lobe  exists  which  interferes  with  urination,  or 
where  there  is  a  partial  hypertrophy  of  one  of  the  lobes. 

10.  A  perineal  prostatectomy  is  best  suited  for  those  cases  where 
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the  enlargement  of  the  lateral  lobes  has  a  tendency  to  progress  towards 
the  rectum,  to  obstruct  the  urethra,  or  projects  backwards  into  the 
bladder. 

II.  A  prostatectomy  is  always  attended  with  more  danger  than 
the  Bottini  operation,  and  the  convalescence  is  more  prolonged.  In 
suitable  cases  the  latter  operation  is,  therefore,  the  one  of  choice. 
Dr.  Edward  Martin  discussed  the  preceding  paper  as  follows  : 
He  agreed  with  Dr.  Horwitz  that  if  operation  has  been  advised 
and  consented  to,  the  circumstances  of  the  individual  case  decided 
which  of  the  several  operations  is  to  be  performed.  He  believed  that 
the  Bottini  operation  has  proved  of  great  value,  and  is  preferable  to 
cutting  operations  in  suitable  cases.  He  did.  not,  however,  advise 
operation  in  all  cases  of  enlarged  prostate.  He  recognized  the  incon- 
veniences and  dangers  attendant  upon  the  daily  use  of  the  catheter, 
but  believed  in  the  value  of  palliative  measures  in  the  majority  of 
cases.  He  recommended  care  in  the  selection  of  catheters,  and  chose 
one  that  enters  the  bladder  with  the  least  force  and  with  the  least  pain 
to  the  patient.  If  a  soft  rubber  catheter  can  not  be  introduced,  a 
woven  elbowed  one  is  to  be  chosen.  If  bbstruction  or  spasm  necessi- 
tates habitual  resort  to  a  metal  catheter,  surgical  intervention  is 
required.  When  patients  use  the  instrument  upon  themselves,  the 
hands  should  be  washed  thoioughly,  dipped  in  bichloride  solution,  the 
meatus  washed  with  the  same  solution  and  be  provided  with  an 
irrigating  bag  containing  one  pint  of  hot  argyrol  solution,  i  to  1000. 
Infection  of  the  bladder  is  commonly  present,  and  should  be  treated 
by  means  of  bladder  irrigations.  For  this  purpose  a  fountain  syringe 
supplied  with  a  catheter  should  be  suspended  two  feet  above  the  level 
of  the  bladder.  The  anterior  urethra  is  first  thoroughly  flushed,  after 
which  the  catheter  is  pushed  into  the  bladder  and  the  urine  withdrawn. 
The  flushing  of  the  bladder  is  continued  until  the  return  flow  no  longer 
contains  pus  or  mucus.  The  temperature  of  the  argyrol  solution 
employed  should  be  of  the  temperature  of  the  body  or  a  little  above  it. 
When  practicable  this  antiseptic  flushing  should  be  done  each  time  the 
catheter  is  passed.  If  this  treatment  is  inefficacious,  continuous 
catheterization  becomes  necessary.  For  this  purpose  a  large  rubber 
catheter,  or  a  self -retaining  one,  is  selected  and  the  antiseptic  solution 
introduced ;  if  the  catheter  is  properly  introduced,  the  entire  amount 
of  the  solution  will  return.  Twice  a  day  the  urethra  and  bladder  are 
thoioughly  filled  with  the  antiseptic  solution,  the  catheter  being  with- 
drawn far  enough  to  allow  the  injected  fluid  to  escape  from  the  meatus 
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and  then  being  pushed  back  into  its  former  position. 

The  successs  of  this  treatment  depends  upon  securing  free  and 
continuous  drainage,  and  this  is  incident  to  the  permeability  of  the 
catheter  and  its  retention  in  the  proper  position.  When  skillfully 
applied,  it  is  one  of  the  safest  and  most  successful  means  of  treating 
cysiitis,  which  so  frequently  complicates  obstruction  from  prostatic 
enlargement. 


REUNION  OF  THE  ALUMNI  ASSOOATIOM  OF  THE 
LOUISVILLE  MEDICAL  COLLEGE* 


On  March  the  24th,  in  the  large  lecture  room  of  the  Louisville 
Medical  College,  the  third  and  by  far  the  largest  and  most  successful 
meeting  of  the  alumni  of  that  institution  took  place. 

The  business  session  was  called  to  order  at  2  o'clock  p.  m.  by  the 
President,  Dr.  W.  B.  McClure,  of  Lexington,  and  the  election  of 
officers  for  the  ensuing  year  resulted  in  the  following  w^ell  known 
men  being  elected  : 

Dr.  H.  E.  McKay,  of  Bardstown,  Ky.,  President. 

Dr.  J.  C.  B.  Foster,  of  Monterey,  First  Vice  President. 

Dr.  A.  J.  McDonald,  of  Bedford,  Ind.,  Second  Vice  President. 

Dr.  T.  J.  Hower,  of  Cropper,  Ky.,  Third  Vice  President. 

Dr.  Ad.  O.  Pfingst,  of  Louisvilie,  Ky.,  Secretary  and   Treasurer. 

After  which  the  following  papers  were  read  and  discussed  : 

'*  Catarrhal  Conditions  of  the  Upper  Air  Tract  in  Children,  by  Dr. 
B.  F.  Travis,  class  of  1871,  Chattanooga,  Tenn. 

**  Climatic  Influences  on  the  Catarrhal  Condition  of  the  Nose  and 
Throat,  by  Dr.  Wm.  Burgess,  of  the  class  of  1882,  San  Antonio,  Texas. 

*'  Measles,"  by  Dr.  F.  A.  Miller,  class  of  1885,  Owensboro,  Ky. 

*'  Success  in  the  Practice  of  Medicine,"  by  Dr.  E.  M.  Foster,  class 
of  1892,  Portsmouth,  Ohio. 

'*  Rheumatism,"  by  Dr.  S.  B.  Rose,  class  of  1894,  Evansville,  Ind. 

^*  Pneumonia  and  Its  Treatment,"  by  Dr.  S.  P.  Oldham,  class  of 
1897,  Sorgho,  Ky. 

**  Ether  Anesthesia,"  by  Dr.  Lindsey  Ireland,  class  of  1894, 
Louisville,  Ky. 

''  The  Surgical  Aspects  of  Gonorrhea,"  by  Dr.  A.  David  Willmoth, 
class  of  1896,  Louisville,  Ky. 

At  6  :  15  o'clock  the  business  session  adjourned  to  meet  at  8  -.30  o'clock 
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at  the  Gait  Hoase  for  the  reception  and  banquet.  This  was  a  very 
enjoyable  affair,  and  one  that  all  could  not  help  but  wish  that  it  came 
oftener  than  once  a  year.  The  Dean  of  the  Faculty,  Dr.  C.  W. 
Kelly,  presided  as  Toast  Master,  and  it  is  needless  to  say  that  he  filled 
the  place  with  as  much  credit  to  himself  as  he  does  the  Chair  of 
Anatomy  at  the  college. 

The  following  toasts  were  responded  to  : 

*'  Those  Good  Old  Days,''  Dr.  J.  H.  Harris, 

''  The  Student  and  His  Grievances,"  Dr.  C.  W.  Dowden, 

'*  Our  Friends,  the  Enemy,"  Dr.  J.  A.  Flexner. 

"  Rambling  Thoughts^"  Dr.  W,  B.  McClure, 

*'  Experiences,"  Dr.  Irvin  Abell. 

''  Dotes  and  Antidotes,"  Dr.  Harris  Kelly. 

On  March  25th,  at  Macauley's  Theatre,  the  commencement  exer- 
cises were  held,  and  a  large  class  received  their  diplomas. 


PRELIMINARY  PROGRAMME  OF  THE  SEVENTH  ANNUAL 

MEETING  OF  THE  AMERICAN  GASTRaENTEROLOGI- 

CAL  ASSOCIATION  TO  BE  HELD  ATHADDON  HALU 

ATLANTIC  CITY,  N-  U  JUNE  6,  7,  1904- 


Monday^  June  6ih — Morning  Session^  lO  A,  M. 

iJYMroRiuM  OF  Gastric  Ulcer, 

Introduction  (15  minutes) — J.  C  Hemeter,  Baltimore,  Md. 

Bibliography  (15  minutes) — Charles  D.  Aaron^  Detroit,  MicK. 

Pathologic  Anatomy  (30  minutes) — Harlow  Brooks,  New  York. 

Pathogenesis  (20  minutes) — W.  G.  McCallum,  Baltimore,  Md. 

Incidents    of    Gastric   Ulcer  in   the   United     States     (30   minutes) — Campbell    Howard. 
Baltimore,  Md. 

Gastric  Ulcer  in  Children  (15  minutes) — K.  G.  Cutler,  Boston,  Mass, 
DisccssioN  (30  minutes). 

Afternoon  Session,  2: JO  P.  M, 

Continuation  of  Discussion. 

Symptomatology  and  Course  (20  minutes) — Max  Einhorn,  New  Vork. 

Atypical  Forms  (15  minutes) — G.  W.  McCaskey,  Fort  Wayne,  Ind. 

Complications  and  Sequela  (15  minutes) — M.  Manges,  New  York. 

Condition  of  Blood  and  Urine  (15  minutes) — T.  Futcher,  Baltimore,  Md. 

Differential  Diagnosis  (20  minutes) — H.  W.  Bettman,  Cincinnati,  Ohio. 

Further  remarks  on  the  Use  of  Orthoform  in  the  Diagnosis  of  Gastric  Ulcer  (15  minutes) — 
F.  H.  Murdoch,  Pittsburg,  Pa. 

Discussion  [30  minutes]. 
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Tuesday,  June  ph — Morning  Session,  g:jo  A,  M. 

CoNTINlTATlOBr  OF  SYMPOSIUM. 

Medical  Treatment  [20  minutesj — S.  W^  Lambert,  Texas, 
Surgical  Treatment  [20  minutesj — ^Joseph  A.  Blaker,  New  York, 
Classification  of  Gastric  Ulceration  and  Hemorrhage, 
Report  of  Case  of  Perferating  Angiosclerotic 
Gastric  Ulcer  [15  minnles]— A,  L.  Benedict,  Btifialoy  N.  V. 
Discussioif  [30  mmutes]. 

Papers, 

Ccficerning  Hetcrocfarylia  [30  minutes} — ^}.  C,  Hemeter,  BiBltiiiiore»  Md. 

Discussions  limited  to  five  minutesw 

It  i»  lequested  that  those  wishing  their  names  placed  on  the  programme  for 

discussfoD  notify  the  Scxnretaffy. 

The  Amma)  Dinner  will  take  place  on  the  evening 

of  June  6th,  at  7:80  p-  m. 


REGULAR   MEETING  MULDRAUGH  HILL  MEDICAL  SOCIETY, 
EUZABETHTOWN,  KY*,  THURSDAY,  APRIL  J4,  J9(H. 


Morning  Session* 

Keading'  of  the  mmutes  of  the  pravions  naeeting. 

Report  of  connnitteeAr 

Unfinished  ousiness. 

Report  of  clinical  cases, 
Symposh/m  on  Dkptheria. 

Etiology  and  Pathology  of  Diphtheria,  by  Dr.  Ben  L.  Bruner,  HjirdyvElle,  Ky. 

Discussion  opened  by  Dr.  F.  P.    Strickler,  Elizabethtown,  Ky.,  and   Dr.  H.  R.  Nuzz, 
Cecelia,  Ky, 

Symptomatology  and  Diagnosi*  of  Diphtheria,  by  Dr.  T.  L.  Poteet,  Hodgenville,  Ky. 

Discuision  opened  by  Dr*  McKay,  Bardstown,  Ky.,  and  Dr,  H,  T.  Duvall,  Millwood,  Ky- 


Afternoon  Session^ 

CompHcatio»  and  Sequela,  by  Dr.  J.  C  Mobley,  Elizabethtown,  Ky> 

Discussion  opened  by  Dr,  W.  H.  Strother,  Big  Spring,  Ky.,  and  Dr.  J.  D.  Howell,  Vine 
Grove,  Ky* 

Prc^rnosis  and  Treatment  of  Diphtheria,  by  I>r.  W.  F.  Boggesy  Louisville,  Ky. 

Discussion  opened   by  Dr.  Ed.  Smith,  Hodgenville,  Ky.,  and  Dr.  Sam.  Stith,  Ekron,  Ky. 

Undecented  Testicle  Report  of  a  Case,  by  Dr.  James  B.  Bullitt,  Louisville,  Ky. 

Discussion  opened  by  Dr.  Adams,  Munfordsvillc,  Ky.,  and  Dr.  McChord,  Lebanon,  Ky. 

Report  of  Some  Interesting  Medical  Cases,  by  C.  Z.  Aud,  Cecdia,  Ky.,  and  Dr.  J.  T. 
Green,  Leitchfield,  Ky, 

Medical  Gynecology — What  It  0£Eers,  by  Ur.  Fred.  L,  Koontz,  Louisville,  Ky. 

Discussion  opened  by  Dr.  J.  L«  Atkinson,  Cambellsville,  Ky.,  and  Dr.  W.  E.  Gardner, 
Glendale,  Ky. 

Dr.  D.  C.  Bowen,  Nolin,  Ky.,  President;  Eh*.  A.  David  Willmoth,  Louisville,  Ky., 
Secretary. 
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CHICAGO  HEALTH  REPORT* 

The  decrease  of  child  mortality  from  the  decreased  prevalence  of 
the  essentially  air-borne  diseases  is,  indeed,  remarkable — even  the 
acute  intestinal  diseases  of  the  young  show  a  considerable  reduction, 
probably  due  to  a  relative  freedom  from  the  milk-polluting  agencies 
usually  carried  in  dust. 

A  comparison  of  the  figures  for  the  first  79  days  of  1904  with  those 
of  the  corresponding  period  of  1903  affords  material  comfort  to  the 
Department : 

1904,  1903. 

Total  deaths 6,577  6,954 

Under  1  year  of  cge 1,192  1,221 

Between  1  and  5  years 499  722 

Diseaees  affecting  child  life : 

Acute  intestinal • 221  243 

Diphtheria 99  118 

Influeuza 62  92 

Measles 2  61 

Scarlet  fever 53  90 

Whooping  cough .    , , ...        4  102 

These  figures  show  a  decrease  in  1904  from  1903  of  12.9  per  cent, 
in  the  mortality  of  all  under  5  years  of  age  and  of  30  per  cent,  of 
those  between  i  and  5  years — ^the  age-periods  of  greatest  mortality. 
On  the  other  hand,  the  decrease  of  all-ages  deaths  is  only  5.4  per  cent, 
and  of  those  over  5  years  it  is  but  24  per  cent. — a  discrepancy  due  to 
the  prevalence  of  pneumonia  and  increasing  deaths  from  consumption^ 
cancer,  Bright 's  Disease  and  heart  diseases. 

As  to  the  ''pneumonia  death '^  rate,  it  can  hardly  be  said  to  be 
*'  increasing,''  at  least  here  or  in  New  York.  The  388  pneumonia 
deaths  reported  in  New  York  during  the  week  and  the  137  reported  in 
Chicago  are  about  the  average  for  several  weeks.  The  comparative 
figures  for  the  two  cities,  between  November  i,  1903,  and  March  19, 
1904,  follow : 

New  York.  Chicago. 

Total  deaths,  all  causes 29,081  1 1,306 

Deaths  fronn  consumplion 3,314  1,124 

Deaths  from  pneumonia 0,338  2,450 

Proportion,  per  cent,  of  all  deaths  — 

From  consumption 11.1  9.9 

From  pneumonia 21.4  21.6 

Statement  of  mortality  for  the  week  ended  March  19,  1904,  com- 
pared wdth  the  preceding  week  and  with  the  corresponding  w^eek  of 
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1903.     Death  rates  computed  on  estimated  mid-year  populations  of 
1,950,000  for  1904  and  of  1,820,000  for  1903  : 

\rch.  ig^ 

1904. 

Total  deaths,  all  causes 578 

Annual  death  rate  per  1,000.  15.44 

Bv  sexes — 

Males 338: 

Females 240 

By  ages — 

Under  1  year 103 

Bietween  I  and  5  years 35 

Over  60  yeats 12^ 

Important  causes  of  death — 

Acute  ratestraal  diseases. ...  14 

Apoplexy , , .  24 

Bright*s  Disease 24 

Bronchitis ,.,,.  22 

Consumption 74 

Cancer 22 

Convulsions ,.,,,,..  19 

Diphtheria 10 

Heart  disease 32 

Influenza 2 

Measles 0 

Nervous  diseases 28 

Pneumonia 137 

Scarlet  fever ., 5 

Small-pox r..  0 

Suicide 7 

Typhoid  fever 7 

Violence  (other  than  suicide)  26 

Whooping  cough 2 


Mch.  12; 

Mch.  21 

1904. 

1903. 

549 

612. 

14.75 

16^92 

331 

36» 

218 

24a 

99 

109» 

41 

64 

126 

125 

20 

21 

10 

9 

38 

34 

21 

21 

80 

62 

24 

25 

15 

14 

a 

6 

32 

44 

3 

la 

1 

4 

14 

2g 

127 

133 

4 

S 

0 

2 

5 

14 

9 

la 

20 

26 

0 

n 

LOUISVILLE  HEALTH  REPORT* 

Health  report  of  the  city  of  Louisville,  Ky.,  from  March  8  to  and 
including  March  22,  1904  : 

Scarlet  fever 9  0 

Diphtheria 5  0 

Whooping  cough 0  0 

Typhoid 19  3 

Tubercuh'sis 16  22 

Small-pox 0  0 

Seventy-one  cases  of  small-pox  reported  during  same  period  last  year  ;  no  deaths. 

Thirty-one  cases  of  diphtheria  reported  during  same  period  last  year ;  two  deaths. 

March  5th,  last  small-pox  case  reported  for  seventeen  days. 

M.  K.  ALLEN,  M.D.,  Health  Officer. 
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Certaiuly  it  is  excellent  discipline  for  an  antbor  to  feet  that  he  must  say  all  he  has  to  say  in  th« 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Rubkin. 
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GASTRIC  AND  DUODENAL  ULCER** 

BY  WILLIAM  H.  WATHEN,  A.M.,  M.D.,  LL.D. 

JVo/essor  of  Abdominal  Surgery  and  Gynecology  in  the  Kentucky  School  of  Medicine^  Fellow  of 
the  American  Gynecological  Society ^  Surgeon  to  the  Kentucl^  School  of  Medicine 
Hospital^  St,  Anthony's  Hospital  and  the  Louisville  City 
Hospital^  Louisville^  Ky, 

The  medical  profession  is  now  becoming  alive  to  the  importance  of 
early  diagnosis  and  timely  surgical  treatment  in  gastric  and  duodenal 
ulcers  and  their  varied  complications.  We  have  learned  that  many 
cases  of  chronic  dyspepsia  that  have  derived  no  permanent  benefit 
under  the  internal  medicine  treatment  are  often  cases  of  chronic 
gastric  ulcer,  with  or  without  complications,  that  can  only  be  relieved 
by  surgical  treatment,  and  if  not  so  relieved  may  finally  result 
in  cancer.  Necropsies  show  that  about  5  per  cent,  have  active  gastric 
ulcer  or  the  scar  of  an  old  one,  with  frequent  perigastric  adhesions, 
and  that  about  2  per  cent,  of  all  deaths  are  caused  by  gastric  cancer, 
and  that  between  35  and  45  per  cent,  of  all  cancers  are  in  the  stomach ; 
hence  we  see  the  frequency  of  these  diseases,  and  the  necessity  of 
timely  interference  if  this  will  give  any  immediate  or  subsequent  relief, 
and  will  prevent  the  development  of  cancer.  In  145  operations  by 
Mayo  for  malignant  diseases  of  the  stomach,  previous  gastric  ulcer  was 
demonstrated  in  about  60  per  cent. ,  and  this  is  probably  a  low  estimate. 
A  cancer  seems  to  be  implanted  in  the  epithelial  structures  at  the  base 

*  Read  before  the  Louisville  Clinical  Society,  March  22nd,  1904. 


Digitized  by 


Google 


194  The  American  Practitioner  and  News. 

of  the  ulcer  or  in  the  cicatrix,  the  bad  nutrition  resulting  from  these 
conditions  greatly  destroying  the  resisting  powers  of  the  stomach  to 
the  invasion  of  the  cancer. 

Gastric  ulcer  may  be  classed  as  acute,  subacute  and  chronic,  the 
chronic  being  the  later  resujt  of  acute  or  subacute.  Acute  ulcer  may 
exist  without  causing  any  well  marked  symptoms,  and  may  imperceptibly 
pass  into  a  chronic  ulcer  ;  or  at  any  stage  of  its  existence  there  may  be 
alarming  hemorrhage  with  profound  shock,  the  blood  being  vomited 
from  the  stomach  and  passed  from  the  bowels.  While  the  symptoms 
from  this  excessive  hemorrhage  are  alarming,  the  patients  will  promptly 
recover  from  the  shock,  and  it  is  sui prising  how  quickly  they  regain 
their  previous  healthy  appearance.  The  hemorrhage  may  recur  one  or 
several  times,  but  only  in  exceptional  instances  does  it  continue  long 
enough  to  cause  fatal  results,  and  if  the  ulcer  passes  into  the  chronic 
form  the  hemorrhage  has  previously  ceased.  It  is  exceptional  that 
hemorrhage  in  acute  gastric  ulcer  requires  the  aid  of  a  surgeon,  and 
the  patient  needs  only  to  be  kept  quiet  and  the  stomach  empty,  giving 
nourishment,  if  needed,  by  enema.  A  more  serious  complication  in 
both  gastric  and  duodenal  acute  ulcer  is  perforation ,  which  is  fortunately 
not  fiequent.  In  the  acute  form  the  ulcer  is  large,  the  tissue  giving 
way  almost  suddenly,  followed  by  intense  pain  and  profound  shock, 
with  rapid  pulse  and  board-like  hardness  over  the  recti  muscles.  This 
condition  demands  immediate  surgical  interference  which  may  fre- 
quently save  the  life  of  a  patient  who  would  otherwise  have  promptly 
died.  An  exploration  in  the  median  line  above  the  umbilicus  or 
a  little  distance  away  upon  the  right  side  through  the  rectus  muscle 
will  reveal  the  condition,  and  the  ulcer  may  be  quickly  sutured.  This 
is  best  done  by  first  introducing  one  or  two  catgut  sutures  through  the 
wall  upon  each  side  of  the  ulcer,  supplemented  by  an  overlayer  of 
interrupted  or  continuous  silk  suture.  In  large  duodenal  ulcer,  the 
suturing  should  be  in  a  direction  that  will  cause  the  least  constriction 
of  the  bowel.  Without  operation  these  patients  die,  but  if  operated 
upon  promptly,  and  the  infection  be  not  streptococcic,  they  may  recover, 
though  the  peritonitis  be  diffuse,  and  possibly  where  the  germ  is 
virulently  pathogenic,  but  the  operation  performed  with  only  localized 
infection,  recovery  may  also  follow.  Purulent  accumulations  and 
stomach  contents  should  be  gently  sponged  from  the  upper  abdominal 
cavity,  but  sponging  of  the  entire  abdominal  cavity,  or  saline  irrigation 
will  probably  be  of  no  benefit,  and  may  so  impair  the  resistance  of  the 
endothelium  as  to  encourage  rather  than  prevent  bacterial  growth  ; 
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hence  we  had  better  drain  the  cavity  low  down  by  a  stab  wound 
above  the  pubes,  through  which  a  tube  is  introduced  into  the  utero 
rectal  pouch  in  the  woman  and  the  vesico  rectal  pouch  in  the  man. 

Cases  of  diffuse  suppurative  peritonitis  following  gastric  ulcer 
successfully  treated  by  this  method  have  recently  been  reported. 
Perforation  in  the  subacute  ulcer  may  have  but  few  premonitory 
symptoms,  and  may  be  about  as  sudden  as  in  acute  ulcer,  but  the  opening 
being  small  the  shock  is  less,  and  there  is  seldom  any  considerable 
pouring  out  of  stomach  contents  into  the  peritoneal  cavity  because  of 
rapid  adhesions  and  the  plugging  of  the  opening  by  inflammatory  exu- 
dation ;  hence  most  of  these  patients  recover  from  the  immediate 
effects  of  the  perforation  without  surgical  interference,  but  have 
extensive  perigastric  adhesions  that  later  interfere  with  the  normal 
motility  of  the  stomach. 

In  subacute  ulcer  hemorrhage  is  not  the  well  marked  symptom  that 
we  find  in  acute  ulcer,  and  the  pef oration  may  occur  without  any 
knowledge  of  previous  hemorrhage.  In  the  chronic  ulcer  there  may 
be  no  hemorrhage,  but  occasionally  there  is  a  fatal  hemorrhage,  the 
result  of  an  erosion  of  a  gastric  or  perigastric  artery.  We  can  not 
judge  from  statistics  of  gastric  ulcei  whether  the  ulcer  is  more  frequent 
in  the.  anterior  or  the  posterior  wall  of  the  stomach,  and  the  same 
applies  to  perforation  ;  but  if  the  perforation  be  posterior,  the  tontig^ity 
of  the  peritoneal  surfaces  admit  of  rapid  adhesions,  so  that  there  may 
be  no  extravasation  except  into  the  retro  peritoneal  tissues,  which  may 
result  in  subfrenic  abscess. 

The  number  of  cases  in  acute  or  subacute  ulcer  requiring  surgical 
treatment  for  hemorrhage  or  perforation  are  relatively  few  compared 
with  the  cases  of  chronic  ulcer  with  its  associated  complications.  As 
the  ulcer  is  found  in  nearly  75  per  cent,  of  cases  at  the  pyloric  end  of 
the  stomach,  we  have  resulting  an  obstruction  to  the  normal  stomach 
drainage  into  the  duodenum,  because  of  spasmodic  contraction  or 
organic  stenosis  in  the  pylorus.  Asa  result  we  have  retention  of  food, 
which  may  become  decomposed  and  offensive,  and  cause  frequent 
vomiting,  with  pain  in  the  region  of  the  pylorus,  and  sometimes 
extending  over  other  parts  of  the  stomach. 

The  symptoms  of  pyloric  obstruction  may  be  magnified  by  organic 
contraction  of  other  parts  of  the  stomach,  or  by  perigastric  bands, 
either  of  which  may  result  in  a  condition  known  as  hour-glass 
contraction  of  the  stomach,  dividing  the  organ  into  two  or  three 
saculi.     It  will  thus  be  seen  that  the  normal  physics  of  the  stomach 
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have  been  so  greatly  changed  as  to  enable  us  to  place  more  emphasis 
upon  this  condition  than  upon  chemical  analysis  of  stomach  contents 
in  diagnosis.  Hence,  in  deciding  upon  the  conditions  indicating  the 
necessity  for  surgical  treatment,  we  will  gain  much  more  from  the 
physical  than  from  the  chemical  examinations.  While  hyperacidity  is 
supposed  to  be  the  principal  cause  of  gastric  ulcer,  we  may  have 
chronic  ulceration  with  either  hyperchlohydria  or  hypochlohydria, 
or  with  a  normal  acidity ;  and  while  acidity  may  be  greatly  diminished 
or  absent  in  cancer  of  the  stomach,  it  is  sometimes  found  practically 
normal,  and  there  are  cases  of  chronic  gastric  ulcer  where  the  same  is 
practically  true.  At  best  stomach  chemical  analvsis  can  only  be 
supplemental  to  the  physical  examination.  Vomiting  and  pain  are  the 
symptoms  that  first  direct  our  attention  to  obstruction,  but  if  the 
obstruction  is  at  all  extensive,  we  often  find  some  food  in  the  stomach 
early  in  the  morning,  no  food  having  been  taken  for  eight  or  ten  hours. 
If  food  be  found  in  the  stomach  under  these  conditions  with  any  degree 
of  regularity,  then  the  diagnosis  of  obstruction  is  iisually  positive. 
This  can  be  easily  tested  by  a  stomach  tube.  Dilatation  of  the  stomach, 
with  or  without  hour-glass  contraction,  may  be  outlined  by  cleansing 
the  stomach  of  all  contents  and  dilating  it  gradually  with  air  through 
a  bulb  syringe,  carefully  watching  the  distention  as  the  air  enters. 
Other  methods  of  dilatation  are  less  satisfactory  and  in  a  degree 
dangerous.  If  there  be  hour-glass  contraction,  with  the  stomach 
comparatively  empty,  we  may  diagnose  the  condition  by  filling  the 
stomach  with  water  and  in  a  little  while  removing  it  through  a  tube. 
It  will  be  found  that  all  the  water  introduced  into  the  stomach  can  not 
be  taken  away,  sometimes  quite  a  deal  of  it  remaining.  After  waiting 
a  little  while  longer  we  may  again  introduce  the  tube  and  remove  from 
the  stomach  offensive  smelling  contents,  which  have  returned  from  the 
pyloric  saculus  into  the  cardiac  end,  the  amount  being  in  proportion  to 
the  capacity  of  the  pyloric  saculus,  and  the  degree  of  contraction  of 
the  opening  connecting  the  saculi. 

As  the  symptoms  in  chronic  ulcer  are  mainly  caused  by  imperfect 
drainage,  we  should  judge  that  any  operation  that  will  give  free 
drainage  would  be  followed  by  excellent  results,  and  experience  has 
demonstrated  this  to  be  true.  It  is  the  only  successful  method  in  the 
treatment  of  the  ulcer,  or  hemorrhage  that  can  not  be  otherwise  con- 
trolled, and  where  there  is  not  organic  stenosis  at  the  pylorus  the  ulcer 
usually  heals,  and  finally  the  food  begins  to  pass  with  but  little  inter- 
ruption  into  the  duodenum.     Theoretically,   it   would  appear    that 
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drainage  should  be  established,  if  possible,  by  some  operation  that 
would  enlarge  the  pyloric  opening,  or  that  would  drain  the  pyloric  end 
of  the  stomach  into  the  upper  part  of  the  duodenum,  but  experience 
has  shown  that  better  results  are  obtained  by  draining  from  the  lower 
part  of  the  body  of  the  stomach  into  the  jejunum  by  a  gastro- 
enterostomy. Heineke-Miculicz  pyloroplasty,  with  its  modifications, 
has  seldom  given  permanent  results,  and  gastro-duodenostomy  has  not 
been  usually  successful.  Probably  the  most  logical  of  the  operations 
connecting  the  pylorus  with  the  duodenum  is  that  of  Finny,  but  this 
operation  has  been  performed  but  a  few  times,  and  the  cases  are  so 
recent  that  further  time  is  needed  to  judge  of  its  results.  There  are 
difficulties  to  contend  with  in  the  gastro-jejunic  drainage,  and  by  the 
old  -methods  many  of  the  patients  died  because  of  the  tncious  circle^ 
and  even  now  where  the  food  begins  to  pass  freely  through  the  pyloric 
end  of  the  stomach,  the  opening  at  the  best  becomes  quite  small  or 
occluded,  and  we  may  have  an  impeded  peristalsis  in  the  jejunum 
which  may  cause  trouble.  By  the  most  modern  methods  of  making 
tne  anastomoses  at  the  bottom  of  the  stomach,  either  just  in  front  or 
behind  the  gastro-colic  omentum,  we  not  only  get  perfect  drainage,  but 
usually  prevent  the  vicious  circle,  and  dispense  with  an  anastomosis 
between  the  afferent  and  the  efferent  limbs  of  the  loop.  Some  of  our 
best  and  most  successful  operators  prefer  the  anterior  anastomosis, 
while  others  prefer  the  posterior^  and  recent  statistics  seem  to  indicate 
a  lower  mortality  in  the  posterioi  method.  If  the  operation  of 
Miculicz  by  which  he  attempts  to  eliminate  the  vicious  circle  by 
anastomosing  the  stomach  to  the  bowel  at  three  or  four  inches  from  its 
emergence  under  the  meso-colon,  and  upon  a  level  with  this  point, 
meets  with  a  continued  success,  it  may  become  the  operation  of 
election.  In  the  posterior  anastomosis,  both  the  Murphy  button  and 
the  sutures  have  been  used,  but  the  operation  can  probably  be  performed 
more  easily  by  the  button.  The  stomach  is  brought  through  an 
opening  in  the  meso-colon,  but  we  must  be  careful  to  cut  as  little  as 
possible,  and  avoid  the  arteries  in  the  mesentery,  and  especially  the 
middle  colic  artery,  for  its  division  would  probably  cause  fatal 
gangrene.  In  the  anterior  anastomosis  Murphy  uses  the  button,  but 
the  majority  of  operators  dispense  with  it,  and  unite  the  bowel  to  the 
stomach  by  the  suture,  after  one  of  seveial  methods  that  have  been 
practiced.  The  simplest  and  the  quickest  method  is  by  the  McGraw 
ligature,  and  if  time  proves  that  the  gastro-jejunic  opening  is  as  large 
by  this  method  as  by  other  methods    it  may  be  generally  accepted. 
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The  immediate  mortality  would  then  be  less  than  by  any  other  method 
because  of  the  rapidity  of  the  operation  and  the  prevention  of  infection 
by  soiling  from  bowel  or  stomach  by  leakage  during  the  operation. 
LouKntLE,  Kr. 

GONORRHEA  FROM  A  SURGICAL  STANDPOINT^* 

BY  A.  B.  WILLMOTH,  M.D, 

Professor  of  Surgery  and  Instructor  in  Laboratory  of  Surgery  in  Kentucky  School  of  Me^dsu^ 
Visiting  Surgeon  to  Lomsmlle  City  Hospital  and  Kentucky 
School  of  Medicine  Hospital. 

It  is  not  my  intention  to  bring  before  you  any  new  ideas  as  to*  the 
etiology  and  pathology  of  this  common  affection,  or  to  advance  any 
new  line  of  treatment,  either  for  the  disease  per  se^  or  for  its  many 
complications.  But  it  will  be  my  greatest  effort  during  the  short  space 
of  time  that  I  have  at  my  command  to  ask  your  kind  indulgence  in 
considering  with  me,  not  so  much  the  disease  itself,  but  its  many  com- 
plications, which  we  both  as  physicians  and  surgeons  are  called  in  to 
treat.  It  may  be  surprising  to  some  of  you  at  least  when  I  say  that 
though  the  disease  is  as  old  as  the  human  race  itself,  and  numbers  its 
victims  by  the  thousands  each  year,  we  are  yet  a  longways  from  a  cure 
for  it.  How  strange  this  seems  for  such  a  simple  malady  as  many  are 
pleased  to  term  it ;  for  it  is  a  well  known  fact  that  many  diseases,  both 
physical  and  surgical,  have  been  robbed  of  their  terror  during  the 
last  fifty  years  by  the  rapid  advancements  along  the  lines  of  medical 
and  surgical  science,  but  with  the  one  under  consideration  the  surgeon 
continues  to  see  just  as  many,  if  not  more,  complications  than  were 
seen  years  ago. 

We  see  so  many  sad  cases  of  young  girls  who  date  their  pelvic 
infection  back  to  their  marriage  week,  and,  if  nothing  else,  remain 
sterile  all  their  lives,  that  we  are  forced  to  say  that  it  is  a  lamentable 
fact  that  there  is  no  disease  of  such  common  occurrence  and  so  little 
understood.  The  first  question  that  we  wish  to  consider  that  among 
the  many  thousand  women  who  lose  their  power  of  conception,  their 
health,  and,  I  am  sorry  to  say,  their  lives  from  its  dire  effects,  are  not 
confined  to  the  base,  criminal  and  outlaw  classes,  but  are  too  frequently 
valuable  and  innocent  ones  in  the  highest  walks  of  life. 

This  is  due  to  two  causes:    First,  the  great  prevalence   of  the 

♦Read  before  Alumni  Association  of  Louisville  Medical  College  on  March  24,  1904. 
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disease ;  and,  second^  the  time  required  to  get  cured  when  once  infected. 
In  looking  over  the  statistics^  as  compiled  by  health  officers  and 
superintendents  of  police^  who  make  reports  on  this  subject  from  t^ver 
thirty  of  our  large  cities^  it  is  found  that  over  three  hundred  thousand 
women  in  this  country  alone  are  leading  the  lives  of  prostitutes,  and 
for  every  one  who  regularly  resides  in  a  house  of  ill-fame,  there  is  at  least 
one,  if  not  more,  just  as  bad  who  never  become  known  to  the  public. 
From  these  figures  we  are  startled  with  the  fact  that  there  are  at  least 
one-half  million  candidates  for  this  disease  in  the  United  States,  and 
when  we  take  the  world  at  large,  as  we  do  in  estimating  other  diseases, 
it  is  safe  to  say  that  those  who  have  the  disease  to-day,  or  liable  to 
have  it  to-morrow,  or  next  week,  may  fairly  be  reckoned  by  the 
millions. 

It  is  also  a  fact  that  the  disease  carries  off  annually  40,000  prostitutes 
alone,  and  has  reduced  their  average  length  of  life  from  the  time  they 
began  a  life  of  prostitution  to  that  of  five  years.  There  is,  of  course, 
to  be  deducted  from  this  the  small  per  cent,  who  die  from  the  effects 
of  dissipation.  Many  writers,  among  whom  are  Lawson  Taite ,  Williams, 
Sanger  and  Lomer,  place  the  percent,  at  from  25  to  90  of  the  abdominal 
sections  that  are  required  on  account  of  the  complications  of  gonorrhea, 
a  safe  average  being  at  least  50  per  cent.  Only  one  cause  has  been 
considered,  viz, :  that  of  prevalence,  and  it  depending  on  the  other, 
which  is  the  lei^^  of  time  requited  to  get  entirely  cured  when  once 
infected.  Ricord  was  not  far  from  right  when  he  said,  **  Anybody  can 
tell  when  a  gonorrhea  begins,  but  God  alone  knows  when  it  will  end,'^ 
and  the  same  author,  at  a  banquet  in  Paris,  when  the  speech  making 
time  had  arrived,  and  he  was  called  on  by  the  toastmaster  to  give  his  views 
as  to  what  punishment  would  be  given  to  such  unfortunate  sinners  as 
failed  to  escape  hell,  briefly  said,  as  for  himself  no  greater  punishment 
could  be  meted  out  than  to  require  him  to  view  and  hear  the  accusations 
of  the  many  he  had  failed  to  permanently  cure  of  gonorrhea. 

Such  statements  as  these  cause  us  to  say  without  fear  of  criticism 
that  our  treatment  (and  I  may  say  our  advice)  to  these  patients  needs 
revision,  for  it  is  a  well  known  fact  that  because  the  long  prayed  for 
time  has  come,  when  the  discharge  has  ceased,  that  the  patient  is  not 
well,  but  merely  lapsed  into. that  latent  stage,  and  many  instances  are 
now  on  record  where  the  most  direful  results  have  followed  the  marriage 
of  men  who  had  suffered  no  discharge  or  pain  for  months  before  their 
marriage. 

For  the  chief  power  of  the  gonococcus  for  harm  lies  in  the  lasting 
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vitality  of  the  germ  after  an  apparent  cure  ( **  Dudley's  Gynecology," 
second  edition,  page  155 );  for  we  all  know  that  the  gonococcus,  like 
many  other  bacteria,  may  lie  in  a  dormant  state  for  months  or  even 
years,  and  when  transplanted  may  regain  its  full  reproductive  capacity, 
and  it  has  been  proven  by  Wertheim  that  the  latent  gonococci  may 
remain  for  years  hidden  away  behind  a  stricture  in  a  urethra  that  had 
become  more  or  less  acclimated,  as  it  were,  to  their  presence  there, 
and  to  whose  mucous  membrane  they  were  not  an  irritant,  but  when 
planted  on  a  germ -free  urethral  or  vaginal  mucous  membrane,  which 
serves  to  them  a  fertile  field,  they  would  again  take  on  an  active  and 
virulent  state,  and  if  now  they  be  transplanted  back  into  the  original 
field  from  which  they  were  taken,  they  will  produce  a  fresh  attack  of 
virulent  nature;  or,  in  other  words,  by  passing  them  through  a  new 
culture  ground,  they  become  vulnerable  to  the  urethra  that  was 
invulnerable  to  them  before.  This  enables  us  to  explain  those  cases 
of  acute  attacks  that  occur  in  patients  who  had  otherwise  thought 
themselves  cured,  but  after  marriage  an  acute  attack  showed  itself; 
by  infecting  the  innocent  one  they  theniselves  become  reinfected. 

There  is  not  much  difference  of  opinion  now  and  what  was  held  in 
1876,  when  Noeggerath  wrote  his  essay  on  **  Latent  Gonorrhea,"  in 
which  he  made  the  statement  that  many  cases  of  gonorrhea  in  males 
were  never  cured,  and  Drs.  Keersmecker  and  Verhoogen  say  in  their 
book  on  **  Chronic  Urethritis  of  Gonorrheal  Or^n,"  whidi  was 
published  only  three  or  four  years  ago,  that  there  is  ample  ground  for 
the  pessimistic  belief  of  Behrand  that  gonorrhea  is  practically  incurable 
in  the  female,  and  they  raise  and  emphasize  the  point  as  to  when  wc 
can  say  that  a  case  is  cured.  A  moment's  reflection  will  convince  the 
most  skeptical  that  there  are  very  few,  if  any,  diseases  characterized 
by  so  many  pathological  possibilities  as  gonorrhea.  Many  a  man  at 
middle  age,  who  is  crippled  by  serious  bodily  infirmities,  owes  his 
condition  to  an  old-time  gonorrhea,  for  we  have  in  stricture,  the 
commonest  sequel  of  the  disease,  something  that  is  capable  of  producing 
the  most  profound  pathological  disturbances  in  the  proximal  portion 
of  the  genito-urinary  tract. 

Few,  if  any,  cases  of  posterior  gonorrhea  that  are  not  the  cause  of 
an  attack  of  epididymitis,  which,  aside  from  its  painful  condition  at  the 
time  is  not  followed  by  sterility  of  the  patient ;  or,  what  is  still  worse, 
to  end  in  abscess  or  gangrene,  and  total  loss  of  the  testicles,  prostatitis, 
cystitis,  calculous  disease,  dilatation  and  inflammation  of  the  ureters, 
surgical  diseases  of  the  kidneys,  and  possibly  by  its  producing  a  locus 
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minoris  resistentae  in  the  direction  of  the  kidneys  favors  acute  or 
chronic  Bright's  Disease  from  trivial  causes,  and  arthritis,  perineuritis, 
endocarditis,  peritonitis,  abscess,  pneumonia,  and  last  and  most  common, 
rheumatism,  are  among  the  many  possible  complications  that  may 
affect  either  sex  as  the  result  of  this  form  of  infection.  While,  in  the 
female,  who  suffers  by  far  the  most  in  this  affection,  we  find  a  large 
per  cent,  of  diseased  tubes,  uterus  and  ovaries  that  can  be  traced 
directly  to  a  gonorrheal  infection,  so  great  has  been  the  per  cent,  that 
many  surgeons  place  it  at  the  head  of  the  list  of  causes  of  female 
disorders,  and  my  own  experience  has  been  that  the  more  carefully  we 
study  pelvic  disease  in  women,  the  narrower  their  etiological  field 
becomes,  and  the  more  often  are  they  found  tp  be  due  to  gonorrheal 
infection. 

When  pelvic  inflammations  are  freed  from  pathological  and  ana- 
tomical error,  they  are  found  mo§t  often  to  be  due  to  tubal  troubles, 
and  tubal  diseases  are  unquestionably  due  almost  always  to  gonorrhea. 
The  simplest  trouble  that  the  unfortunate  female  can  have  after  being 
once  infected  by  this  awful  disease  is  sterility,  which  has  been  shown 
to  be  almost  a  universal  legacy.  In  this  class  of  female  victims,  while 
the  most  severe,  the  most  important  to  her  from  a  patient  standpoint, 
and  the  most  important  to  us  from  the  standpoint  of  a  surgeon,  are  the 
infections  of  the  uterus  and  its  appendages,  and  it  is  here  that  the 
infection  usually  shows  itself  in  the  most  violent  form,  for  it  is  a  well 
known  fact,  clinically,  that  gonorrhea  does  not  present  physical  condi- 
tions analegous  to  those  observed  in  the  male ;  that  vaginitis  is 
exceptional ;  that  urethritis,  the  only  real  analogue,  is  not  common, 
but  that  the  disease  shows  a  special  predelection  for  the  cervix,  then  the 
uterus,  and  the  next  in  order  being  the  fallopian  tubes.  With  these 
facts  before  us,  it  is  easy  to  see  how  many  >\omen  escape  the  common 
affection,  such  as  inflammation  of  the  Bartholin  glands,  urethritis, 
cystitis,  rtc.  And  it  explains  the  reasons  why  so  many  have  diseases 
of  these  organs  and  (fortunately  for  the  husband)  never  knows  it  unless 
the  doctor  should  perchance  let  fall  a  word  that  causes  them  to  find  out 
the  real  cause  of  their  trouble. 

Its  selection  of  structures  so  high  up,  even  though  we  recognize  it 
as  not  being  a  simple  leucorrhea,  makes  it  difficult  for  the  gynecologist 
to  relieve,  for  it  travels  by  continuity  and  contiguity  of  structure  into 
the  uterus  and  out  into  the  tubes  giving  us  ovaritis,  salpingitis,  tubo- 
ovarian  abscess,  pelvic  or  general  peritonitis  to  deal  with,  or  if  nature 
comes  to  the  rescue  and  encapulates  the  poison  and  holds  it  in  abeyance 
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for  the  time  being  and  thereby  saves  a  woman's  life,  that  should  she 
become  pregnant  at  or  near  the  time  of  infection,  that  in  and  during 
the  parturient  stage  dporways  of  infection  will  be  opened  up,  and  the 
infection  will  be  carried  by  the  blood  or  lymph  stream  through  the 
system,  and  the  patient  loses  her  life  in  the  most  rapid  form  of  sepsis ; 
or  if  she  escapes  by  the  infection  being  in  the  structures  lower  down, 
we  have  the  child  suffering  with  a  purulent  conjunctivitis,  which, 
until  it  was  robbed  of  its  horrors  by  the  triumphs  of  modern  medicine, 
was  the  beta  noir  of  every  obstetrician  all  over-  this  broad  land,  but 
with  our  present  knowledge  of  opthalmia-neonaterium  we  are  able  to 
answer  in  part  the  question  we  as  physicians  and  surgeons  are  often 
asked,  viz.  :  ''  Why  are  not  preventible  diseases  prevented  ?  "  and  say- 
to  them  that  we  do  prevent  many  thousand  cases  of  blindness  each 
year  by  the  precautions  that  every  man  should  know  and  take  when 
he  takes  such  cases  in  his  hands.  The  above  ill-tabulated  facts  are 
only  a  few  that  may  result  from  infection  by  this  disease,  and  while  I 
do  not  wish  to  be  understood  as  trying  to  assign  every  complaint  that 
we  are  heir  to  to  gonorrhea,  I  do  say  that  even  a  casual  survey  of  the 
morbid  possibilities  of  urethritis  will  convince  any  one  that  it  is  a 
formidable  disease  and  far  more  dangerous  than  syphilis,  and  were  we 
to  subtract  the  evil  effects  of  gonorrhea  from  human  ills,  the  resulting 
increase  in  human  longevity  and  happiness  would  be  surprising. 

If  I  have  said  too  much  or  too  little,  that  will  be  corrected  by  those 
who  come  after  me,  but  the  point  I  wish  to  impress  on  your  minds  as 
paramount  above  all  else  is  :  ''Is  there  ever  a  time  after  a  patient  has 
been  infected  that  we  can  say  conscientiously  that  he  is  cured  and  give 
our  professional  consent  for  him  to  marry?  "  Or  to  bring  the  matter 
a  little  nearer  home,  ''  Is  there  ever  a  time  when  we  would  be  willing 
to  see  him  marry  our  sister  or  daughter? ''  I  believe  there  is.  I  am 
not  so  gloomy  as  the  immortal  Noeggerath,  but  I  think  we  owe  it  to 
suffering  humanity  to  give  the  subject  more  careful  consideration  than 
has  been  done  in  the  past,  that  when  these  patients  come  to  the  general 
practitioner,  or  more  often  to  the  specialist  in  this  line,  and  wish  to 
know  whether  or  not  it  will  be  safe  for  them  to  marry,  that  they  should 
be  put  to  the  most  rigid  test  with  the  different  methods  that  are  in  use 
by  the  genito-urinary  men,  and  this  test,  continued  for  a  sufficient 
length  of  time  to  enable  the  doctor  to  arouse  the  latent  gonococci,  and 
then  when  the  microscope  has  failed  to  show  any,  we  may  be  safe  in 
saying  that  they  are  permanently  cured. 
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« 
Then,  and  not  until  then,  will  those  of  us  who  do  surgery  cease  to 
see  so  many  and  so  serious  results. 
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REPORT  OF  A  CASE  OF  EPILEPSY** 

BY  DOCTOR  N.  FOURNIER. 
Physician  to  the  Dispensary  of  the  Hospital  Nortre-Dame,  Montreal. 

Mr.  X.,  age  twenty-eight  years.  On  the  6th  of  November  last  he 
fell  from  an  attack  of  epilepsy  for  the  second  time  in  three  weeks.  At 
this  time  he  had  two  attacks  at  intervals  of  half  an  honr.  Until  three 
weeks  ago  he  had  never  had  one.  These  attacks  resemble  very  much 
those  of  real  epilepsy — initial  cry,  falling  to  the  ground,  palor  of  the 
face,  tonic  and  clonic  convulsions,  biting  the  tognue,  coma,  and  the 
gradually  but  slowly  recovering  consciousness.  I  put  the  patient  to 
sleep  with  two  grains  of  hydrate  of  chloral  and  three  grammes  of 
bromide  of  potash,  administered  from  hour  to  hour  until  the  effect  was 
produced. 

I  saw  him  the  next  morning — first,  to  inquire  about  his  condition  ; 
then  to  establish  a  treatment  ad  causam  if  possible. 

Subjective  references  :    excellent  hereditary  antecedents. 

He  had  been  in  good  health  until  about  two  months  ago,  when  he 
began  to  suffer  from  a  frontal  cephalgia,  more  acute  by  day  than  by 
night. 

This  cephalgia  is  more  accentuated  in  the  past  three  weeks,  but 
does  not  prevent  him  attending  to  his  ordinary  occupations.  He  is 
not  a  drunkard,  but  from  time  to  time  worships  Bacchus  and  also 
Venus ;  although  the  latter  has,  he  states,  never  given  him  a  sore, 
throat  lesions,  cutaneous  eruption  or  baldness ;  therefore  there  is 
nothing  in  his  history  that  I  can  find  that  proves  that  he  ever  contracted 
a  primary  syphilitic  lesion. 

*La  Revue  Medicale  du  Canada,  January  6,  1904. 
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From  an  inspection  there  was  nothing  remarkable  except  a  small 
cutaneous  cicatrix  adherent  along  the  borders  of  the  nose ;  in  the 
mouth  was  found  a  small  perforation  located  in  the  middle  of  the 
palate  near  the  nasal  cavity.  These  scars  have  existed  from  two  to 
four  years  ;  therefore  there  is  no  doubt  that  the  patient  is  a  syphilitic 
of  the  most  pronounced  type  ;  the  sores  that  appeared  on  the  nose  and 
in  the  mouth  are  probably  of  syphilitic  origin  (gummata) ,  and  to-day 
the  appearance  of  these  attacks  of  epilepsy  for  the  first  time  at  the  age 
of  twenty-eight  are  nothing  more  than  the  manifestations  of  cerebral 
syphilis.  Let  us  try  the  touchstone  and  we  shall  see  ;  the  bromide  of 
potash  and  chloral  will  be  suspended  ;  the  mixed  antisyphilitic  treat- 
ment will  be  instituted  in  intense  doses ;  two  doses  of  potash  of  three 
to  six  grammes  per  day,  daily  soluble  mercurial  injections  for  eight 
days.  Forty-eight  hours  after  beginning  this  treatment  the  cephalgia 
disappeared  for  good,  and  now  one  and  a  half  months  have  elapsed  and 
no  sign  of  an  attack  has  appeared,  and  I  am  confident  that  the  patient 
will  so  continue  if  he  will  persist  with  the  treatment  for  a  reasonable 
time. 

In  conclusion  the  following  conditions  impress  me  as  important : 

1.  Never  confide  too  much  in  the  history  given  by  the  patient  in 
making  a  diagnosis,  but  search  with  great  care   for  objective  signs. 

2.  When  a  patient  has  epileptic  attacks  don't  forget  the  words  of  my 
illustrious  homonyn,  Dr.  Fournicr  of  Paris:  '*  When  an  adult  over 
thirty  years  of  age  has  for  the  first  time  an  epileptic  seizure,  and  while 
he  apparently  enjoys  good  health,  there  are  eight  or  nine  chances  out 
of  ten  that  the  epilepsy  is  of  syphilitic  origin." 

Montreal,  Canada. 
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Inevitable  Abortion  in  Its  Relation  to  Uterine  Diseases. — Dr.  George 
Gray  Ward^  Jr.,  of  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  states  in  the  March  number  of  th-e  Posi-Grad%uile  Medidal 
Journal  that  inevitable  abortion  should  be  so  dealt  with  as  to  avoid  the 
many  pathologic  conditions  that  follow. 

Of  all  the  sources  of  uterine  diseases  none  take  precedence  of 
mismanaged  abortion.  Many  authors  are  quoted  as  stating  that  sub- 
involution of  the  uterus,  the  result  of  post-abortive  infection,  may  be 
r^arded  as  the  most  prolific  source  of  pelvic  diseases  in  the  female, 
and  Qxi^  of  the  most  frequent  causes  or  uterine  disease  in  after  life, 

A  study  of  the  mechanism  of  abortion  proves  that  it  is  rare  for  the 
entire  ovum  to  pass  out  of  the  uterus  with  the  decidus  intact ;  the 
curette  will  almost  always  bring  away  pieces  of  adherent  decidus  in 
cases  of  apparently  complete  abortion.  Statistics  have  proven  that 
incomplete  alortion  is  the  rule,  complete  the  exception,  and  as 
incomplete  abortion  with  its  sequella  is  the  foremost  factor  in  the 
cause  of  subinvolution  of  the  uterus  and  the  ligamentous  support,  we 
should  employ  such  means  as  will  insure  a  complete  emptying  of  the 
uterus.  Dr.  Ward  claims  that  if  an  obstetrician  is  prepared  to  apply 
forceps,  rotate  or  do  version,  he  is  prepared  to  surgically  curette  the 
uterus,  and  that  there  is  not  as  much  liability  to  infection  by  curetting 
as  in  applying  forceps  or  doing  a  version,  and  that  the  uterus  is  more 
susceptible  to  infection  at  term  than  in  an  abortion  prior  to  term, 
when  we  can  all  introduce  our  hands  to  get  rid  of  a  retained  or  adherent 
placenta,  and  we  are  all  well  aware  of  the  serious  consequences  that 
follow  retained  placenta  at  term,  and  that  just  as  serious  accidents 
follow  an  incomplete  abortion, 

Dr,  Ward  advocates,  as  soon  as  the  diagnosis  of  abortion  has  been 
made,  to  administer  an  anesthetic,  cleanse  the  vulva  and  external 
genitals,  and  complete  the  abortion  with  the  curette.  We  are  not 
justified  in  expectant  waiting,  because  fatal  septicemia  may  be  develop- 
ing without  sufficient  symptoms  of  its  presence  until  too  late — an 
instance  of  Tamier's,  referred  to  by  Dr.  Hirst,  in  which  the  patient 
did  well  until  the  sixth  day,  and  died  on  the  tenth.     On  the  fifth  day 
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her  physician  detected  an  odor  in  the  lochia;  autopsy  showed  the 
nterine  tisstie  softened  and  the  cavity  filled  with  the  pntrified  and  still 
adherent  placenta.  A  man  who  wonld  tampon  and  wait  for  an  adherent 
placenta  eight  or  ten  hours  after  a  full  term  labor,  and  who  would 
persist  in  this  treatment  until  evidences  of  putrefaction  greeted  his 
nose  before  he  felt  justified  in  curetting  the  uterus,  would  be  considered 
incompetent,  to  say  the  least. 

It  is  a  well  known  fact  that  the  patient  will  more  readily  consent 
to  an  operation  and  the  taking  of  an  anesthetic  when  she  is  suffering 
from  the  miscarriage,  thinking  then  that  the  anesthetic  is  a  part  of  the 
work  necessary  in  the  treatment  of  a  miscarriage,  but  allow  five  or  six 
days  to  elapse  and  then  advise  an  anesthetic,  and  the  patient  has  all  of 
the  horror  of  an  operation. 

Such  men  as  Lusk,  Wenckel,  Tarnier,  Playfair,  Zweifel,  Ether idge 
and  others  oppose  Dr.  Ward  in  this  radical  treatment,  and  advocate 
the  expectant  or  so-called  conservative  plan,  and  leave  it  to  nature  to 
complete  the  abortion,  controlling  hemorrhage  by  tamponing,  and 
trying  to  keep  down  infection  by  using  antiseptic  douches. 

Dr.  Ward  advocates  a  complete  abortion  with  the  curette  or  finger, 
claims  there  is  less  danger  of  infection,  hemorrhage  is  permanently 
controlled,  your  patient  and  you  can  rest  free  from  the  anxiety  of  the 
many  sequela  should  the  retained  placenta,  blood  clots,  or  secundines 
(a  pabulum  for  bacteria)  become  infected. 

Dr.  Ward  believes  abortion  to  be  a  surgical  emergency,  and  that  it 
should  be  treated  on  the  same  sound  principles  that  we  treat  hemor- 
rhage and  the  prevention  of  infection  elsewhere,  especially  in  relation 
to  uterine  diseases. 

Dr.  Ward's  technique:  Place  the  patient  in  the  Sim's  position 
and  tampon  the  uterine  cervix  while  making  the  necessary  preparations 
for  an  operation ;  this  dilates  the  cervix  and  controls  hemorrhage  at 
the  same  time.  Now  shave  the  vulva  and  thoroughly  cleanse  the 
vagina  and  external  genitals  with  soap  and  water,  and  wash  with  : 

^     Acetic  acid,  2  oz. ; 

Chloride  of  lime,  i  oz.; 

Water,  i  qt. 

Place  patient  in  dorsal  decubitus. 

Depress  the  floor  of  the  vagina  with  a  speculum ;  pull  down  the 
cervix  with  avolsella,  and  if  possible  introduce  the  finger  for  dis^nostic 
purposes ;  now  thoroughly  curette  the  cavity  of  the  uterus,  using  a 
large,  sharp  curette,  pressing  only  in  the  downward  direction,  or  be 
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careful  not  to  puncture  the  uterus,  irrigate  and  tampon  with  iodiform 
gauze  ;  remove  gauze  on  the  third  day  and  irrigate, 
A  pill  is  recommended  to  stimulate  involution : 
Bt     Ergotin,  gr.  2; 

Quin.  sulph.,    gr.  i; 
Strychnia,         gr,  ,V 
Take  one  three  times  a  day. 

Diet  in  Diabetes. — One  of  the  most  difficult  problems  that  the 
physician  has  to  deal  with  is  the  diet  in  diabetic  patients,  and  the 
present  tendency  with  clinicians  is  to  be  far  more  liberal  in  their  selection 
of  the  patient's  diet,  since  the  demonstration  of  the  worthlessness  of 
the  Gluten  food  stuflfs.  It  will  be  of  interest  to  those  who  deal  with  this 
class  of  cases  that  in  the  substitution  of  potatoes  as  food  for  the  diabetic 
much  has  been  added  to  his  pleasure  of  living.  The  following  extract 
from  the  Medical  Record ^  April  2,  1904^  will  be  of  special  interest  to 
the  physician,  and  mark  a  step  in  the  advancement  in  the  management 
of  the  diet  for  these  cases : 

Sir  James  Sawyer,  of  Birmingham,  in  the  British  Medical  Journal^ 
March  5,  points  out  that  until  the  researches  of  Mosse  two  years  ago, 
it  was  the  therapeutic  rule  to  withhold  potatoes  in  saccharine  diabetes. 
Mosse^s  researches  led  him  to  conclude  that  potatoes,  far  from  being 
harmful,  form  a  useful  and  beneficial  food  in  glycosuria,  and  that  they 
are  capable  of  being  substituted  for  ordinary  wheaten  bread  in  daily 
proportions  sufficient  to  maintain  the  alimentary  ratio— that  is  to  say, 
in  the  proportion  of  two  and  one-half  to  three  of  potatoes  for  one  of 
bread,  Mosse  found  that  a  daily  ingestion  of  potatoes  in  quantities  of 
from  1000  to  1500  grams  caused,  roughly,  from  two  pounds  to  three 
pounds  avoirdupois  diminution  of  the  glycosuria,  quick  relief  of  thirst, 
and  general  improvement  in  the  patient.  The  reason  for  this  beneficial 
action  of  potatoes  in  the  feeding  of  diabetic  persons  is,  according  to 
Mosse,  because  the  salts  contained  in  potatoes  are  chiefly  those  of 
potash,  and  potash  exerts  a  retarding  influence  on  the  progress  of 
diabetes. 

Sir  James  Sawyer  states  that  his  own  experience  in  practice  during 
the  past  two  years  is  confirmatory  of  Mosse's  conclusions,  and  he  goes 
on  to  declare  that  in  his  opinion  the  beneficial  results  of  Mosse 's 
discovery  and  teaching  as  to  the  use  of  potatoes  as  a  food  in  diabetes 
might  well  be  carried  much  further  in  the  dietetics  of  diabetes  than  in 
merely  the  free  allowance  of  properly  cooked  potatoes  in  a  dietary. 
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The  writer  proposes  that  the  therapeutic  diffiailty  as  to  the  prohibition 
of  ordinary  bread  for  a  diabetic  may  be  met  advantageously  by  making 
bread,  cakes  and  biscuits  for  diabetics  by  using  the  ^-^  flour  "  of  properly 
cooked  potatoes  instead  of  the  flour  of  grain.  Sawyer's  dietary  for 
diabetics  is  as  follows  :  May  eat  butcher's  meat  of  all  kinds,  except- 
ing liver,  pork,  ham,  bacon,  poultry,  game,  potatoes  steamed  in  their 
*^'  skins."  Fish,  oysters,  crabs,  lobsters,  animal  soups,  not  thickened 
excepting  by  potatoes,  mutton  broth,  beef  tea.  Bran  and  potato 
bread  or  biscuits,  potato  cakes,  eggs,  cream,  butter,  cheese,  greens, 
watercress,  mustard  and  cress,  lettuce,  mushrooms,  nuts,  jelly  or 
custard,  unsweetened. 

May  not  eat  any  bread  or  biscuits  but  those  made  of  bran  and 
potato,  sugar,  asparagus,  broccoli,  cauliflower,  carrots,  parsnips, 
French  beans,  peas,  turnips,  arrow  root,  macaroni,  rice,  sago,  tapioca, 
vermicelli,  pastry,  excepting  potato  cakes,  puddings,  fruit,  fresh  and 
preserved. 

May  drink  water,  tea,  coffee,  soda  water,  claret,  hock,  spirits  and 
water,  unsweetened  ;  bitter  ale,  very  sparingly  ;  milk,  very  sparingly. 

May  not  drink  cocoa,  chocolate,  champagne,  porter,  stout,  home- 
made wines,  liquors,  cider,  sweet  wines  and  ale. 

At  one  time  the  diabetic  was  greatly  restricted  in  diet,  but  owing 
to  the  new  views,  promulgated  first  by  Mosse,  the  sufferer  from  the 
disease  has  a  wide  choice  of  food,  and  need  no  longer  live  a  life  of 
rigid  self-denial.  This  more  generous  regime  of  living  is  to  his 
physical  advantage. 

The  Effect  of  Glycogen  on  Typhoid  Oases. — By  P.  S.  Mason, 
M.  P.  S.  (Great  Britain) . — During  the  recent  epidemic  at  Butler,  Pa., 
ample  opportunity  was  afforded  to  test  the  claims  made  for  glycogen, 
advanced  by  Dr.  Jaques  de  Nittis,  of  Paris,  viz.  :  that  it  stimulates  an 
increase  of  young  leucocytes,,  and  thus  by  phagocytosis  assists  the 
patient  in  the  struggle  with  the  disease. 

Claude  Bernard  was  one  of  the  first  to  investigate  and  show  the 
important  role  of  glycogen,  which  exists  in  the  liver  of  animals  and  in 
some  low  forms  of  plant  life^ — ^mushrooms,  etc. 

Many  obser\'eis  had  already  remarked  that  glycogen  ceases  to  be 
secreted  whenever  the  normal  conditions  are  impaired,  which  is  in 
some  obscure  way  connected  with  diminished  phagocytosis. 

Some  500  glycogen  injections  were  administered  hypodermically, 
and  thousands  of  capsules  by  the  mouth,  to  typhoid  patients  at  Butler, 
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during  January,  1904 >  and  from  the  clinical  evidence  collected  by  Dr. 
A.  W.  Hitt,  who  was  delegated  to  study  the  eflFects  of  glycogen  on  the 
course  of  typhoid,  it  is  impossible  to  deny,  even  if  diflScult  to  explain, 
the  very  low  mortality  among  the  cases  treated.  Doses  as  low  as  one 
grain,  two  or  three  times  per  day,  very  materially  influenced  the  heart's 
action  by  increasing  its  fullness  and  steadiness,  and  reduced  the 
temperature  gradually  to  the  normal. 

The  hospital  charts  collected  by  Dr.  Hitt  show  that  with  some  of 
the  Butler  cases  there  was  long  continued  persistence  of  subnormal 
temperature.  When  glycogen  was  administered  these  cases  promptly 
rose  to  normal,  while  the  high  temperatures  (104  to  105*^)  were 
reduced.  In  the  latter  cases  the  injections  were  found  preferable  to 
the  administration  of  glycogen  by  the  mouth.  The  injections  of 
glycogen  are  painless,  and  produce  no  sores  nor  any  untoward  after 
effects.  All  patients  were  benefited  by  the  treatment,  while  the  length 
of  the  convalescence  was  much  shortened. 

Opium  in  Nephritis. — In  The  Therapeutic  Gazette^  March  15, 1904, 
Dr.  James  Tyson  supplements  a  previous  article  by  Dr.  Barton  Hirst  on 
puerperal  eclampsia  by  saying  it  is  the  chronically  inflamed  kidney  that 
opium  is  injurious  to,  and  will  often  precipitate  an  attack  of  uremia,  but 
in  acute  nephritis  of  the  glomerular  type  that  the  secretive  function  is  not 
impaired,  if  anything  hyperactive,  and  it  is  on  these  cases  that  morphine 
can  be  used  with  advantage.  By  experiment  he  demonstrates  that  in 
chronic  nephritis  that  the  kidney  eliminates  very  poorly — inject  into 
the  buttocks  of  a  healthy  individual  methylene  blue,  and  in  from  thirty 
to  forty  minutes  the  urine  will  be  colored  ;  whereas,  if  patient  has  chronic 
interstitial  nephritis,  four  or  five  hours  will  elapse  before  the  urine  is 
colored,  and  then  only  in  a  slight  degree.  He  relates  a  case  where  3i 
of  paregoric  produced  a  toxic  effect  in  the  chronic  form. 

As  to  hypodermoclysis,  he  says  that  the  intravascular  tension  should 
be  lessened  by  depletion,  diaphoresis  or  vivesection,  and  then  saline 
tranfusion ;  otherwise,  we  are  liable  to  have  an  engorged  and  dilated 
heart,  with  evil  sequela. 
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Of  all  the  newer  remedies  that  have  been  brought  prominently  before 
the  profession  within  the  last  few  years,  none  has  attracted  more 
attention,  and  deservingly  so,  than  the  extractions  of  the  siiparenal 
gland,  of  which  adrenalin  is  regarded  to  be  the  active  principle. 

Attention  was  first  called  to  them  as  a  hemostatic  in  the  eye  and  in 
the  nasal  cavities,  a  field  in  which  they  have  almost  entirely  done  away 
with  the  administration  of  general  anesthetics  for  operations  in  it, 
for  with  the  combinations  of  cocaine  and  adrenalin  the  operator  could 
do  not  only  a  painless  operation,  but  at  the  same  time  a  bloodless  one, 
and  could  have  the  co-operation  of  his  patient  to  aid  him  in  doing  the 
delicate  work.  Not  only  is  it  desirable  here  as  a  local  hemostatic,  but 
equally  so  to  the  surgeon  who  wisnes  to  do  a  minor  operation  without 
the  use  of  general  anesthetic,  for  by  the  use  of  the  cocaine  and 
adrenalin,  as  above,  he  gets  a  field  that  is  anesthetized,  and  at  the  same 
time  is  rendered  well  nigh  bloodless,  so  that  he  can  do  the  minutest 
dissection  for  the  removal  of  a  cyst  wall  or  other  careful  work  without 
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being  handicapped  by  blood  constant  coming  in  the  field  of  operation* 
This  in  operative  work  alone  would  make  it  one  of  the  surgeon's 
greatest  friends,  but  it  has  a  place  in  the  treatment  of  shock  (which 
is  the  dread  of  ever>  surgeon)  that  perhaps  no  other  drug  in  the 
materia  medica  can  fill.  Since  the  experimental  work  of  Crile  along 
this  line  we  have  learned  that  in  our  old  friend  strychnia  that  we  had  so 
long  relied  on  in  these  conditions  was  of  little  or  no  value,  and  was  pro- 
ductive of  harm  if  used  in  these  cases  as  it  had  been  used,  and  that  in 
the  place  of  this  dangerous  remedy  that  we  had  in  adrenalin,  in  com- 
bination with  saline  solution  a  remedy  that  we  could  depend  on  to  do 
some  good,  it  only  requiring  to  be  used  in  1-25,000  solution,  and  used 
by  any  of  the  simple  methods  that  we  would  the  ordinary  salt  solution, 
getting  the  effect  of  the  adrenalin  to  increase  the  blood  pressure  and 
the  saline  solution  to  supply  the  loss  of  fluid,  if  the  shock  was  due  to 
hemorrhage. 

To  the  practitioner  it  is  the  best  remedy  that  he  has  at  his  command 
for  the  treatment  of  hemorrhage  from  whatever  cause  it  may  be  due  to, 
whether  the  bleeding  be  from  the  lungs,  or  from  the  bowels  in  typhoid, 
he  will  find  that  after  a  few  doses  of  the  drug  that  he  is  gratified  by 
seeing  the  hemorrhage  cease. 
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LOUISVILLE  HEALTH  REPORT. 

Cases  and  deaths  reported  to  the  Health  Department  during  the 
past  two  weeks  (March  22  to  April  5)  : 

Scarlet  fever 6  0 

Diphtheria 10  0 

Whooping  congh 0  0 

Typhoid 8  8 

Tuberculiisis 8  18 

Small-pox 8  0 

Total  births  and  deaths  for  two  weeks  ending  March  31 : 

Births 141 

Deeths 200 

M.  K.  ALLEN,  M.D.,  HeaUh  0/fuer. 
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Simon's  Cunicax  Diagnosis. — A  Manual  of  Diagnosis  by  Micro- 
scopic and  Chemical  Methods.  For  Students  and  Practitioners.  By 
Charles  E.  Simon,  M.D.  Late  Assistant  Resident  Physician  at  Johns- 
Hopkins  Hospital,  Baltimore.  New  (fifth)  edition,  thoroughly  revised 
and  much  enlarged.  Octavo,  695  pages,  150  engravings,  22  colored 
plates.  Cloth,  $4.00  net.  Philadelphia  and  New  York  :  Lea  Bros.  & 
Co.,  Publishers,  1904. 

Simon's  Clinical  Diagnosis. — ^Were  ''Simon's  Clinical  Diag- 
nosis" to  undergo  retrogressive  changes  in  regard  to  its  value  and 
completeness,  it  would  take  quite  a  while  for  the  Profession  to  become 
convinced  of  this  backward  condition,  so  well  established  is  this  excel- 
lent book  on  clinical  laboratory  work.  But  we  are  very  pleasantly 
surprised  at  the  advent  of  one  of  the  few  most  complete  works  published 
to-day. 

As  to  the  book,  it  has  been  carefully,  but  amply  enlarged,  the 
chapter  on  blood  being  enlarged  by  sixty  pages.  One  of  the  most 
valuable  additions  is  the  chapter  dealing  with  the  nature  of  the  anilin 
dyes,  and  the  behavior  of  the  various  tissues  toward  them.  Dr.  Simon 
is  such  a  persistent  and  careful  worker  in  the  laboratory  that  although 
he  has  dealt  with  and  faithfully  tried  all  stains  and  methods,  and 
mentions  fully  each,  you  may  be  safe  m  trying  the  method  or  stain 
that  he  says  has  been  employed  to  advantage.  The  book  is,  therefore, 
invaluable  for  a  practical,  working  text-book  on  this  important  branch 
that  has  already  been  included  in  the  curriculum  of  most  of  our 
colleges.  Each  and  every  chapter  has  been  either  rewritten  or  revised 
in  adaptation  to  the  present  status  of  our  knowledge  in  pathology. 

The  plates  on  the  blood  are  excellent,  for  they  show  the  condition 
exemplified.  We  regard  it  as  in  a  class  with  few,  and  one  of  the  most 
modern  and  practical  books  ever  published. 

The  Perpetual  Visiting  and  Pocket  Reference  Book. — 
Including  Information  in  Emergencies  from  Standard  Authors,  also  the 
following  comprehensive  contents  :  Table  of  Signs  and  How  to  Keep 
Visiting  Accounts,  Obstetrical  Memoranda,  Clinical  Emergencies, 
Poisons  and  Antidotes,  Dose  Table,  Blank  Leaves  for  Weekly  Visiting 
List,  Memorandum,  Nurses  Addresses,  Clinical  Record,  Obstetrical 
Record,  Birth  Record,  Death  Record,  Vaccination  Record,  Bills  Ren- 
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dered,  Cash  Received,  Articles  lyoaned.  Money  Loaned,  Miscellaneous, 
Calendars  for  1904  and  1905*  Bound  in  Morocco,  Red  edges.  Pages 
124.  Price  Free,  The  Dios  Chemical  Company,  2940  Locust  street, 
St.  Louis,  Mo.,  1904, 

The  above  can  be  truly  called  a  muUum  inparvoy  and  for  a  visiting 
list  is  one  of  the  most  useful,  containing  one  of  the  best  dose  tables 
ever  published,  and  it  is  teeming  with  matter  of  ready  use  to  the 
practitioner.  Adequate  space  is  allotted  for  the  many  records  that  a 
physician  jots  down  now  and  then,  and  the  same  can  easily  be  referred 
to  at  any  time.  This  visiting  list  can  be  secured  by  sending  only  ten 
cents  in  stamps  to  cover  postage  to  the  Dios  Chemical  Company,  who 
so  kindly  place  this  at  the  disposal  of  any  physician. 

We  are  in  receipt  of  the  New  York  Pharmacal  Association's 
valuable  specific  for  that  morbid  condition  known  as  ''  the  blues,''  and 
goes  under  the  name  of  ''  Facetiae  Medicorum."  It  is  one  of  the  few 
remedies  that  are  not  set  aside  on  a  shelf  with  othef  samples ;  but, 
strange  to  say,  most  physicians,  as  soon  as  in  receipt  of  this  valuable 
product,  immediately  try  it  on  themselves.  Its  action  is  speedy,  sure, 
safe,  reliable,  non-toxic,  non-initating  and  all  that  sort  of  thing,  but 
may  be  summed  up  in  the  brief  following  resume  : 

A  crabid  old  doctor  of  Gorham, 
Was  reading  **  Facetiae  Medicorum/^ 

His  sides  they  shook  so. 

That  his  pants  stood  no  show. 
And  he  had  to  go  change,  'cause  he  tore  'urn. 


BOOKS  RECEIVED, 


Immune  Sera;  Hemolysins,  Cytotoxins  and  Preciptins. — 
By  Prof.  A.  Wassermann,  M.D.,  University  of  Berlin.  Authorized 
Translation  by  Charles  Bolduan,  M.D.  First  edition,  first  thousand. 
New  York :  John  Wiley  &  Sons  ;  London  :  Chapman  &  Hall,  Ltd., 
1904, 

Manual  of  Clinical  Microscopy  and  Chemistry. — Prepared  for 
the  Use  of  Students  and  Practitioners  of  Medicine.  By  Dr.  Hermann 
X/Cnhartz,  Professor  of  Medicine  and  Director  of  Hospital  at  Hamburg, 
etc.  Authorized  Translation  from  the  Fourth  and  Last  German 
Edition,  with  Notes  and  Additions,  by  Henry  T.  Brooks,  M.D., 
Professor  of  Histology  and  Pathology  at  the  New  York  Post-Graduate 
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Medical  ScTiool  and  Hospital ;  Member  of  the  New  York  Academy  of 
Medicine,  etc.  With  148  Illustrations  in  the  Text  and  9  Colored 
Plates  xxxii-412,  Octavo.  Bound  in  Extra  Cloth.  Price,  $3.00  net. 
Philadelphia,  Pa.  :  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry 
street. 

Progressive  Medicine,  Vol.  VI.,  No.  i,  March  i,  1904. — ^Edited 
by  H.  A.  Hare,  M.D.     Philadelphia  and  New  York  :  Lea  Bros.  &  Co. 

The  Great  Value  of  Drainage  ^ND  Ice  in  the  Earxy  Stages 
OF  Mastoiditis. — A  reprint  from  the  Journal  of  American  Medical 
Association^  January  2,  1904.  By  Sargent  F.  Snow,  M.D.,  Syra- 
cuse, N.  Y. 

Progressive  Medicine,  Vol.  I,  March,  1904.— A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  337  pages,  7  illustrations.  Per  annum,  in 
four  cloth-bound  volumes,  $9.00 ;  in  paper  binding,  $6.00,  carriage 
paid  to  any  address.  Philadelphia  and  New  York  :  Lea  Bros.  &  Co., 
publishers. 

Exercise  as  a  Mode  of  Treating  Diseases  of  the  Heart. — 
ByN.  S.  Davis,  Jr.,  M.D.,  Professor  of  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine  in  Northwestern  University,  Chicago. 
A  reprint. 
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Society?  procccMiifle- 


LOUISVILLE  CLINICAL  SCX3ETY* 

Regular  monthly  meeting,  Tuesday,  March  22,  1904,  with  the 
President,  Dr.  J,  W.  Irwin,  in  the  chair, 

CuNicAL  Patients — Osteo-Myelitxs. 

Dr,  Willmoth :  This  boy  is  seventeen  years  old,  and  received  an 
ill  jury  to  his  hand  about  four  weeks  ago.  He  was  employed  in  a  shoe 
store,  and  a  box  slipped  and  fell  on  his  hand.  There  was  little  pain, 
and  it  did  not  swell,  and  he  worked  for  nearly  a  week,  when  the  pain 
increased  and  swelling  began.  He  presented  himself  at  the  Kentucky 
School  of  Medicine,  and  Dr.  John  R.  Wathen  put  the  hand  in  a  splint, 
and  made  an  X-ray  of  it,  but  failed  to  find  any  fracture.  The  case 
was  sent  back  to  the  surgical  clinic,  and  was  kept  in  splint,  with 
applications  of  lotions,  hot  water,  etc.,  but  went  from  bad  to  worse. 
Last  Thursday  Dr.  Samuel  introduced  an  aspirator  needle,  and  found 
that  the  carpal  bones  were  all  deimded  of  the  periosteum,  but  failed  to 
find  any  pus.  An  incision  was  made  over  the  back  of  the  hand,  which 
gave  him  some  relief.  His  hand  is  now  as  bad  as  before.  We  did  not 
have  his  permission  at  the  time  to  remove  any  of  the  bones.  He  has 
very  little  temperature.     Family  history  good. 

Dr.  F,  W.  Samuel :  As  to  the  pathology  of  the  case,  I  believe  it  is 
one  of  osteo-myelitis  of  the  carpal  bones.  This  diagnosis  was  made  by 
me  at  my  clinic.  We  all  know  that  injuries  of  this  character  are  pre- 
disposing factors  in  tuberculosis.  This  inflammation  was  not  very 
acute  and  came  on  slowly,  which  inclines  me  to  the  belief  that  it  is 
tubercular  osteo-myelitis.  After  the  incision  was  made  we  found  the 
bones  perfectly  denuded  of  periosteum. 

Dr.  Ewing  Marshall :  I  would  advise  in  cases  of  this  kind  a  free 
incision,  with  continuous  application  of  hot  water  for  several  days. 

REI,APSE   IN    PNEUMONIA, 

Dr.  Ewing  Marshall :  Pneumonia  is  one  of  the  most  widespread 
of  acute  diseases,  and  any  communication  to  a  medical  society  upon  it 
should  be  of  interest.  Flint  says  :  **  When  convalescence  takes  place 
in  this  disease  it  generally  progresses  until  the  recovery  is  complete. 
The  tendency  to  pass  into  a  chronic  form  is  exceedingly  slight,  nor  is 
there  a  tendency  to  relapse."     Page  188. 

Osier   says,   page  525:  **The   creeping  or   migratory  pneumonia 
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successively  involves  one  lobe  after  the  other,  and  is  a  peculiar  and  well 
recognized  variety/' 

Osier  says,  page  524  :  **  Relapse  in  pneumonia  is  sxy  uncommon 
that  some  good  observers  have  doubted  its  occurrence.  I  have  never 
seen  an  instance  in  which  I  was  certain  that  there  was  a  definite  relapse. 
There  are  cases  in  which  from  the  ninth  to  the  eleventh  day  the  fever 
subsides,  and  after  the  temperature  has  been  normal  for  a  day  or  two^ 
a  rise  occurs,  and  fever  may  persist  for  another  ten  days  or  two  weeks. 
Though  this  might  be  termed  a  relapse,  it  is  more  correct  to  regard  it  as 
an  anomalous  course  of  delayed  resolution.  When  it  does  occur,  the 
attack  is  usually  abortive  and  mild." 

Wagner  (quoted  by  Osier,  page  524),  who  has  studied  eleven 
hundred  cases,  says  he  met  with  only  three  doubtful  cases. 

The  case  of  pneumonia  that  I  wish  to  report  has  the  especial 
interest  that  it  seems  to  be  quite  rare,  if  not  almost  unique. 

The  patient,  a  young  man  of  nineteen,  in  robust  health  prior  to 
this  time,  was  attacked  by  the  prevalent  influenza. 

In  the  early  morning  of  the  i6th  of  February,  1904,  he  had  a 
severe  chill,  accompanied  by  intense  nipple  pain  in  the  right  side. 
The  lower  lobe  of  the  right  lung  was  involved.  At  the  end  of  the 
fourth  day  or  the  beginning  of  the  fifth  he  had  crisis,  the  pneumonia 
process  apparently  not  having  involved  the  whole  of  the  lower  lobe. 
This  occurred  on  the  morning  of  February  20th. 

Temperature  soon  became  subnormal.  Pulse,  which  had  never 
been  above  100,  dropped  to  64  or  68.  Respiration,  which  had  been  42 
for  a  short  time,  dropped  to  20.  He  apparently  was  going  through  an 
early  and  good  convalescence.  Everything  was  so  favorable  that 
records  were  discontinued  at  noon  on  the  24th.  At  that  time  tempera- 
ture 97.4°,  pulse  58,  respiration  24. 

He  had  a  good  night,  and  awoke  on  the  25th  feeling  splendidly. 
He  was  kept  in  bed,  but  was  allowed  to  sit  up  considerably  with 
pillows  behind  him.  The  only  thing  imprudent  that  I  know  he  did 
was  possibly  sitting  up  in  bed  too  long  and  playing  checkers.  That 
night,  February  25th,  without  consulting  me,  they  gave  him  an 
elaborate  supper,  with  fish  and  chocolate  as  part  of  it.  This,  or 
something  else,  upset  his  stomach.  During  the  evening  he  had  a 
chill,  and  before  the  morning  of  the  26th  arrived  his  temperature 
was  104°. 

He  went  through  a  second  typical  pneumonia.  Dr.  Carl  Weidner 
saw  him   twice  with   me  on  Sunday,  February    28th,  and   once   on 
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Monday,  February  29th.  There  was  a  suspicious  point  at  the  upper 
part  of  the  lower  right  lobe  at  this  time,  and  we  considered  the 
possibility  of  an  abscess.  Also  tuberculosis  and  gangrene  were  thought 
of,  as  the  sputa  on  the  one  hand  was  peculiarly  thin,  and  also  on  the 
other  hand  the  sputa  had  such  a  fetid  odor. 

Crisis  came  in  the  early  morning  of  March  3d,*  probably  the 
b^^ning  of  the  seventh  day  of  the  second  pneumonia. 

The  old  teaching  was  crisis  comes  on  the  fifth,  seventh,  ninth  or 
eleventh.  Sometimes  we  see  it  even  as  early  as  the  third  day.  In  my 
opinion,  the  new  pneumonitis  in  the  second  attack  b^an  in  the  top  of 
the  lowest  lobe  of  the  right  lung  at  the  point  where  the  first  trouble 
subsided,  and  the  second  inflammation  involved  the  whole  right  lung, 
but  never  invaded  the  left.  The  temperature  ran  higher  in  the  second 
attack,  reaching  105I. 

Dr.  Carl  Weidner :  I  have  never  before  seen  a  case  of  this  kind. 
I  agree  with  Dr.  Marshall  that  this  is  a  unique  case  of  a  second  attack 
of  pneumonia.  There  is  nothing  unusual  in  having  pneumonia  recur 
in  the  same  lung  at  long  intervals.  I  remember  one  child  that  had  it 
three  successive  years  in  the  same  lobe.  I  saw  this  patient,  and  made 
a  careful  examination,  and  noticed  bronchial  breathing  and  dullness 
below,  and  tympany  over  a  small  area  of  the  lower  lobe.  There  was 
a  sudden  rise  of  temperature.  The  sputum  was  thin,  slightly  bloody 
and  somewhat  fetid,  which  made  me  think  of  possible  abscess  forma- 
tion. Typhoid  fever  could  be  excluded,  as  the  patient's  mental 
condition  was  clear ;  meningitis  could  also  be  excluded.  The  question 
of  tuberculosis  was  considered  and  the  sputum  examined,  with  negative 
results.  The  next  day  the  signs  all  pointed  clearly  to  pneumonia. 
The  patient  is  to  be  congratulated  on  making  a  recovery,  for  a  lung 
just  barely  recovering  must  be  in  a  dangerous  condition  for  a  second 
attack. 

I  think,  possibly,  the  explanation  lies  in  his  having  had  influenza 
previously.  I  have  seen  several  cases  where  there  was  a  migration  from 
one  lobe  to  another,  and  at  post-mortems  I  have  found  one  lobe  in 
extreme  yellow  hepatization,  with  the  other  just  beginning. 

Dr.  J.  A.  Flexner  :  I  take  it  that  the  first  pneumonia  was  a  croupous 
pneumonia.  The  second  process  seems  to  be  different.  Might  it  not 
be  a  diplococcus  pneumonia?  I  do  not  think  both  were  of  the  same 
bacillary  origin? 

Dr.  E.  S.  Allen  :  The  reason  why  we  do  not  have  second  attacks 
of  pneumonia  recurring  is  because  of  the  immunity  established  by  the 
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bacteria.  But  the  antitoxin  of  one  infection  would  not  be  antitoxic  to 
an  infection  of  another  kind.  I  would  like  to  inquire  about  Dr. 
Marshall's  treatment.  I  have  just  had  a  case  die  with  the  crisis  on  the 
fourth  day.  I  considered  his  general  condition  good,  but  he  died  ver\' 
rapidly.  I  noticed  that  the  heart  beat  for  three  minutes  after  respira- 
tion ceased. 

Dr.  W.  F.  Boggess :  I  think  Dr.  Flexner's  suggestion  the  most 
plausible  one.  On  the  chart  you  will  see  that  the  respiration  and 
temperature  did  not  run  a  typical  course  with  the  second  attack.  This 
is  undoubtedly  a  winter  in  which  we  have  been  meeting  the  unusual. 
I  have  seen  several  cases  of  migratory  pneumonia.  I  saw  one  boy  with 
a  double  pneumonia,  and  two  days  afterward  his  temperature  and 
pulse  were  normal.  The  next  day  he  had  a  chill  and  another  infection 
in  the  opposite  lower  lobe.  I  think  both  of  these  were  grippal 
pneumonia. 

I  saw  one  case  the  other  day  where  the  temperature  dropped  to 
normal  and  the  other  lobe  became  infected.  Dr.  Allen  will  remember 
a  lady  shown  the  class  with  one  lung  in  consolidation  and  the  other 
well  advanced  in  resolution.  That  was  a  typical  migratory  infection. 
Clinically,  we  have  all  seen  the  so-called  *'  pseudo-crises,"  but  I  would 
say  that  in  Dr.  Marshall's  case  there  were  two  different  conditions  of 
different  bacillary  origin  and  different  pathological  conditions. 

Dr.  Marshall  (closing)  :  Replying  to  Dr.  Allen's  question,  I  have 
no  secrets  in  my  treatment  of  pneumonia.  I  think  one  of  the  g^eat 
things  is  not  to  overstimulate. 

Upward  Curvature  of  the  Penis. 

Dr.  T.  P.  Satterwhite  :  A  gentleman  consulted  me  recently  with  a 
very  singular  affection.  He  is  middle-aged  unusually  passionate,  with 
good  capabilities.  He  says  he  never  had  any  venereal  disease  in  his 
life.'  He  says  that  he  has  noticed  that  when  his  organ  is  erect  it  had 
been  curling  up  for  the  last  twenty-six  months,  and  he  was  afraid  this 
might  continue  so  that  he  would  be  incapacitated.  I  had  never  heard 
of  any  trouble  of  this  kind,  but  on  looking  the  matter  up,  I  found 
there  is  a  disease  of  the  penis  that  causes  just  such  a  curvature,  and 
will  in  coure  of  time  incapacitate  a  man  for  intercourse.  I  want  to 
get  advice  as  to  treatment  and  prognosis.  The  books  say  it  is  an 
affection  of  the  corpus  cavernosum,  that  it  is  progressively,  but  slowly. 
It  is  considered  a  subacute  inflammatory  trouble. 

Dr.  Carl  Weidner  :  I  have  known  them  to  curl  downward.  There 
must  have  been  some  inflammatory  condition  leading  to  a  cicatrization. 
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I  think  the  best  thing  would  be  to  put  it  in  splints. 

Dr.  J.  B.  Bullitt :  It  has  been  suggested  that  this  penis  be  put  in 
splints,  but  the  kind  of  splint,  "external  or  internal,  has  not  been 
specified.  An  external  splint  would  not  be  feasible.  I  recall  a  case 
of  a  similar  character  which  Dr.  Bloom  exhibited  before  the  Surgical 
Society,  where  the  individual  had  taken  the  bone  handle  of  a  tooth 
brush  and  whittled  it  down  and  smoothed  it  off  so  it  would  enter  the 
urethra,  thus  applying  his  splint  internally.  He  failed  to  take  proper 
precautions,  however,  and  one  time  it  slipped  back  into  the  bladder. 
I  would,  therefore,  suggest  an  internal  splint  with  a  string  tied  to  it ! 

Pleuro-Pneumonia. 

Dr.  T.  P.  Satterwhite :  Last  Thursday  I  aspirated  a  case,  and 
drew  off  over  a  quart  of  pus  from  the  right  side  of  the  chest.  I  then 
sent  the  man  to  the  hospital  to  prepare  him  for  reopening  it.  To-day 
I  used  ethyl-chloride,  and  entered  the  chest  and  found  a  dry  cavity.  I 
did  not  know  whether  I  was  in  the  right  place,  and  put  my  finger  in 
and  wind  came  out  the  opening.  I  thought  it  would  be  my  duty  to 
aspirate  where  I  had  before,  and  this  opening  will  remain  patulous  for 
some  time.  The  man  is  evidently  septic,  with  a  temperature  above 
ioi°  and  pulse  lOO.  It  is  a  puzzle  to  me  why  I  could  not  find  a  drop 
of  pus. 

Essay  by  Dr.  W.  H.  Wathen,  ''  Surgery  of  the  Stomach,"  under 
original  articles  in  this  issue. 

Dr.  J.  A.  Flexner :  I  have  thought  for  some  time  the  burden  of 
this  matter  rested  upon  the  general  practitioner.  The  relation  between 
gastric  ulcer  and  carcinoma  is  no  longer  a  question.  A  great  mistake 
is  made  in  depending  too  much  upon  gastric  analysis,  for  it  is  more 
tnie  of  the  stomach  than  any  other  organ  that  the  secretions  of  one 
day  differ  from  those  of  another  day.  The  amount  of  gastric  juice 
and  its  character  are  dependent  upon  many  things  other  than  the  test- 
breakfast.  We  have  no  rignt  to  believe  that  a  series  of  examination 
by  any  test-breakfast  will  give  a  correct  explanation  of  the  processes 
taking  place  in  the  digestive  tract.  When  patients  show  loss  of  weight, 
retention  of  the  gastric  contents  and  obstruction,  we  ought  to  turn 
them  over  to  the  surgeon  before  they  are  cadavers.  This  is  my  opinion 
as  a  general  practitioner. 

Dr.  Carl  Weidner  :  I  suppose  eventually  we  will  be  removing  the 
stomach  as  we  do  the  appendix,  uterus  and  othei  organs  of  the  body, 
and  the  cardiac  end  of  the  esophagus  will  be  connected  with  the 
duodenum.     The  diagnosis  of  cancer   of  the  stomach  must  be  made 
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early  if  success  is  to  be  hoped  for.  When  the  lymphatic  system  is 
much  invaded  it  is  too  late  for  any  operation.  1 2^ee  with  Dr.  Flexner 
that  gastric  analysis  alone  is  not  sufficient.  I  think  deficient  motor 
power  is  an  important  point.  The  diagnosis  of  ulcer  is  not  always  easy  i 
but  localized  pain,  hemorrhage,  disturbance  of  nutrition,  hyperchlohy- 
dria,  are  of  great  aid.  Carcinoma  is  not  always  preceded  by  ulcer. 
There  are  many  cases  with  history  of  disturbance  of  digestion  and 
hard  indurated  masses  form  in  the  r^on  of  the  pylorus  without  any 
signs  of  previous  ulcer. 

I  presented  to  the  Society  a  little  more  than  a  year  ago  a  patient 
whose  condition  I  have  not  reported  since.  He  gave  a  history  of 
chronic  ulcer,  with  pyloric  obstruction.  All  agreed  that  it  would  be 
better  to  operate,  a  suggestion  I  had  made  two  years  previously.  He 
died  suddenly  two  months  later,  after  a  lavage  of  the  stomach.  During 
one  of  his  attacks,  following  a  moderate  meal,  he  awoke  in  the  night, 
washed  out  his  stomach,  felt  excessive  pain,  fell  down,  developed  a 
rigid  abdomen,  and  lived  until  six  in  the  morning.  Examination 
showed  that  the  pyloric  opening  was  so  narrow  a  pencil  could  not  be 
pushed  through.     He  also  had  an  ulcer  which  had  perforated  in  the 

posterior  wall  in  the  central  part  of  the  stomach  about  the  size  of  a 
quarter,  with  necrotic  areas  the  size  of  a  half  dollar.  A  pouch  had 
formed  back   of  the  stomach,  which  held  about  a  pint  of  fluid. 

It  is  dangerous  to  wash  out  the  stomach  or  inflate  it  with  air  when 
gastric  ulcer  is  suspected. 

Dr.  E^ing  Marshall:  I  agree  with  Dr.  Flexner  about  the  test 
meal,  and  that  early  diagnosis  is  the  great  desideratum.  If  we  can 
diagnose  it  the  knife  should  be  used,  but  if  the  trouble  is  malignant,  I 
question  the  advantage  of  the  knife.  The  more  I  read  and  see  of 
operations  for  the  removal  of  malignant  growths,  the  less  hope  I  have 
in  them.  I  believe  the  growth  has  extended  beyond  where  the  hand 
can  follow  or  the  eye  see.  If  an  organ  is  involved,  if  we  attempt  to 
remove  the  malignant  part,  it  is  better  to  remove  everything.  If  I 
had  a  stomach  with  malignant  growth  in  it,  I  would  ask  for  the 
stomach  to  be  removed. 

Dr.  J.  B.  Bullitt :  This  is  coming  to  be  a  subject  in  which  the 
general  practitioners  feels  a  special  interest.  Surgeons,  also,  who 
work  in  other  parts  of  the  abdomen  feel  that  they  will  soon  be  called 
upon  to  attack  the  stomach,  which  is  always  considered  apart  from  the 
other  organs,  with  a  warning  hand  held  up,  without  any  good  reason 
why  itshould  be  so.  When  proper  technique  is  employed,  the  stomach 
lends  itself  very  readily  to  operative  interference. 


Digitized  by 


Google 


Louisville  Cltntcal  Society.  '  221 

The  simplest  condition  demanding  interference  is  the  condition  of 
atonic  dilation.  This  is  often  treated  by  the  internists  with  great 
success,  and  most  of  the  cases  do  not  require  surgical  interference.  But 
there  are  cases  where,  after  the  most  judicious  treatment,  the  stomach 
remains  permanently  dilated.  If  these  stomachs  be  drained  at  a  low 
point,  the  resulting  comfort  is  marvellous.  I  speak  as  the  result  of 
personal  contact  with  some  erf  the  best  operators  in  America.  It  is  in 
these  cases  that  they  recommend  the  Finney  operation  especially.  It 
has  been  found  that  after  anastomosis  at  the  lowest  point,  drainage 
will  take  place  so  long  as  this  opening  remains  at  a  lower  level  than 
the  pyloric  opening.  If  the  pylorus  be  not  obstructed,  the  artificial 
opening  will  gradually  dose,  Finney  cuts  out  the  pyloric  end  of  the 
stomach  and  obviates  the  forming  of  the  vicious  circle. 

Dr.  J,  W,  Irwin :  The  question  of  diagnosis  is  all  I  care  to  discuss. 
It  is  not  always  easy  to  dis^nose  gastric  ulcer,  and  it  may  exist  for 
quite  awhile  before  it  can  be  discovered  by  palpation  or  percussion. 
The  nutrition  may  not  be  affected  for  a  considerable  time,  I  do  not 
see  how  the  surgeon  is  to  arrive  at  a  sufficiently  clear  diagnosis  to 
operate  early  enough  to  prevent  carcinoma.  In  a  practice  of  nearly 
thirty  years  I  can  not  recall  a  single  case  of  gastric  ulcer  (I  never  had 
one  to  die)  that  terminated  in  carcinoma.  Some  may  have  passed  into 
other  handis.  I  have  seen  quite  a  series  <rf  cases  of  ulcers  of  the 
stomach ;  I  have  five  or  six  under  treatment  now,  mostly  in  young 
people.  There  is  a  good  deal  of  induration,  disturbances  of  nutrition 
and  so  on,  but  I  have  little  fear  of  carcinoma  developing.  If  the 
diagnosis  can  be  made  sufficiently  clear,  operation  may  be  done  as  a 
preventive  measure,  but  I  am  not  convinced  that  this  can  be  done. 

Dr,  W,  H.  Wathen  (closing)  :  If  my  paper  will  impress  the 
Fellows  of  the  Clinical  Society  with  the  importance  of  watching 
carefully  into  the  history  of  all  chronic  troubles  of  digestion,  so  that 
we  may  approximately  arrive  at  a  correct  diagnosis  of  organic  lesions 
before  the  condition  has  progressed  too  far,  and  institute  surgical 
interference  to  relieve  the  disease  primarily  or  prevent  the  development 
of  a  carcinoma,  then  I  shall  have  done  more  than  I  expected  to  do, 
because  just  here  is  the  important  question  which  stands  out  con- 
spicuously before  the  profession,  and  which  will  be  a  live  subject  until 
the  discussion  of  gastric  diseases  in  relation  to  surgery  has  been  settled. 
Dr.  Mayo,  in  examining  these  cases  by  his  trained  assistants,  has  found 
that  in  145  cases  of  cancer  that  came  to  operation,  60  per  cent,  had 
previously  had  ulcers.     Hence,  you  see  the  magnitude  of  this  subject 
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becanse  of  the  relation  of  ulceration  of  the  stomach  to  cancer,  and 
while  Dr.  Mayo  has  found  60  per  cent.,  when  we  go  further  into  the 
subject,  remembering  that  40  per  cent,  of  all  carcinomatous  conditions 
are  fcmnd  in  the  stomach,  we  will  learn  that  it  is  the  exception  to  have 
carcinoma,  particularly  at  the  pyloric  extremity,  except  as  a  condition 
subsequent  to  gastric  ulcer,  the  cancer  developing  in  the  bas^  of  the 
ulcer  or  around  the  epithelial  structures  in  the  scar  tissue. 

Dr.  Irwin  has  spoken  of  the  difficulty  in  diagnosis,  but  when  we  go 
back  twenty-five  years  and  see  Lawson  Taite  accused  by  the  best  men 
in  Europe  and  this  country  of  **^ false"  statements  about  pus  tubes, 
etc.,  saying  that  they  grew  only  in  'Birmingham,  and  they  never  had 
any  in  their  practice,  we  will  have  learned  a  wise  lessons  in  matters  of 
this  kind.  While  men  did  not  know  anything  about  the  diagnosis  of 
pus  tubes  then,  a  tyro  in  medicine  can  to-day  make  a  correct  diagnosis. 

We  can  look  back  to  the  time  when  there  was  no  clear  idea  about 
appendicitis  and  no  operation  for  it,  but  to-day  it  is  understood  pretty 
well  by  even  the  average  physician  in  the  country,  and  the  indications 
for  treatment  are  so  well  understood  that  the  question  is  almost  settled. 
When  we  come  to  gall  stones,  to  cholecystitis,  and  obstruction  in  the 
bile  ducts,  we  remember  that  only  a  few  years  ago  gall  stones  were 
pathological  curiosities,  while  to-day  they  are  understood  in  their 
formation,  in  their  results,  in  their  symptoms,  in  diagnosis  and  in 
treatment,  practically  as  well  as  diseases  of  the  appendix. 

Tlie  stomach  is  the  last  of  the  organs  we  have  reached,  and  it  is 
strange  that  we  should  not  know  more  about  it  than  we  do  in  a  surgical 
sense,  because  of  its  ease  of  manipulation.  Fifteen  years  ago  the 
surgeon  did  not  know  how  to  control  the  blood  supply  in  operations 
upon  the  uterus,  now-.-understood  by  every  one.  With  Billroth, 
hemorrhage  was  controlled  with  difficulty  in  gastrectomy.  To-day, 
with  our  knowledge  of  the  blood  supply  of  the  stomach,  which  is 
similar  to  that  of  the  uterus,  we  can  do  almost  a  bloodless  operation. 
With  our  experience  in  the  manipulation  of  the  intestines,  we  can 
make  a  gastro-enterostomy  with  ease  and  promptness.  It  can  be  done 
by  an  experienced  surgeon  in  ten  minutes. 

We  have  studied  the  anatomical  relations  of  the  stomach  practically, 
its  pathological  condition,  and  the  surgical  technique  in  operations,  and 
each  year  some  ingenious  surgeon  is  devising  some  simpler  means  for 
treating  these  cases,  and  within  a  few  years  gastric  diseases  will  be 
treated  with  as  much  ease  as  we  now  remove  the  uterus.  If  we  can 
diagnose  these  cases,  observing  the  physics  more  than  the  chemistry-, 
we  will  have  accomplished  a  gjreat  deal. 

Society  adjourned. 
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Official  list  n\  the  changes  of  station  and  duties  of  comimssioned  and  non-commissionel 
f>!ficers  of  the  Public  Health  and  Marine  Hospital  Service  for  the  seven  days  ended  March 
5J1.  1904: 

Wasdin,  Eugene,  Surgeon — Granted  leave  of  absence  for  one  month  from  April  I,  1904,  on 
account  of  sickness.     March  30,  1^4. 

Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  to  represent  Service  at  meeting 
ni  Tuberculosis  Committee,  College  of  Physicians,  Philadelphia,  Pa.,  March  28.  March 
26,  1904, 

Cumming,  H.  S,,  Passed  Assistant  Sargeon— Granted  leave  of  absence  for  ten  dajrs  from 
April  5.     March  25,  1904. 

Lavinder,  C.  H,,  Passed  Assistant  Surgeon— Granted  leave  of  absence  for  two  days  from 
March  29.  March  26,  1904.  Granted  three  days^  extension  of  leave  of  absence  ft om  March 
31.     March  26.  1904. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon — Granted  ten  days'  extension  of  leave  of  absence 
from  March  31.     March  28,  1904. 

Billings,  E.  C,  Passed  Assistant  Surgeon — Granted  leave  of  absence  for  two  months  and 
three  days  from  April  BO,  1^04,  with  permission  to  go  beyond  the  sea-     March  26,  1^4, 

Richardson^  T.  F.,  Assistant  Surgeon — Detailed  to  attend  conference  of  State  Health 
Officer  and  County  Health  Officer  of  Texas,  March  3L     March  29,  1904 

Araesse,  J.  W-,  As^stant  Surgeon — Granted  leave  of  absence  for  two  months  and  fifteen 
days  from  May  1 .     March  26,  1904. 

Boggess,  J.  S.,  Assistant  Surgeon — Granted  leave  of  absence  for  two  days  from  March  30. 
March  29,  1^04, 

Changes  for  the  Seven  Days  Ended  April  7,  1904, 

Von  Ezdorf,  R.  H.,  Passed  Assistant  Surgeon — Detailed  as  Recorder  of  Board  of 
Examiners  that  met  at  Washington,  D.  C,  April  4,  1904,  for  the  examination  of  candidates  for 
appointment  as  Assistant  Surgeon.     April  6,  1904. 

Foster,  M.  H.,  Passed  Assistant  Surgeon — Bureau  letter  of  March  19th,  granting  Passed 
Asdstant  Surgeon  Foster  leave  of  absence  for  ten  days  from  March  30,  amended  so  that  said 
leave  shall  be  efiEectivc  April  29.     April  6,  1904. 

Anderson,  J.  F.,  Passed  Assistant  Surgeon — Relieved  from  duty  as  Recorder  t)f  Board  of 
Examiners  that  met  at  Washington,  D  C,  April  4,  1904,  for  the  examination  of  candidates  for 
aippointment  as  Assistant  Surgeon.     April  6,  1904. 

McClintic,  T.  B.,  Assistant  Surgeon — Relieved  from  duty  in  the  Hygienic  Laboratory, 
Washington,  D.  C:,  and  directed  to  proceed  to  Tampico,  Mexico,  for  duty  ia  the  office  of  the 
United  States  Consul.     April  2,  1904- 

Glover,  M.  W.,  Assistant  Surgeon — To  proceed  to  Vancouver,  B.  C,  for  special  temporary 
duty.     April  3,  1094. 

Warren,  B.  S.,  Assistant  Surgeon — Granted  leave  of  absence  for  six  days  from  April  10. 
April  5,  1904. 

Moncure,  J.  A.,  Acting  Assistant  Surgeon — Department  letter  granting  Acting  Assistant 
Moncure  leave  of  absence  for  thirty  days  from  April  1,  1904,  amended  so  that  said  leave  shall 
be  effective  from  April  10-     March  31,  1904. 

Board  Convened. 
Board  convened  to  meet  at  Stapleton,  N,  Y.,  April  4,  1904,  for  the  physical  examination  of 
officers  of  the  Revenue  Cutter  Service.     Detail  for  the  Board  :  Passed  Assistant  Surgeon  A.  C 
Smith,  Chairman ;  Assistant  Surgeon  T.  W.  Salmon,  Recorder. 
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Board  convened  to  meet  at  WashiiigtoD,  D.  C,  to  contider  the  constmction  or  porcbase  o^ 
fxmrdin^  steamere  for  the  quarantine  stations  at  San  FrancBco,  Cal.;  Port  Tovmsend,  Wash.^ 
also  to  consider  type  of  launch  for  boarding^  or  inspection  of  ressels  at  the  Key  West  Quarantitte 
and  at  Havana,  Cuba ;  abo  to  consider  the  feasibilrty  of  repairing  the  launch  Spray  at  the 
Delaware  Breakwater  Qvarantine,  and  placing  new  motiTe  power  therein.  Detail  for  th^ 
Board  r  Assistant  Surgeon  General  A.  H.  Glennan,  Chairman ;  Assistant  Surgeon  General 
W.  J.  Pettus ;  Assistant  Surgeon  General  H.  D.  Geddmgs>  Recorder. 

Board  convened  to  meet  at  Baltimore,  Md.,  April  4,  1904,  for  the  physical  examination  of 
officers  of  the  Revenue  Cutter  Service  for  promotion.  Detsul  for  the  Board  r  Surgeon  U.  R- 
Carter,  Chairman ;  Assistant  Surgeon.  C.  W.  Wille,  Recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  April  4,  1904,  for  the  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Senrice.  Detail  for  the  Board  :  Passed  Assistant  Surgeon 
W.  G.  Simpson,  Chamaan ;  Assistant  Surgeon  Carl  Ramus,  Recorder, 


Corre0pon&ence. 

The  American  Practitioner  and  News^  Louisville^  Ky.: 

My  Dear  Editor — ^This  being  the  first  time  that  I  have  had  the 
opportunity  of  writing  to  you,  perhaps  it  would  be  best  for  me  to  first 
State  that  we  have  one  of  the  best  working  and  best  attended  societies 
in  the  State. 

Taking  into  consideration  our  numbers  in  the  county,  our  attendance 
is  8o  per  cent,  of  the  membership  enrolled.  No  society  has  a  better 
interest  nor  a  more  enthusiastic  membership.  We  also  have  a 
co-operative  membership,  one  that  is  interested  in  one  another's  welfare 
as  physicians  ;  also  harmonious  in  their  views,  more  or  less,  one  toward 
another. 

The  papers  that  have  been  read  from  time  to  time  show  an  under- 
standing of  the  fundamental  principles  of  medicine,  and  would  reflect 
credit  on  any  society  in  the  State. 

There  is  nothing  more  helpful  to  the  profession  than  a  good  working 
medical  society  in  each  county  or  town  of  our  State ;  so  let  us  do  all 
we  can  to  more  thoroughly  organize  the  profession  in  Kentucky. 

Hoping  this  will  be  cheering  to  the  profession  wherever  read, 

I  remain  yours  fraternally, 

M.  M.  MOSS, 
Secretary  Simpson  County  Medical  Society. 
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Vol..  XXXVII.  Louisville,  Ky.,  April  15,  1904.       No.  146. 

Certminly  it  is  excellent  discipline  for  sn  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
iewcst  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  articles. 


TUBERCULAR  PERITONmS.* 

BY  CARL  WEIDNER,  M.D. 

Standing  on  the  boundary  line  between  internal  medicine  and 
surgery,  there  is  hardly  any  subject  that  has  received  more  consideration 
than  tuberculosis  of  the  peritoneum.  This  is  due  principally  to  the 
recommendation  of  Professor  Koenig,  in  1884  to  treat  all  cases  by 
laparotomy,  and  to  the  favorable  reports  by  surgery  since  then. 

The  disease  is  seldom  primary,  as  in  cases  in  which  tubercle  bacilli 
penetrate  the  mucosa  of  the  intestines  and  enter  the  lymphatics  without 
causing  an  intestinal  lesion.  Most  common  is  development  secondary 
to  tubercular  disease  of  some  abdominal  or  distant  organs.  Among 
the  more  frequent  causes  are  tuberculosis  of  the  mesenteric  and  retro- 
peritoneal glands  and  tuberculous  disease  of  the  tubes  and  ovaries  in 
women,  the  tonsils  and  the  lymphoid  tissues  in  the  naso-pharynx,  the 
bronchial  glands,  particularly  those  at  the  tracheal  bifurcation,  pulmo- 
nary and  pleural  tuberculosis,  tubercular  bones  and  joints,  etc.  While 
lymphogenous  in  the  majority  of  instances,  there  may  be  extension  by 
the  blood  stream,  either  by  tubercle  bacilli  breaking  into  the  capillaries, 
or,  as  has  been  suggested,  by  the  formation  of  endothelial  tubercles. 
One  of  the  most  difficult  problems  is  to  trace  the  primary  focus  of 
infection.  Pathologically,  as  well  as  clinically,  we  may  distinguish 
three  forms : 

•  Read  before  the  LouisviUe  Clinical  Society,  April  5. 1904. 
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1.  Miliary  tuberculosis,  usually  with  a  considerable  serous  exuda- 
tion, the  so-called  ascetic  form  ;  this  may  be  acute  or  chronic. 

2.  The  fibrous  or  fibro-adhesive  form. 

3.  An  advanced  stage  of  the  latter,  accompanied  by  caseation  and 
ulceration — ^the  ulcerative  form. 

The  symptoms  of  tubercular  peritonitis  resemble  those  of  the  non- 
tubercular,  especially  in  the  acute  form.  There  is  great  variance  in 
different  cases,  and  diagnosis  is  often  very  difficult  or  impossible. 
They  may  be  so  trivial  and  indistinct  that  the  disease  has  not  been 
suspected,  and  has  been  accidentally  disclosed  by  a  laparatomy  f or  some 
other  condition, .or  at  the  post-mortem  table.  In  some  the  symptoms 
resemble  typhoid  fever.  The  fever,  as  in  all  tubercular  affections,  is, 
however,  more  erratic  in  t>T)e.  While  at  one  period  or  another  fever 
is  present,  there  are  cases  that  may  show  no  fever,  or  even  a  subnormal 
temperature.  Abdominal  discomfort  or  pain,  localized  or  general,  is 
an  early  symptom  ;  it  may  be  continuous  or  intermittent ;  tenderness 
is  mostly  present.  Fever  rises  with  pain  or  with  exercise.  Tympanitic 
abdomen,  distention,  exudation  of  fluid,  either  sero-fibrinous  or  slightly 
bloody  or  purulent,  occurs  in  varying  degrees.  Digestive  disturbances, 
nausea,  vomiting,  disturbed  bowel  function,  either  constipation  or 
diarrhea,  the  latter  often  mucoid,  or  bloody,  or  fetid,  usually  occur.  I 
have  seen  two  cases  of  advanced  disease  where  the  patients  could  not 
control  the  movements  from  the  bowels.  In  consequence  there  is 
disturbed  nutrition,  often  dry  brown  skin,  progressive  emaciation  and 
anemia  and  loss  of  strength.  In  some  cases  without  exudation  we  may 
palpate  tender,  enlarged  mesenteric  glands  or  nodes ;  in  others  with 
moderate  exudation  we  can  feel  resistance  in  the  abdominal  wall  and 
resistant  tumor-like  masses,  especially  over  the  omentum,  which  is 
found  to  be  much  thickened  and  rolled  up  transversely  across  the 
abdomen.  Irregular  areas  of  dullness,  changing  with  tympany,  may 
be  shown  by  percussion,  due  to  thickening  and  adhesions  or  cysts  on 
the  one  hand  and  distended  intestines  on  the  other.  Abscess  may  form 
in  the  peritoneum  and  may  break  externally.  Chronic  abscess,  opening 
at  the  umbilicus,  is  very  suspicious,  especially  if  there  is  a  bad  family 
history.  Dr.  G.  N.  Acker,  of  Washington,  D.  C,  reports  two  cases 
in  children  six  and  eight  years  where  abscesses  opened  at  the  umbilicus, 
I  believe  I  have  seen  one  case  of  this  kind  in  this  city,  although  other 
colleagues  differed  with  me  in  the  diagnosis.  There  had  been  a  trauma 
before  the  development  of  the  abscess.     In  yomig  children  the  onset 
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is  often  insidious,  emaciation,  palor  and  enlarged  glands  being  the  first 
symptoms  noticed. 

Differential  diagnosis  is  often  difficult.  In  the  latent  form,  at  an 
early  period  at  least,  the  disease  can  hardly  be  diagnosed.  Abdominal 
symptoms,  as  pain,  tenderness,  distention  with  gas  or  fluid,  disturbed 
action  of  bowels,  progressive  emaciation  and  anemia  dnd  debility,  with 
irregular  fever,  point  most  strongly  to  tubercular  disease,  especially  if 
there  is  a  suspicious  family  history.,  or  if  there  has  been  good  chance 
for  infection  by  tuberculous  milk.  A  very  interesting  fact  is  that  in 
some  cases  of  purely  tubercular  infection  there  may  be  absence  of  both 
fever  and  tenderness.  As  to  the  effect  by  trauma  we  see  very  few 
authentic  cases  reported. 

R.  Luecke  {BerL  Min,  Woch,^  18,  1903)  reports  a  case  of 
this  kind.  A  boy  twelve  years  old  fell  on  his  back  while  skating, 
another  boy  falling  on  his  abdomen.  Serious  abdominal  symptoms 
developed  rapidly,  but  the  pain  left  after  a  short  period.  There  was 
no  tenderness  on  the  second  day.  On  account  of  the  vomiting,  rapid 
pulse  and  a  subnormal  temperature,  36.5°  C.  and  35.2°  C,  there  was 
strong  suspicion  of  volvulus.  Fifteen  days  after  the  accident  Professor 
Sonnenberg  did  a  laparotomy,  and  found  a  diffuse  acute  miliary 
tuberculosis  of  the  peritoneum  ;  death  after  four  hours.  Post-mortem 
examination  by  Professor  Langerhans  showed  in  the  main  an  acute 
miliary  tuberculosis  of  the  peritoneum,  a  few  scattered  tubercles  in  the 
lower  part  of  the  right  pleura,  enlarged  caseous  bronchial  and 
mediastinal  glands,  non-caseous  retro-peritoneal  glands  and  swollen 
pharyngeal  follicles  and  cervical  glands.  The  conclusion  was  that  the 
caseous  mesenteric  glands  were  the  source  of  the  peritoneal  infection, 
superinduced  by  the  trauma.  The  onset,  the  absence  of  fever  and  of 
pain  and  tenderness  are  of  especial  interest. 

Ascitic  cases  may  need  differentiation  from  cirrhosis  of  the  liver. 
In  children  that  disease  is  rare.  In  adults  the  history,  the  uniform 
enlargement  of  the  abdomen  below,  the  history  of  alcoholism  or 
syphilis,  the  character  of  the  fluid,  disturbed  venous  circulation,  pos- 
sible bleeding  from  the  stomach  or  bowels,  the  absence  of  pain  and 
tumor-like  masses,  and  an  irregular  fever  will  help  us.  The  existence 
of  tubercular  disease  in  other  parts  of  the  body,  the  family  history 
may  help  us  here  as  well  as  in  the  distinction  from  chronic  non- 
tubercular  forms.  Eisenelraht  directs  attention  to  the  point  that 
tumors  posterior  and  lateral  to  the  uterus,  with  symptoms  of  slow 
inflammation,  always  suggest  tuberculosis  by  the  rapid  growth  of  the 
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effusion.  Coincident  pleurisy,  greater  amount  of  gastro-intestinal 
disturbances,  irregular  hardness  along  the  edge  of  the  tumor  are 
distinguished  from  cysts  of  the  ovary.  Bimanual  examination  through 
the  abdomen  and  rectum,  with  the  cervix  uterus  drawn  down  and  held, 
would  distinguish  a  cystic  tumor  if  connected  with  the  cervix,  and  an 
ovarian  cyst  by  its  pedicle.  Tubercle  bacilli  may  be  found  in  the 
curetting.  Lochlein  also  advises  this  bimanual  examination ,  palpating 
for  nodules,  and  a  diagnostic  incision  into  Douglas'  cul  de  sac. 

Cancer  of  the  peritoneum  may  produce  similar  nodules  and  tumor 
masses  in  the  omentum,  but  progresses  more  rapidly,  and  the  finding 
of  visceral  malignant  disease  will  aid  in  differentiation.  Fever,  if 
present,  will  be  in  favor  of  tuberculosis.  Cases  with  slow  onset, 
abdominal  tenderness,  meteorism  and  continued  low  fever  resemble 
very  much  typhoid  fever  ;  the  fever  is  usually  more  irregular,  however, 
less  high,  the  tongue  is  clearer  and  less  trembling,  and  the  sensorium 
clearer  in  tuberculosis  than  typhoid.  Rose  colored  spots,  WidePs 
blood  test  and  time  may  clear  up  the  question. 

The  tuberculin  test  or  the  agglutination  test  may  be  of  positive 
service  in  all  doubtful  cases,  especially  in  young  children,  where  the 
diagnosis  is  very  difficult  or  impossible,  because  the  disease  in  infants 
is  frequently  a  *'  pure"  tuberculosis,  and  may  nm  a  course  without 
fever. 

Tubercular  appendicitis  is  frequently  not  diagnosed.  The  slower 
course,  the  fever,  absence  of  tendency  to  form  a  larger  exudate, 
tubercular  history  or  tuberculosis  in  other  parts  of  the  body,  together 
with  marked  constitutional  depression ,  rapid  pulse,  malnutrition,  pro- 
gressive anemia,  irregular  fever  and  time  may  help  us. 

The  prognosis  is  grave,  but  not  hopeless.  Improved  general 
medicinal  and  dietetic  hygienic  methods  and  the  introduction  of 
laparotomy  have  made  the  prognosis  much  more  favorable.  There 
may  be  50  per  cent,  or  more  of  cures.  Prognosis  is  best  in  the  ascitic 
form,  less  in  the  adhesive,  and  bad  in  the  ulcerative  form. 

The  treatment  may  be  classified  as  expectant  medical  and  surgical. 
Here,  as  in  many  other  cases,  a  lational  combination  may  be  of  much 
benefit. 

Since  we  all  must  admit  that  there  does  occur  a  spontaneous  cure 
of  tuberculosis,  and  since  the  results  in  the  management  of  tuberculosis 
elsewhere  have  improved  in  later  years  by  a  better  understanding  of 
the  pathology  and  by  improved  general  management,  we  are  justified 
and  encouraged  to  try  general  treatment  in  this  disease  also.     If  the 
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process  is  localized  we  may  be  hopeful ;  if  we  can  give  the  child  or  the 
patient  the  best  general  assistance,  good  hygienic  surroundings,  treat- 
ment, etc.  ;  if  it  is  general,  complicated  by  various  visceral  lesions,  no 
treatment  will  promise  anjrthing.  Medical  treatment  ought  to  be  tried 
in  every  case  for  awhile,  and  if  not  successful,  or  if  special  surgical 
indications  come  up,  operate. 

Among  the  most  important  remedial  agents  to  be  considered  are 
rest,  proper  diet,  good  air  and  sunlight,  climate,  general  hygiene,  etc. 
Rest,  in  all  forms  of  tuberculosis,  is  one  of  the  best  means  to 
prevent  or  lessen  fever  and  pain,  and  wasting  and  debility.  Fresh, 
pure  air  and  as  much  sunl^ht  as  possible  \  if  necessary  to  get  these, 
and  the  patient's  means  allow  it,  change  of  climate  is  desirable. 
Careful  attention  to  general  hygiene,  including  hydrotherapy,  and 
attention  to  the  bowels  are  needed.  The  diet  ought  to  be  general 
and  liberal,  with  a  predominance  of  proteid  food,  raw  or  rare  beef, 
broiled  mutton,  chicken,  plenty  of  eggs  and  pure  milk  from  heajthy 
cows.  Tonics,  including  iron,  cod  liver  oil,  and  later  the  hypophos- 
phites  of  sodium  and  calcium  are  indicated.  As  direct  remedial  agents 
the  preparations  of  creosote  rank  first ;  pure  beechwood  creosote,  or, 
better,  the  carbonates  of  creosote,  or  guaiacol,  in  increasing  doses 
from  two  to  five  to  twenty-flve  days,  three  to  four  times  a  day,  in  egg 
emulsion,  alternating  with  ichthyol  or  benzosol,  guajalin,  europhen, 
iodoform,  etc.  The  same  remedies  may  be  used  as  enemas  with  milk 
or  oil,  or  externally  rubbed  into  the  skin  in  the  form  of  ointments, 
Sapo  viride  was  recommended  as  an  inunction  by  Professor  Senator 
nearly  twenty  years  ago.  I  have  for  several  years  been  partial  to 
inunctions  of  europhen  or  iodoform  mixed  with  sapo  viride  and  vaseline 
or  olive  oil,  as  by  the  following ; 
B^     Europhen,       5ii ; 

Saponis  virides ; 

Vaseline,       aaji : 

Half  ungt. 
D.     Sig.:   3J.  nibbed  upon  the  abdomen  once  a  day  until  absorbed. 

It  has  made  the  impression  upon  me  that  by  their  use  there  was 
improvement  as  to  pain  and  tenderness,  fever,  enlargement  of  the 
abdomen,  and  of  the  general  condition  of  the  patient. 

Since  we  must  admit  a  spontaneous  cure  of  tuberculosis,  it  is  very 
difficult  to  state  how  much  any  form  of  treatment  may  have  had  to  do 
with  improvement  or  a  cure,  but  I  1  elieve  that  by  following  the  general 
treatment  outlined  above  we  may  aid  nature  in  bringing  about  a  cure 
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in  many  cases.  The  results  by  these  measures  will  in  all  probability 
be  fully  as  good  as  in  the  cases  treated  by  surgical  means.  I  consider 
it  safe  to  advise  the  following  indications  : 

Medical  treatment  ought  to  be  tried  first  in  every  case  for  several 
weeks ;  assist  nature  to  bring  about  immunity  of  the  body ;  if 
unsuccessful ,  if  the  fever  continues  for  many  weeks,  if  there  is  increased 
emaciation  and  increased  distention  of  the  abdomen  instead  of  a 
diminution  in  size,  or  in  any  case  if  there  is  great  distress  on  account 
of  a  large  exudation  into  the  peritoneal  cavity,  then  turn  the  case  over 
to  the  surgeon. 

The  operative  measures  employed  are  of  simple  paracentesis  and  • 
laparotomy.  Ever  since  Koenig  advised  the  latter  in  1884,  there 
have  been  many  operations  done,  with  varying  results,  cures  being 
claimed  in  from  50  to  80  per  cent.  Errors  in  statistics  may,  however, 
have  easily  occurred  in  two  ways — ^many  cases  may  have  been  non- 
tubercular,  or  relapses  may  have  occurred  after  reports  of  the  cases. 
Simple  incision,  evacuating  the  exudate,  separating  eventual  adhesive 
bands,  arid  immediate  suturing  of  the  abdominal  wound,  constitute 
the  most  common  operation.  Some  wash  out  the  cavity  with  salt 
solution  ;  others  do  not.  Drainage  is  done  in  some  cases,  fecal  fistula 
often  following  the  operation,  especially  in  the  fibro-adhesive  form 
of  the  disease.  Radical  measures  of  operation  are  to  be  discouraged. 
So  eminent  a  surgeon  as  the  late  C.  Fenger,  of  Chicago,  took  a  ver)' 
positive  stand  against  radical  operations.  He  not  only  thinks  the 
difference  between  laparotomy  and  paracentesis  is  more  apparent  than 
real,  but  that  the  radical  operations  in  tubercular  peritonitis,  as 
curetting,  excision  of  tumors  of  the  omentum,  breaking  up 
of  adhesions  and  excision  of  mesenteric  glands,  has  been  frightfully 
disappointing,  and  teaches  us  that  nature  cures  tubercular  peritonitis 
better  than  the  surgeon.  Quoting  the  words  of  Borshgreving,  he 
advises  to  turn  these  cases  back  to  the  internist,  with  thanks  for  the 
splendid  opportunity  which  a  misunderstanding  gave  to  the  profession 
by  means  of  laparotomy  to  study  tuberculosis  in  one  of  the  large 
cavities  of  the  body.  Fenger,  in  a  careful  review  of  the  subject, 
following  up  cases  operated  and  not  operated,  for  a  number  of  years, 
concludes  that  no  good  has  been  done  by  the  operating. 

Baylac  recommends  aspirating,  followed  by  lavage  with  hot  sterile 
water  of  45®  C,  having  five  cures  out  of  eight  cases. 

Bottomly  has  reported  twenty-eight  cases  operated  b>  incision 
without  washing  out.     Of  these  eleven   were  cured,  u  e.y  were  free 
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from  symptoms  one  year  operating,  two  improved,  eleven  died  in  one 
to  four  months,  four  could  not  be  traced. 

Ratch,  up  to  1902,  had  twenty  cases,  eighteen  operated  successfully 
two  to  five  years  after  operation, 

At  the  Physicians'  Congress  at  Cassel,  in  1903,  Thoenes  reported 
«ghty  cases,  and  advises  to  operate  in  all  cases  except  in  florid  phthisis, 

Sellheim,  speaking  of  tubercular  disease  of  the  pelvic  organs, 
reports  sixty-five  cases  of  genital  tuberculosis  observed  at  the  Freiburg 
clinic  within  eight  years.  Twenty-eight  were  treated  palliatively  with 
satisfactory  results  as  to  relief  of  symptoms  and  arrest  of  disease. 
Thirty-seven  capital  operations  were  performed  with  equal  success, 

Cassel  had  four  cures  oxit  of  eight  cases  (cures  for  two  to  six  years) , 

Hej^zberg  60  per  cent,  out  of  twenty-nine  cases, 

Psaltoff  cites  forty  cases,  with  thirty-three  cured  and  seven  deaths, 

Hochsinger  had  three  unfavorable  results  after  operation, 

Ganghofer,  Baginsky,  Comby,  Senator,  and  many  eminent  clinicians 
advise  to  try  internal  treatment  in  every  case  before  operation.  My 
own  experience,  extends  over  an  observation  of  ten  cases.  Five  of 
these  were  operated,  with  three  immediate  deaths,  one  after  two 
months,  one  cure ;  of  the  five  not  operated,  one  died,  and  four  have 
become  quiescent  or  cured. 

Recognizing  that  tuberculosis  of  any  organ  or  tissue  of  the  body 
is  due  to  an  infection  by  the  tubercle  bacillus,  implanted  upon  a  suitable 
soil,  wt  ought  to  use  eveiy  possible  means  to  prevent  the  disease,  first 
by  not  exposing  the  child  to  the  various  sources  of  infection  by  bacilli ; 
second,  by  increasing  the  physiological  resistance  of  the  tissues  by  all 
rational  methods.  The  whole  subject  belongs  practically  to  the  domain 
of  modern  hygiene.  This  is  not  the  place  to  discuss  this  wide  subject 
in  detail.  There  is,  however,  one  question  of  especial  interest  as  to 
the  etiology  of  this  disease  of  the  peritoneum,  u  e.:  **  Is  there  any 
danger  in  drinking  fresh  milk  from  tubercular  cows,  or  eating  meat  of 
such  cattle?"  I  believe  that  Robert  Koch's  views,  expressed  before 
the  Congress  of  Tuberculosis,  in  1901,  which  are  in  effect  that  milk, 
butter  and  meat  from  tubercular  cattle  are  practically  not  a  source  of 
danger  to  the  human  race,  are  not  only  far-reaching  in  their  effect,  but 
extremely  dangerous  teaching.  In  spite  of  his  great  authority  there 
has  since  accumulated  enough  evidence  against  his  opinion,  both  by 
clinical  experience  and  by  experiment,  to  make  us  look  upon  milk  and 
meat  of  tuberculous  cattle  as  a  dangerous  source  of  infection  to  the 
human  race,  and  especially  to  young  children.     While  I  do  not  agree 
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with  the  radical  view  expressed  by  Dr.  Nathan  Raw  before  the 
British  Medical  Association  in  1903  (see  Medical  News^  September  19, 
1903)  that  the  bovine  and  hnman  bacillus  are  two  separate  varieties^ 
though  morphologically  identical.  I  have  been  very  strongly  impressed 
by  his  arguments  and  his  post-mortem  statistics  quoted,  which  show 
such  a  large  percentage  of  tuberculosis  of  the  abdominal  organs  In 
young  children,  most  probably  due  to  infection  by  tuberculous  milk  by 
the  digestive  tract,  while  in  tuberculosis  of  the  lungs,  caused  most 
frequently  by  inhalation  of  tubercle  bacilli,  there  is  a  comparatively 
rare  involvement  of  the  mesenteric  or  retro-peritoneal  glands.  With 
the  increase  of  tuberculosis  among  cattle,  from  20  to  40  per  cent., 
just  as  we  have  in  our  own  country,  there  seems  to  have  been  an  increase 
of  abdominal  tuberculosis  in  children,  20  per  cent.,  according  to 
Richard  Thorne-Thorne.  Milk  of  tuberculous  cows,  however,  is 
possibly  dangerous  only  when  there  is  tubercular  affection  of  the  udder, 
which  occurs  in  2  to  3  per  cent.  Of  Row's  three  hundred  cases  of 
abdominal  tuberculosis  in  children,  all  of  them  were  fed  on  cow's  milk 
for  some  considerable  period. 

No  matter  whether  further  clinical  experience  or  pathological 
experiment  shall  show  confirmation  of  his  views,  it  is  of  interest  to 
consider  here  the  frequency  of  tuberculosis  in  Northwestern  India, 
given  by  Dr.  Crombie.  Tuberculosis  seems  to  be  very  rare  in  that 
country.  Of  15,116  deaths  forty  only  were  from  tuberculosis  of  the 
lung,  six  children  and  thirty-four  adults ;  no  deaths  from  abdominal 
tuberculosis  or  tubercular  meningitis.  Chevers  says  he  has  never  seen 
a  case  in  a  native  of  the  plains  of  India,  while  it  does  occur  in 
European  inhabitants.  The  reasons  for  the  lesser  prevalence  of  the 
disease  in  India  are  given  by  Crombie  as  follows  :  (i)  The  compara- 
tive infrequency  of  bovine  tuberculosis  in  India.  (2)  The  native 
habit  of  boiling  all  milk.  (3)  The  exclusion  of  beef  from  the  food 
of  a  large  proportion  of  the  native  population.  Stall-fed  beef  is 
unknown  in  India,  even  in  the  large  towns.  (4)  The  flesh  of  the 
goat  is  almost  exclusively  used  by  the  Mohammedan,  that  of  the  sheep 
by  Europeans.  The  goat  is  one  of  the  animals  almost ''  refractory" 
to  tuberculosis.  Goat's  milk  is  also  much  used  by  the  natives.  (5) 
The  open  air  occupation  of  the  natives.  (6)  Abstinence  from  alcohol. 
(7)  The  native  of  India  converts  all  his  butter  into  '*  ghi  "  by  a  pro- 
cess of  boiling  and  skimming.  (8)  Children  in  India  have  the  addi- 
tional advantage  over  European  children  (in  India)  that  their  mothers 
almost  invariably  suckle  them  until  they  are  two  or  three  years  old. 
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(9)  The  comparative  infrequency  of  diseases  which  seem  most  fre- 
quently to  predispose  to  tuberculosis,  namely :  measles,  scarlatina  and 
'whooping  cough,  which,  when  they  do  occur,  are  milder  than  in 
Europe. 

LOUISVILLE,    KY. 

DIABETES  INSIPIDUS** 

BY  GEORGE  JENKINS,  M.  D. 
Professor  of  Neurology  and  Physiology  of  Nervous  System^  Kentucky  School  of  Medicine, 

Diabetes  insipidus  is  a  morbid  condition  characterized  chiefly  by 
gjreat  thirst  and  the  passage  of  large  quantities  of  pale,  watery,  non- 
saccharine  urine  of  low  specific  gravity.  The  disease  is  dependent 
upon  or  associated  with  a  great  variety  of  conditions,  which  are 
commonly  enumerated  as  etiological  factors,  but,  unfortunately,  no  one 
of  these  conditions  can  be  determined  upon  as  the  specific  cause.  And 
whilst  a  number  of  morbid  alterations  and  pathological  conditions 
have  been  demonstrated  at  autopsy,  the  majority  of  such  changes  are 
the  effects,  and  the  remainder  stand  in  the  relation  of  concomitants  or 
possible  casual  factors.  The  most  constant  pathology,  however,  is  a 
tubercular  or  other  disease  in  the  region  of  the  fourth  ventricle. 

A  large  number  of  factors,  ascribed  as  causes  by  the  various 
authorities,  have  been  grouped  as  follows : 

(i)  Nervous  influences  and  emotional  disturbances.  (2)  Bulbar 
disease.  (3)  Traumatism.  (4)  Infectious  diseases,  especially  syphilis 
and  influenza.  (5)  Alcoholism,  chiefly  inordinate  beer  drinking. 
(6)  Age — most  common  in  youth  and  adolescence.  (7)  Sex — males 
predominating.  (8)  Congenital  and  teratological  conditions.  (9) 
Hereditary.  (10)  Sunstroke.  (11)  Exposure.  (12)  Excessive 
consumption  of  fluids.  (13)  Occurring  in  connection  with  meningeal 
disease  and  chronic  hydrocephalus.  (14)  And  a  number  of  cases  in 
which  no  cause  can  be  assigned. 

The  consensus  of  opinion  points  to  the  predominance  of  a  nervous 
influence,  and  the  favorite  conclusion  is  that  there  is  a  disturbance  of 
innervation,  producing  a  **  renal  neurosis,"  probably  acting  by 
dilatation  of  the  renal  vessels  and  a  resulting  paralysis  of  their  muscular 
coats. 

Pathology. — There  are  no  characteristic  morbid  anatomical 
lesions.     Often  changes   of  various  kinds  have  been  found  in  the 

*  Read  before  the  Louitrille  Medical  and  Surgical  Society. 
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nervous  system,  especially  in  the  medulla,  pons,  cerebral  peduncles 
and  the  cerebellum.  We  would  expect  the  most  common  lesion  to  be 
in  the  medulla,  as  Bernard  demonstrated  that  Experimental  puncture 
of  the  bulb  would  produce  a  temporary,  non-saccharine  polyuria.  In 
addition,  lesion  of  the  splanchnic  nerves  may  be  present,  as  section  of 
the  great  splanchnic  produces  a  similar  condition.  Aside  from  thef^e 
aie  mentioned  hypertrophy  of  the  kidneys,  dilatation  of  the  ureters 
and  renal  vessels,  dilatation  and  hypertrophy  of  the  urinary  bladder, 
and  an  unnatural  permeability  of  the  malpighian  tufts. 

Symptomatology. — The  symptoms  may  develop  suddenly,  fol- 
lowing some  mental  or  physical  shock,  but  the  usual  method  is  a 
gradual  onset,  often  taking  place  in  health,  the  patient  simply  urinating 
more  and  more  frequently.  The  most  constant  and  distressing 
symptoms  are  the  passage  of  large  quantities  of  urine  and  an  intense 
thirst. 

The  urine  is  pale  and  watery  in  appearance  and  increased  in  amount, 
the  average  quantity  ranging  from  i8o  to  300  ounces  per  day. 
Trousseau  reports  a  case  in  which  ninety  pints  (1440  ounces)  were 
passed  daily.  The  amount  is  diminished  by  the  development  of  any 
intercurrent  febrile  affection.  The  urine  is  of  low  specific  gravity, 
iooi-ioo7,and  feebly  acid  or  neutral  in  reaction,  with  generally  an 
increase  of  the  saline  constituents,  especially  the  phosphates,  and  a 
slight  increase  in  urea,  and  absence  of  sugar  and  albumen.  The  urine, 
upon  standing  quietly,  undergoes  ammoniacal  decomposition,  and 
becomes  turbid  from  the  precipitation  of  earthy  phosphates.  It  then 
has  a  foul,  fishy  odor. 

Thirst  is  the  second  prominent  symptom,  and  is  excessive,  the 
patient  consuming  great  quantities  of  water,  and  has  even  been  known 
to  drink  his  own  urine  when  the  amount  of  fluids  has  been  unduly 
restricted. 

The  mouth  and  tongue  are  dry.  the  saliva  reduced  in  amount, 
tongue  coated,  red  at  the  edges,  appetite  increased  sometimes  to  the 
extent  of  bulimia,  bowels  constipated.  Nutrition  ordinarily  is  fairly 
well  maintained,  except  in  extreme  (^ses,  when  the  patient  becomes 
weak  and  emaciated,  this  being  due,  usually,  to  loss  of  sleep  from  the 
frequent  micturition,  or  some  digestive  derangement. 

The  skin  is  harsh  and  dry,  perspiration  is  diminished,  and  occa- 
sionally a  few  furuncles  are  present. 

The  temperature  is  generally  slightly  subnormal. 

The  nervous  element  is  always  in  evidence,  and  presents  a  variety 
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of  hysterical  and  neurasthenic  symptoms,  vasomotor  disturbances, 
alterations  of  sensation,  amnesia,  lack  of  concentration,  mental  irrita- 
bility, restlessness,  headache— occipital,  vertigo,  malaise,  neuralgic 
pains,  depressed  or  absent  knee  jerk,  hebetude,  semi  coma  and  even 
complete  coma  and  convulsions  may  terminate  the  disorder. 
Neuromyelitis  and  ophthalmoplegias  mav  be  present  at  times.  Aside  « 
from  these  there  may  be  present  the  symptoms  of  any  accompanying 
or  intercurrent  condition. 

Diagnosis. — Presents  little  difficulty.  The  presence  and  persistence 
of  the  thirst  and  polyuria  should  be  sufficient. 

Diabetes  melitus  presents  glycosuria  and  generally  graver  constitu- 
tional symptoms. 

Hysterical  polyuria  is  a  transient  condition,  and  there  are  present 
the  stigmata  of  hysteria. 

Bright's  Disease  exhibits  albumen  and  casts  in  the  urine,  and  the 
characteristic  constitutional  symptoms. 

Prognosis. — ^The  prognosis  varies  according  to  the  form  of  the 
disease  ;  in  a  few  it  may  terminate  spontaneously ;  in  others  it  remains 
for  years,  and  they  die  of  some  intercurrent  affection.  Still  others 
present  g^ave  nervous  symptoms,  digestive  derangements  or  other 
exhaustive  conditions,  and  reach  a  fatal  termination.  Diabetes  melitis 
may  supervene ;  or,  as  in  that  condition,  the  patient  is  likely  to  develop 
tuberculosis.  On  the  whole,  though,  the  prognosis  as  to  life  is  good, 
and  as  Senatoi  says,  **  It  is  rather  a  troublesome  than  a  dangerous 
complaint." 

Treatment.— If  any  efficient  cause,  as  syphilis,  can  be  discovered, 
treat  it.  Then  limit  the  diet  to  the  digestive  capacity.  Control  care- 
fully the  amount  of  fluids  consumed.  Quench  the  thirst  by  using 
pellets  of  ice,  rinsing  the  mouth  with  cold  water,  and  acidulating  the 
drink.  Direct  the  patient  to  take  some  light,  systematic  exercise. 
Occupy  his  mind  by  indulging  in  some  pleasant  diversion,  and  to  keep 
the  skin  in  good  condition  by  warm  baths,  with  light  friction. 
Residence  in  a  warm  climate  is  productive  of  good  results,  but  if 
impracticable  direct  the  patient  to  wear  flannels,  and  superintend  the 
ventilation  and  heating  of  his  residence;  finally,  keep  tlie  bowels 
soluble,  the  digestion  good,  and  secure  plenty  of  sleep  and  rest.  As  to 
special  agents,  electricity — preferably  galvanism — ^to  occiput  and  neck. 
Bromides,  pilocarpin,  ergot,  antipyrene,  valerian,  the  iodides,  tonics, 
massive  doses  of  strychnine,  nit.  hypo.,  1-12  grain,  belladonna, 
opium  and  its  salts,  iron,  arsenic,  lead,  gold  and  sodium  chlorides, 
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muscarine,  glonoin,  quinine  and  cod  liver  oil  have  all  had  their 
adherents,  and  claims  are  presented  to  prove  their  efficacy.  But  of 
these  remedies  ergot,  the  coal  tar  derivations,  the  iodides  and  valerian 
are  the  most  generally  used,  and  probably  the  most  satisfactory. 

Report  of  Case. 
\  J.  H.  D.,  an  intelligent  man,  has  been  a  school-teacher  and  notary 
public ;  was  a  medical  student.  His  age  is  twenty-six ;  height  5  feet 
8  inches  ;  weight,  when  stripped,  105  pounds  ;  slender  build  ;  nervous 
type.  Eyes,  ears,  mouth,  teeth,  etc.,  in  good  condition;  tongue 
pointed,  red  tips,  no  coating  ;  heart,  lungs  and  vascular  system  good. 
Liver  small,  kidneys  palpable,  bladder  distended,  gastro-intestinal  tract 
in  good  condition  ;  appetite  good,  not  excessive  ;  bowels  move  once  or 
twice  daily ;  digestion  very  good ;  skin  smooth  and  clear,  perspires 
very  little ;  knee  reflex  normal.  Previous  history  good  ;  had  measles, 
pertussis,  malaria  and  mumps  when  young.  About  five  years  ago  had 
swelling  of  feet,  with  some  pain  condition  ;  lasted  about  two  months  ; 
was  attributed  to  rheumatism  ;  received  no  treatment.  About  two  and 
one-half  years  ago  had  what  was  diagnosed  as  malaria  *,  had  no  chill ; 
was  unconscious  at  onset  for  about  three  hours  'was  pretty  sick ; 
confined  to  bed  about  two  weeks.  No  history  of  injury,  undue 
exposure,  mental  or  physical  shock,  hard  work,  no  bad  habits,  has 
never  had  syphilis  nor  any  disorder  of  genito- urinary  or  sexual 
apparatus  ;  has  led  a  peaceful,  quiet  life  ;  good  food,  pure  air  and  good 
surroundings  in  small  village  in  Wolf  county,  Ky.  Family  history 
good ;  father  died  at  sixty-six  of  some  cardiac  disease  with  dropsy ; 
mother  living ;  has  phthisic ;  eight  brothers  and  sisters  living  and  in 
good  health  ;  first  noticed  present  trouble  twelve  or  fourteen  years  ago, 
and  since  then  has  persistently  drunk  and  passed  about  one  and  one- 
half  to  two  gallons  of  water  daily  has  had  no  other  symptoms  except 
restlessness  and  nervousness,  and  occasional  giddiness  upon  suddenly 
resuming  the  upright  posture.  Temperature  generally  around  97°. 
Any  mental  strain  or  emotion  increases  amount  of  urine. 

First  Urinalyis. 

Examination  of  Urine. — Quantity  of  24  hours,  14  pints;  Color,  faint  tinge  of  yellow;  Odor, 
none;  Reaction,  neutral;  Specific  gravity,  1002;  Sediment,  none. 

Chemical  Examination. — Albumen,  none;  Sugar,  none;  Coloring  matter, ;  Urea,  ^  of 

1  per  cent. ;  Urates,  Clorides,  normal. 

Microscopic  Examination. — Uric  acid,  few  crystals;  Urates,  amorphous;  Earthly  phosphates 
;  Calcium  oxalate, ;  Epithelium,  none;  Mucus,  some;  Pus,  none;  Blood  corpus- 
cles, none;  Tube  casts,  none. 
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Second  Urinalysis, 

Shows  same  features,  sare  amount  is  12  pints  per  diem. 

General  condition  improved,  health  better,  nenrousness  less,  dizziness  gone. 

Regulated  diet,  exercise  and  study,  modified  amount  of  fluid 
consumed;  gave  glycerophosphates  of  lime  and  soda,  then  three 
valerianates. 


LOUISVILLE,   KY. 


floticee- 


SEVENTH  INTERNATIONAL  CXJNGRESS  OF  OTOLOGY. 

Under  tkt  Pctiromage  of  the  Minister  of  Public  Instruction^  Bordeaux^  from  the  tst 
to  the  4th  of  August^  '904. 

We  are  informed  that  the  French  railroad  companies  have  granted 
a  reduction  of  50  per  cent,  on  the  price  of  the  voyage  of  congressists 
who  will  go  to  Bordeaux  in  the  month  of  August,  Persons  desiring 
to  assist  at  the  Congfress  are  earnestly  requested  to  have  their  names 
inscribed  before  the  15th  of  May,  to  permit  the  organizers  to  let  them 
get  the  necessary  instructions,  and  to  effectuate  their  voyage  (railroad 
tickets) ,  and  for  their  stay  in  Bordeaux. 

The  amount  of  cotisations  (25  francs  for  doctors  in  medicine  and 
12  francs  for  the  students)  must  be  addressed  to  the  treasurer,  Dr. 
Lannois,  Emile  Zola  street,  14,  at  Lyons,  and  the  title  of  communica- 
tions to  the  General  Secretary,  Dr.  Lermoyez,  La  Botie  street,  20  bis, 
at  Paris  (8c) . 


The  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri  will 
meet  in  St.  Louis,  June  15th,  i6th  and  17th.  An  interesting  program 
is  being  prepared,  and  some  of  the  most  distinguished  physicians  and 
surgeons  of  the  county  will  attend  the  meeting.  The  President  is  Dr. 
W.  B.  La  Force,  Ottumwa,  Iowa,  and  Dr.  Louis  E.  Schmidt,  1003 
Schiller  Building,  Chicago,  is  the  Secretary.  Dr.  James  Moores  Ball, 
3509  Franklin  Avenue,  St,  Louis,  is  Chairman  of  the  Committee  of 
Arrangements. 

W.  B.  LA  FORCE,  President. 
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Deficient  Urea  in  (Sont  and  Idfhemia.— The  following  extract  from 
the  Medical  Record oi  April  6th,  of  an  article  by  Richard  K.  McAllister, 
of  Glenwood  Springs,  Colo. ,  demonstrates  by  repeated  experiment  that 
in  gouty  and  lithemic  patients  we  have  a  deficient  excretion  of  urea. 
He  summarizes  his  experience  as  follows  : 

1.  That-persistent  urea  excretion  is  always  present  in  and  charac- 
teristic of  chronic  gouty  conditions. 

2.  That  the  total  amount  of  urea  in  gout  is  considerably  lower 
than  that  found  in  chronic  Bright's  Disease,  about  two-thirds  of  the 
amount  found  in  other  chronic  disorders,  and  only  about  three-fifths 
of  the  quantity  excreted  in  health. 

3.  Deficient  urea  excretion  is  an  important  factor  in  the  differen- 
tial diagnosis  between  gouty  and  chronic  rheumatic  troubles,  and 
between  lithemia  and  certain  nervous  troubles  dependent  upon  other 
causes. 

4.  That  it  is  not  present  in  chronic  troubles. 

5.  It  points  to  perverted  hepatic  metabolism,  and  lends  color  to 
the  Murchison  theory  of  gout,  there  being  in  the  cases  discussed  no 
clinical  evidence  of  kidney  trouble  in  support  of  the  renal  theory. 

6.  A  diminished  uric  acid  excretion  is,  to  a  certain  extent,  com- 
mensurate with  that  of  urea. 

7.  Gout,  goutiness  and  lithemia  are  of  the  same  origin,  and  but 
modifications  of  the  same  dirorder. 

8.  Chronic  gouty  conditions  are  mcwe  amenable  to  treatment, 
especially  to  balneotherapy  than  chronic  theumatic  Conditions. 

A  Oase  of  Paratjrphoxd  FeiTer  reported  by  Wells  and  Scott  in  the 
April  2 1st  number,  1904,  of  the  Boston  Medical  and  Surgical  Journal, 

The  chief  clinical  feature,  as  given,  was  a  continued  fever,  which 
reached  i04^F.  The  pulse  was  somewhat  accelerated  and  dicrotic.  A 
few  rose  spots  appeared  on  the  abdomen,  and  the  spleen  was  palpable. 
Intestinal  hemorrhage  occurred  early  in  the  disease.  The  patient  died 
duiing  the  fifth  week  of  the  disease.  Agglutination  tests  with  the 
typhoid   bacillus   were   negative.     The   reaction  of  the  blood  to  the 


Digitized  by 


y  Google 


Medical  and  Surgical  Science.  239 

paratyphoid  bacillus  was  not  tried.  At  the  autopsy  the  paratyphoid 
bacillus  was  obtained  both  in  the  spleen  and  kidney.  The  spleen  was 
large  and  very  soft,  and  the  lymphatic  apparatus  of  the  intestine  was 
uninvolved,  and  the  mesenteric  lymph  nodes  preserved  their  normal 
size.  Numerous  superficial  ulcers  were  found  in  the  ilium  just  above 
the  iliocecal  valve.  There  was  no  infiltration  of  the  tissue  around  the 
ulcers,  and  they  resembled  the  ulcers  of  dysentery  more  than  those  of 
typhoid  fever.  There  was  an  absence  of  the  characteristic  pathological 
changes  that  take  place  in  a  typhoid  ulcer  as  described  by  Mallory,  and 
absolutely  no  involvement  of  Peyer's  patches. 

The  anatomical  picture  of  paratyphoid  is  that  of  a  septicemia 
associated  with  splenic  enlargement,  and  occasionally  non-specific  ulcers 
in  the  small  intestine. 

The  Inocnlation  of  Anthropoid  Apes  with  Syphilis. — The  April  12 
number  of  the  Boston  Medical  and  Surgical  J ourncU  quotes  Metchnikoff , 
Roux  and  Lassar  as  having  successfully  inoculated  Anthrophoid  apes 
with  syphilis.  In  the  case  reported  by  Lassar  the  animal's  head,  lips 
and  ears  were  scarified,  and  syphilitic  virus  from  an  extra  genital 
chancre  was  rubbed  on  these  scarified  areas,  also  portions  of  the  chancre 
were  implanted  into  little  pockets  made  in  the  forehead  of  the  ape.  The 
animal  was  then  wrapped  up  in  a  sheet  to  prevent  his  rubbing  the 
virus  off.  The  primary  sore  referred  to  was  an  untreated  chancre  of 
the  arm  of  several  weeks'  standing. 

The  various  sites  of  the  operation  healed  in  from  twenty-four  to 
forty-eight  hours,  and  in  foxirteen  days  two  characteristic  lesions 
appeared  on  the  forehead.  These  were  still  quite  evident  six  weeks 
later  when  the  animal  was  presented  to  the  Berlin  Medical  Society, 
the  animal  having  developed  a  papular  eruption  on  the  soles  of  the 
feet,  palms  of  the  hands,  around  the  anus  and  on  the  forehead. 
Cervical  adenitis  was  present,  also  a  bald  spot  on  the  forehead. 

In  the  experiments  of  Metchnikoff  and  Roux,  the  primary  lesion 
was  accomplished  with  the  virus  from  a  primary  sore,  though  virus 
from  secondary  lesion  had  at  different  times  been  used  with  no  result. 

Laryngeal  Crepitation,— Beauchamps  {Semaine  Med^  /5if.,  January 
30,  1904)  describes  a  sign  which  he  terms  laryngeal  crepitation,  and 
claims  it  is  present  in  all  cases  of  pulmonary  tuberculosis,  frequently 
before  any  other  sign  can  be  elicited.  The  physician  faces  the  patient, 
who  is  directed  to  open  the  mouth  slightly.  The  physician  places  his 
right  hand  on  the  patient's  left  shoulder  and  his  left  thumb  on  tlie 
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patient's  chin,  then  approaches  his  left  ear  towards  the  mouth  of  the 
subject.  A  fine  crepitation  may  be  heard,  which  is  simply  an  augmen- 
tation of  the  sounds  produced  in  the  tuberculous  lesion.  It  is  heard 
during  inspiration  and  expiration,  more  pronounced  in  the  latter. 
Sounds  may  be  heard  in  other  affections  of  the  lungs,  but  they  have 
not  the  fine  crepitant  character  of  the  ones  described. — St.  Louis 
Courier  of  Medicine  March,  1904. 


f)ew0  Item* 


Pathological  Exhibit  at  the  St.  LoniB  World's  Pair.— Tliere  will  be 
a  pathological  exhibit  at  the  World's  Fair  in  St.  Louis  under  the 
auspices  of  the  American  Medical  Association.  The  exhibit,  which 
will  be  held  in  the  Palace  of  Education  in  a  gallery  over  the  East 
main  entrance,  will  be  of  wide  scope,  covering  the  field  of  general 
pathology  and  bacteriology.  The  President  of  the  Association  has 
appointed  the  following  Exhibit  Committee  to  take  charge  of  the 
work  :  Executive  Members  :  Ludwig  Hektoen ,  Chicago ;  A.  J.  Ochsner, 
Chicago ;  W.  A.  Evans,  Chiaago ;  L.  F.  Barker,  Chicago.  District 
Members:  J.  N.  Hurty,  World's  Fair  ;  Frank  P.  Wynn,  Indianapolis  ; 
Mav  Herzog,  Philippine  Islands  ;  V.  C.  Vaughan,  Ann  Arbor  ;  W.  W. 
Keen,  Philadelphia;  J.  S.  Billings,  Jr.,  New  York;  Philip  King, 
Brown,  San  Francisco;  Ellsworth  Smith,  Jr. ,  St.  Louis;  Allan  J. 
Smith,  Philadelphia;  F.  W.  Farham,  New  Orleans;  R.  M.  O'Reilly, 
U.  S.  Surgeon-General.  Dr.  Ellsworth  Smith,  Jr.,  who  has  charge  of 
the  St.  Louis  district,  has  appointed  the  following  Advisory  Committee 
to  assist  him  in  the  organization  of  an  exhibit  for  his  district :  Y.  H. 
Bond,  H.  W.  Bond,  John  Young  Brown,  B.  Meade  Bolton,  Willard 
Bartlett,  N.  B.  Carson,  O.  H.  Elbrecht,  W.  E.  Fischel,  B.  M.  Hypes, 
Bransford  Lewis,  H.  W.  Loeb,  Robert  Leudeking,  H.  G.  Mudd, 
Henry  Schwarz,  Chas.  Shattinger,  H.  J.  Simon,  C.  A.  Snodgrass, 
Justin  Steer,  Hugo  Summa,  Robert  Terry,  E.  F.  Tiedemann  and  H. 
Tuholske. — Medical  Record^  April  2,  1904. 
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Morrow  on  Social  Diseases.  The  Relation  of  Social  Diseases  and  Marriage> 
by  Prince  A.  Morrow,  A.M.,  M.D.,  Emeritus  Professor  of  Genito- 
urinary Diseases  in  the  University  and  Bellevue  Hospital  Medical 
College  ;  Surgeon  to  the  City  Hospital ;  Consulting  Dermatologist  to  St. 
Vincent's  Hospital,  etc.,  New  York.  In  one  octavo  volume  of  390  pages. 
Cloth,  J3.00  net.  New  York  and  Philadelphia:  Lea  Bros.  &  Co., 
Publishers,  1904. 

The  object  of  this  work  is  to  set  forth  the  dangers  of  those  diseases 
that  the  author  has  so  aptly  denominated  the  social  diseases.  It  is  the 
most  comprehensive  treatise  that  has  appeared  in  the  English  language 
to  the  present,  and  the  profession  is  fortunate  in  having  as  its  author 
a  man  of  Dr.  Morrow's  achievements  and  recognized  ability  to  first 
enter  this  field. 

The  author  sets  forth  clearly  the  dangers  that  arise  from  the  intro- 
duction of  venereal  diseases  into  married  life,  the  prophylaxis  of  which 
is  one  of  the  most  difficult  problems  of  social  hygiene  to  cope  with. 

The  writer,  in  pointing  out  the  dangers  to  the  wife,  the  offspring, 
and  the  results  of  the  morbid  irradations  in  family  and  social  life, 
fulfills  the  realization  of  the  highest  ideals  in  preventive  medicine,  and 
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while  he  points  out  that  tliis  duty  will  fall  in  greater  part  to  the 
physician,  he  also  wisely  adds,  with  justice,  that  every  member  of 
the  community  should  be  the  protector  of  the  wife  and  mother  in  the 
effort  to  preserve  the  health  and  happiness  of  future  generations. 

The  chapter  presenting  the  author's  views  upon  the  **  medical 
secret,"  and  his  advice  in  the  exercise  of  professional  discretion  are 
most  valuable.  It  is  here  that  the  greatest  knowledge  of  human  nature 
and  a  p|ofound  knowledge  of  one's  subject  is  required  to  solve  the 
delicate  situations  that  will  frequently  enter  into  the  practioner's  life. 

Dr.  Morrow  has  divided  his  book  into  three  parts  ;  the  first  chapter 
deals  with  gonorrhea  and  marriage,  the  second  with  syphilis  and 
marriage,  the  third  with  social  prophylaxis. 

The  great  length  given  to  the  consideration  of  gonorrhea  is,  in  the 
opinion  of  the  reviewer,  rightly  gpiven  the  space  in  view  of  the  serious 
and  remote  sequela.  The  subject  has  been  handled  in  masterly  manner, 
his  methods  are  flee  from  sensational  and  alarming  statements. 

The  study  of  this  work  is  highly  commended  to  every  thoughtful 
adult  as  well  as  to  the  physician. 

Manual  of  Surgical  Treatment,  Vol.  VII.,  1903.  Edited  by  W.  Watson 
Cheyne,  C.B.,  M.B.,  F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  King's 
College,  London  ;  Surgeon  to  King's  (College  Hospital,  and  the  Children's 
Hospital,  Paddingion  Green,  etc.,  and  F.  F.  Burghard,  M.D.  and  M.  S. 
(Lond.),  F.R.C.S.,  Teacher  of  Practical  Surgery  in  King's  College, 
London  ;  Surgeon  to  King's  College  Hospital  and  the  Children's  Hos 
pital.  Padding  ton  Green,  etc.  559  pages  illustrated.  Philadelphia  and 
New  York  :  Lea  Bros.  &  Co 

The  subjects  dealt  with  in  this  volume  are  the  treatment  of  the 
surgical  affections  of  the  rectum,  the  liver,  pancreas  and  spleen,  the 
gen i to-urinary  organs,  the  breast  and  the  thorax. 

This  work  especially  commends  itself  to  the  younger  physician, 
who  often  experiences  the  want  of  detailed  information  in  the  after 
treatment  of  his  cases.  Nothing  can,  of  course,  take  the  place  of 
experience,  but  this  work  gives  the  reader  the  experience  of  others 
and  their  manner  of  treatment  of  cases  from  the  beginning  to  the 
termination  of  the  case. 

The  text  is  plain  and  goes  into  the  minutest  detail,  and  there  is  no 
reason  for  the  reader  to  go  astray  if  the  instructions  are  followed,  and 
to  the  teacher  and  those  experienced  in  surgery  the  work  is  of  especial 
interest,  for  the  reason  that  it  deals  with  the  after  treatment  of  the 
case,  and  we  are  spared  the  time  it  would  take  to  read  page  after  page 
and  get  out  what  we  want,  and  in  giving  the  treatment  only  tJiose 
methods  are  mentioned  that  are  considered  the  best. 

The  editors  and  publishers  should  be  proud  of  the  work  they  have 
turned  out,  and  the  profession  should  be  thankful  to  have  such  valuable 
information  at  their  command. 
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Regular  meeting  at  Seelbach's  Hotel,  April  5,  1904,  with  the 
President,  Dr.  J.  W.  Irwin,  in  the  chair. 

Unusual  Compucation  of  typhoid  Fever. 

Dr.  W.  Ed.  Grant :  I  recently  saw  an  unusual  case  of  typhoid 
fever.  The  fever  was  high,  but  the  case  was  short,  and  a  few  days 
after  convalescence  set  in  phlebitis  started  up  in  his  right  leg,  and  the 
duration  of  that  had  been  about  four  days.  It  is  one  of  the  uncommon 
complications  we  sometimes  see.  He  suffers  a  great  deal,  and  the 
fever  has  returned  somewhat.  I  think  there  must  be  a  thrombus  in 
the  left  saphenous  vein. 

Dr.  Carl  Weidner :  Inflammation  of  the  lining  and  coats  of  the 
veins  occurs  in  typhoid  as  well  as  in  the  arteries,  resulting  in  temporary 
or  permanent  obstruction  of  the  vessels.  I  saw  a  similar  case  with 
Dr.  Taylor.  The  patient  had  been  sick  about  two  and  a  half  weeks, 
and  had  a  thrombus  of  the  femoral  artery  and  a  tumultuous  systolic 
murmur.  Coldness  of  the  limb  was  first  noticed,  and  it  was  observed 
that  pulsation  had  stopped  entirely.  He  died  a  few  days  later.  There 
was  nothing  to  be  done  in  this  case. 

Dr.  Wm.  Cheatham  :  I  have  seen  some  cases  of  puiulent  hyalitis 
following  typhoid  fever,  one  that  of  a  merchant  who  died  of  that 
condition.  The  last  one  I  had  died  as  the  result  of  a  thrombus  which 
became  infected.     It  must  have  been  about  the  fifth  week. 

Dr.  J.  W.  Irwin  :  Thrombosis  setting  in  within  a  few  days  of  the 
onset  of  the  fever  shows  that  the  heart's  action  must  have  been  weak. 
I  have  seen  a  thrombus  of  both  veins  and  arteries.  I  remember  a  case 
in  a  man  now  prominent  in  the  Pinkerton  Detective  Agency  in  Chicago. 
About  the  end  of  the  first  week  a  thrombus  occurred  in  the  femoral 
vein,  and  then  the  artery  became  involved.  Amputation  was  con- 
sidered, but  collateral  circulation  was  established  and  he  recovered. 
Typhoid  fever  devitalizes  every  organ  in  the  body,  and  any  complica- 
tion may  occur  in  the  course  of  the  disease. 

Dr.  W.  Ed.  Grant :    My  impression  is  that  typhoid  fever  is  a 
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disease  of  the  glands  of  the  small  intestine.  This  case  is  evidently 
ranch  milder  than  the  others  reported.  The  man  is  not  suffering 
intensely,  and  the  fever  is  not  high,  and  there  is  not  much  swelling. 

Dr.  F.  W.  Samuel :  This  condition  is  one  of  the  accidents  that 
occur  in  the  course  of  all  septic  disease.  This  is  one  of  the  embolic 
accidents,  and  it  occurs  in  the  lung  as  an  infarct.  It  occurs  without 
disease  of  the  vein,  and  might  be  in  an  artery.  It  also  occurs  in  bones 
or  anywhere  else  in  the  body,  and  may  or  may  not  break  down,  (septic) 
A  septic  embolus  may  stop  in  any  part  of  the  body  and  give  trouble. 

As  to  the  pathology  of  typhoid  fever,  it  is  primarily  a  disease  of 
the  intestinal  tract  in  which  the  lesion  is  located  in  the  intestinal  tract. 
A  general  septicemia  with  lesion  in  the  blood  itself  and  without 
intestinal  lesion,  it  is  ordinarily  a  septicemia. 

Dr.  Louis  Frank  :  I  have  gotten  the  impression  from  some  of  the 
journals  that  many  physicians  now  look  upon  typhoid  fever  as  a 
specific  disease,  but  not  necessarily  accompanied  by  ulceration  of 
Peyer's  patches,  but  they  may  go  through  with  the  characteristic 
temperature  curve  and  eruption  without  this  ulceration.  This  may  be 
what  is  called  paratyphoid. 

Dr.  Ewing  Marshall :  As  far  as  my  reading  goes,  I  think  the 
English  writers  favor  the  idea  that  it  is  not  a  true  typhoid  without  the 
lesion  of  the  glands,  but  the  symptomatology  simulates  typhoid  closely. 

Dr.  Carl  Weidner  :  We  do  have  typhoid  fever  without  ulceration, 
but  the  specific  poison  does  afiFect  the  intestines  primarily.  There  is 
irritation,  hyperemia  and  infiltration,  usually  followed  by  a  break 
down,  necrosis  and  ulceration.  This  occurs  because  the  cells  die,  but 
this  last  stage  need  not  necessarily  occur.  The  germs  infect  the  system 
in  general,  and  may  be  found  in  the  spleen  and  liver.  Even  in  para- 
typhoid we  have  intestinal  lesions. 

Dr.  J.  W.  Irwin :  The  whole  system  is  involved  in  the  disease, 
just  as  in  scarlet  fever.  The  local  manifestation  is  in  Peyer's  patches- 
When  the  nervous  centers  are  depressed  to  the  extent  that  the  heart's 
action  is  impaired,  changes  take  place,  reibulting  in  emboli  and 
thrombosis  of  veins  and  arteries  : 

Dr.  M.  K.  Allen  :  Presented  report  of  the  Louisville  Health  Board. 

Mid-year  Mortality  Statement. 

Mortality  from  the  leading  diseases,  as  occurring  in  Louisville 
during  the  first  six  months  of  the  fiscal  year  ending  February  28, 
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1903^  and  compared  with  the  same  period  ended  February  29,  1904 : 

Diseases.                                                                                                                       ISOft.  1904. 

Tuberculods , 206  260 

Pneumoma 172  207 

Bronchitis 50  68 

Heart  Disease  <«il  forms) ,, 165  1161 

Nepkriptis..., ^  5* 

Bright*s  Disease , 96  74 

Cancer  (all  forms), , 52  66 

Apoplexy 60  64 

Paralysis 54  51 

Typhoid  fever 84  A% 

Diphtheria , 45  37 

Dysentery ,,,  1§  14 

Gastritis,... 33  26 

Appendicitis 10  11 

Peritonitis  (non-puerperal) , 25  26 

Diseases  of  liver  (noit-caacerous) , .,..  26  33 

f afantlle  coavulsioas , , ,  41  36 

Marasmus  (infantile) 12  17 

Inanition.. 96  72 

Septicemia ,, *  10  25 

Meningitis , , 38  45 

For  the  above  period  there  was  «  total  death  rate  of 1^811  1 ,945 

Deaths  occurring  in  children  under  five  years 427  436 

Deaths  occurring  in  persons  over  nxty  years  of  age .., 418  599 

Birth  reported  during  tihe  same  period. ,  1,899  1,885 

Essay  by  Dr.  Carl  Weidner:  ^' Tubercular  Peritonitis-"  Under 
original  article  in  this  issue. 

Discussion, 

Dr.  M.  K.  Allen :  I  thought  I  would  look  up  the  ^atistics  in  the 
Health  Office  on  this  subject^  and  I  was  surprised  to  find  that  since 
1898  there  was  not  a  single  case  of  this  character  reported  in  the  city 
of  Louisville.  In  1898  there  were  six  deaths  reported  from  *  *  abdominal 
tuberculosis,''  three  in  1899,  four  in  1900,  eight  in  1902,  ten  in  1903, 
^nd  fourteen  from  September  ist  to  date.  I  found  no  death  certificates 
signed  •*  tubercular  peritonitis."  I  understood  the  essayist  to  say  that 
Jie  could  recall  several  cases,  some  of  which  died.  I  do  not  know  who 
signed  the  death  certificates. 

Dr,  P.  F.  Barbour  :  This  condition  occurs  in  children^  and  I  think 
it  is  frequently  the  result  of  extension  from  some  other  focus  through 
the  lymphatics.  I  have  never  seen  a  case  get  well,  but  in  reading 
discussions  of  the  subject  I  notice  a  number  of  recoveries  reported  by 
pediatrists  under  ordinary  medical  treatment.     While  the  surgeons 
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claim  a  great  deal,  the  opinion  of  many  pediatrists  is  that  medical 
treatment  relieves  about  as  many  as  laparotomy.  I  saw  one  case  in 
consultation  where  the  hist9ry  pointed  strongly  to  appendicitis,  but  on 
opening  the  abdomen  it  was  found  that  the  trouble  was  tubercular 
peritonitis  alone.  Professor  Rachf ord ,  of  Cincinnati ,  reports  surprising 
results  from  the  use  of  guaiacol  in  ointment,  locally. 

Dr.  W.  H.  Wathen :  Fifty  per  cent,  of  the  cases  diagnosed 
tubercular  peritonitis  have  had  no  peritonitis  at  all,  but  other  diseases 
of  the  abdominal  organs,  and  probably  50  per  cent,  of  cases  of 
tubercular  peritonitis  have  not  been  diagfnosed  at  all.  There  is  often 
difficulty  in  diagnosing,  and  when  this  is  done  the  condition  has  often 
progressed  too  far  for  a.  cure  by  ^ther  medical  or  surgical  treatment. 
We  can  not  state  positively  just  how  the  condition  arises.  The  statistics 
given  are  of  no  practical  value,  as  nothing  has  been  proven.  The 
disease  is  either  carried  to  the  intestines  through  the  mouth,  though 
many  of  the  best  pathologists  in  the  world  now  deny  the  possibility  of 
this,  or  through  some  other  channel.  In  some  way  it  gets  to  the 
peritoneum,  and  is  frequently  found  located  in  the  mediastinal  glands 
and  lungs. 

The  remedies  proposed  are  often  contradictory.  I  could  report  a 
number  of  cases  apparently  cured  by  laparotomy,  though  they  might 
have  gotten  well  without  it.  I  remember  one  lady  who  lived  in  New 
Yori  City  and  died  ten  years  afterward  of  tuberculosis  in  Los  Angeles. 
We  do  not  know  much  about  the  curative  treatment  of  this  disease,  or 
whether  it  is  practically  ever  a  local  disease  without  other  infection  of 
the  system.  I  do  not  know  any  subject  about  which  the  profession 
have  developed  so  few  facts  that  can  be  relied  on.  All  the  cases 
operated  upon  were  not  relieved,  especially  those  cases  with  much 
effusion.  Those  that  have  remained  well  have  been'cases  where  there 
was  a  focus  of  infection.  I  do  not  know  that  I  have  ever  really  cured 
a  case. 

Dr.  F.  W.  Samuel :  I  have  operated  on  e^ht  or  nine  of  these 
cases.  I  think  two  or  three  of  them  should  be  in  Dr.  Allen's  report. 
It  has  been  my  experience  to  have  three  make  recoveries,  one  having 
gone  seven  years  and  another  five.  They  were  localized  tuberculosis, 
and  the  infected  area  was  thoroughly  removed.  The  others  were  a 
general  miliary  condition  discovered  while  operating  for  hernia,  which 
was  complicated  by  hydrocele.  I  could  put  my  hand  into  the  old 
hernial  opening,  which  was  an  inch  in  diameter,  the  omentum  studded 
with  tubercles. 
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I  believe  Dr.  Weidner  rather  subscribed  to  the  opinian  that  the 
tubercle  bacillus  differs  from  the  bovine,  I  believe  it  has  been  proven 
that  both  are  of  the  same  character.  It  has  been  proved  that  the 
tubercle  bacillus  will  pass  through  the  intestinal  tract,  the  possible 
infection  atrium  for  primary  peritoneal  tuberculosis. 

As  to  the  surgical  treatment,  I  am  rather  inclined  to  turn  my  cases  of 
general  miliary  tubercular  peritonitis  back  to  the  physicians.  My  last 
case  was  operated  on  for  primary  tuberculosis  of  the  testicle  undergoing 
caseous  degeneration,  with  hernia  and  miliary  tubercular  peritonitis, 
I  think  the  man  will  die,  I  do  not  think  operation  will  do  any  good, 
except  where  it  is  localized,  as  it  is  found  in  the  uterus  and  tubes  more 
frequently  than  the  vagina,  and  in  such  conditions  it  may  be  possible 
to  remove  it,  as  in  localized  tubercular  appendicitis.  Where  there  is 
general  miliary  tuberculosis,  if  it  is  seen  early  enough  opening  of  the 
abdomen  may  have  some  effect.  It  is  with  the  general  miliary  variety 
that  I  have  had  experience,  with  no  results  at  all,  the  cases  recovering 
from  the  <^ration,  then  going  into  decline  and  death,  I  operated  on 
a  negro  g^l  in  the  City  Hospital  with  lesions  between  every  coil  of  the 
intestine.  I  separated  them  as  far  as  possible,  closed  the  abdomen  and 
got  apparently  good  union.  At  the  end  of  the  sixth  week  the  scar 
tissue  broke  down,  and  she  died  in  a  horrible  condition. 

Dr.  W.  Ed.  Grant :  I  believe  the  general  practitioner  can  be  greatly 
helped  by  the  surgeon  in  these  cases.  We  should  treat  them  medically 
for  a  time,  and  if  no  improvement  results  the  surgeon  should  take 
away  the  fluid,  break  up  the  adhesions,  and  use  iodoform  thoroughly. 
The  patient  can  then  be  treated  medically,  and  if  there  is  a  tendency 
to  relapse  I  would  do  a  second  operation. 

Dr.  J,  A.  Flexner :  I  think  it  is  about  time  we  were  stopping 
speaking  about  haman  tuberculosis  and  bovine  tuberculosis.  Recent 
researches  have  shown  that  you  can  take  a  bovine  bacillus,  pass  it 
through  a  lower  animal  and  it  acquires  the  morphology  and  cultural 
properties  of  the  human  bacillus  showing  that  there  are  no  racial  differ- 
ence between  the  two  organisms. 

Dr.  Hugh  N,  Leavell :    I  would  like  to  emphasize  three  things  : 

1.  The  value  to  the  general  practitioner  that  the  surgeon  has  been. 
It  was  almost  impossible  to  make  the  diagnosis  before  the  advent  of 
the  modern  surgeon! 

2.  The  value  of  intestinal  antiseptics, 

3.  The  inability  to  control  the  diarrhea  by  colon  irrigation. 

Dr.  J,  W.  Irwin :    I  can  not  believe  that  the  local  application  of 
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guaiacol  or  europin  can  destroy  the  bacillus  ^  nor  that  operation  wonid 
suffice  unless  the  focus  be  very  small.  Cases  erf  tubercular  peritonitis 
are  generally  secondary.  My  experience  with  this  disease  is  entirely 
unsatisfactory  as  to  life.  I  have  not  seen  a  case  recover  in  thirty  years, 
and  am  surprised  to  hear  of  such  wonderful  results  from  simple 
remedies. 

Dr.  Weidner  (closing)  :  As  to  operation,  I  think  relief  of  pressure 
is  the  principle  thing  that  is  accomplished,  but  all  explanations  have 
been  very  unsatisfactory.  I  have  seen  two  cases  die  within  twenty-foui 
hours  of  the  operation.  We  should  establish  an  immunity  first,  and 
then  operate. 

I  have  not  presented  anything  new.  My  own  report  <rf  cases  is  too 
short  to  be  of  any  value.  I  have  been  very  strict  in  my  requirements 
for  a  cure,  and  many  years  of  time  must  elapse. 

As  to  the  infection  through  milk,  Roth's  report  made  a  strong 
impression  on  me,  and  I  believe  the  human  and  bovine  are  the  same 
bacillus.  Koch  says  we  need  take  no  precaution  against  cow's  milk, 
but  I  am  sure  he  has  made  a  mistake*  The  bacillus  from  the  cow  will 
produce  the  disease. 

NEW  YORK  ACADEMY  OF  MEDICINE,  SECTION  ON 

ORTHOEPEDIC  SURGERY,  MEETING  OF 

MARCH  3,  J904- 

BY  HOMER  GIBNEY,  M.D.,  CHAIRMAl^. 

The  paper  of  the  evening  was  read  before  the  Academy  by  John 
Ridlon,  MJ).,  of  Chicago y  Dr.  Virgil  P.  Gibney,  Vice-President,  in 
the  chair.  Subject :  ^^  A  Consideration  of  the  Ultimate  Results  of  the 
Bloodless  Replacements  of  Congenitally  Dislocated  Hips,'' 

DISCUSSION. 

Dc.  H.  Augustujs  Wilson  y  of  Philadelphia  y  said  that  afier  listening 
to  the  very  elaborate  paper  of  Dr,  Ridlon^  he  felt  as  if  little  remained 
to  be  saidy  except  possibly  with  reference  to  the  cases  that  Dr.  Lorenx 
had  personally  operated  upon  in  the  Jefferson  Medical  College  Hospital, 
in  Philadelphia. 

When  Dr.  Lorenz  accepted  Dr,  Wilson's  invrtation  to  hold  a  dinic 
in  Philadelphia,  there  appeared  to  be  no  suitable  eases  for  him  to 
operate  upon.  A  notice  was  put  in  the  medical  journals y  and  in  a  few 
days  cases  came  in  large  numbers  y  the  great  majority  not  congenital 
dislocation  of  the  hip,  but  all  sorts  and  kinds  of  deformities. 

Twenty  cases  of  congenitally  dislocated  hips  were  selected  and 


Digitized  by 


Google 


New  York  Academy  of  Medtane.  249 

submitted  to  Dr.  Lorenz.  From  these  he  chose  a  sufficient  number  to 
demonstrate  his  method  of  treatment  applied  to  the  various  ages.  The 
results  of  the  nine  cases  he  operated  on  in  Philadelphia  are  as  follows  : 
Three  perfect  anatomical  and  functional  results.  These  patients 
are  under  two  years  of  age,  one  a  single  dislocation,  the  other  double. 
Three  cases  have  good  functional  results.  By  that  it  is  meant  that 
they  are  so  far  improved  over  their  former  condition  as  to  make  the 
trivial  limp  apparent  only  to  an  expert.  This  gives  66i  per  cent, 
successes. 

Six  out  of  the  nine  have  good  functional  results.  One  was  not 
reduced,  a  child  aged  four,  who  had  been  previously  subjected  to  various 
forms  of  tenotomy,  stretching  in  bed,  extension,  had  worn  a  brace  a 
considerable  length  of  time.  In  this  case  there  was  failure  to  produce 
a  reduction.  Lorenz  attempted  reduction  and  failed,  after  almost 
exhausting  his  strength.  It  was  put  up  in  typical  position,  and  in  six 
months  radiograph  showed  the  hip  to  be  not  reduced.  The  ultimate 
result  was  gjreat  improvement  of  function. 

A  double  case  in  six  months  after  the  original  cast  was  removed, 
showed  apparent  typical  replacement.  The  conditions  which  made  it 
slip  were  undoubtedly  due  to  the  fact  that  through  a  misunderstanding 
on  the  part  of  the  physician  who  had  charge  of  the  case  (it  was  not 
under  Dr.  Wilson's  care)  of  the  necessity  for  the  weight-bearing 
feature  emphasized  by  Dr.  Lorenz.  The  child  was  kept  at  rest,  sitting 
or  lying  in  bed.  At  no  time  was  it  taught  any  method  of  extending 
the  legs  to  get  the  hamstrings  in  full  extension.  It  did  not  step  on 
its  foot  for  six  months.  The  muscles  of  both  legs  were  atrophied  from 
disuse,  the  hamstring  tendons  were  contracted,  so  that  the  knees 
could  not  be  straightened,  and  that  made  the  joint  slip  from  a  very 
shallow  acetabulum. ' 

Dr.  Lorenz,  in  June  last,  saw  the  case,  and  found  it  necessary  to 
etherize  the  child  and  stretch  the  hamstrings  again.  Notwithstanding 
the  second  manipulation  upon  the  hamstring  tendons,  both  hips 
slipped. 

The  speaker  had  been  surprised  at  the  low  valuation  that  Dr.  Lorenz 
placed  upon  the  radiographs  in  cases  of  congenital  dislocation.  Dr. 
Wilson  thought  they  were  useful  as  a  matter  of  record  rather  than  as 
a  test  of  conditions. 

The  radiograph  of  several  cases  showed  a  deep  acetabulum,  com- 
pletely deceiving  those  interested  as  to  the  real  conditions  present, 
which  were  found  to  be  filled  with  cartilage  and  fibrous  tissue. 
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Casually  alluding  to  the  results  in  the  thirty-two  cases  ander  Dr. 
Wilson's  observation  in  Philadelphia,  he  said  there  had  been  no 
paralysis  of  any  sort,  nor  disturbance  of  the  circulation.  In  one  case 
there  was  temporary  edema  of  the  vulva,  necessitating  catheterization 
for  forty-eight  hours  ;  after  that  function  returned. 

There  is  a  question  as  to  whether  we  are  justified  in  considering 
the  classification  of  perfect  anatomical  results.  Perfect  anatomical 
results  do  not  always  give  the  best  functional  results,  and  function  is 
the  object  always  desired.  It  is  clearly  impossible  to  make  a  new  hip 
that  will  be  anatomically  perfect  in  cases  that  have  been  bom  with 
abnormal  hips,  and  the  highest  ideal  should  be  to  obtain  functional 
recovery,  and  a  functional  result  is  not  always  obtained  in  a  so-called 
anatomical  replacement. 

A  boy  eleven  years  of  age,  b>  radiograph  and  palpation,  showed  a 
full,  anatomically  perfect  replacement,  but  he  had  rigid,  stiff  hips, 
which  possibly  might  become  limbered  up  after  awhile,  but  were  far 
from  a  functional  recovery. 

We  are  making  too  fine  a  distinction  in  classes  of  cures.  If  we 
can  form  a  standard  of  functional  recovery  we  will  be  attaining  higher 
percentage  of  successful  results,  and  be  doing  justice  more  fully  to  the 
man  who  has  taught  us. 

Dr.  Bradford,  of  Boston,  said  that  the  subject  of  congenital  dislo- 
cation of  the  hip  had  been  under  such  active  discussion  that  it  deserved 
a  most  thorough,  scientific  and  academic  consideration,  free  from  the 
personal  prejudice. 

The  congenital  dislocations  of  the  hip  at  the  Children's  Hospital 
have  been  carefully  examined,  and  a  report  has  been  made  of  upward 
of  130  cases  by  the  Orthopedic  Staff  of  the  Hospital.  This  report  has 
been  submitted  to  an  independent  committee  of  surgeons,  who  will 
publish  a  statement  after  a  careful  exainination  of  the  cases,  and  he 
did  not  wish  to  anticipate  the  report  by  an  earlier  presentation  of 
figures. 

The  anatomical  facts  of  congenital  dislocation  of  the  hip  were 
formerly  not  well  understood,  but  after  investigations  of  the  last  thirty 
years,  following  the  valuable  pioneer  work  of  Professor  Camochan,  of 
New  York,  the  pathological  anatomy  is  well  understood.  The  surgical 
indications  made  clear  by  the  pathology  of  the  affection  used  to  be  met 
to  secure  perfect  cures.  It  has  been  demonstrated  in  many  instances 
by  many  surgeons  that  perfect  anatomical  cures  have  been  obtained  in 
Europe  and  this  country,  and  perfect  anatomical  cures  are  what  all 
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surgeons  aim  for  and  obtain  in  a  certain  percentage  of  cases.  How 
large  that  percentage  of  cases  is  will  be  determined  by  further 
investigation.  In  the  statistics  collected  at  the  Children's  Hospital  in 
Boston,  based  on  observations  dating  back  for  twenty  years,  the  results 
were  most  encouraging  in  that  it  appeared  that  the  percentage  01 
absolute  anatomical  cures  has  been  steadily  increasing.  By  cures  was 
not  meant  functional  cures,  or  transpositions,  but  results  by  which  the 
head  was  replaced  in  the  acetabulum  with  perfect  restoration  of  gait, 
shown  by  measurements,  by  palpation,  by  observation  and  by  skiagraph 
record,  and  it  is  probable  that  in  the  near  future  these  will  be  the 
results  that  the  surgeon  will  expect  to  attain. 

It  was  within  the  recollection  of  many  surgeons  that  congenital 
club  foot,  which  is  practically  a  congenital  dislocation,  was  looked  upon 
as  a  deformity,  in  which  a  satisfactory  functional  result  was  considered 
all  that  was  to  be  desired.  We  have  arrived  at  a  stage  of  surgical  skill 
by  which  a  surgeon,  if  he  does  not  obtain  a  perfect  cure  in  club  foot, 
is  prompted  to  look  for  some  defect  in  method.  Congenital  dislocation 
of  the  hip  may  eventually  be  looked  upon  as  a  distortion  of  a  similar 
class. 

Relapses  occur  after  congenita]  dislocations  of  the  hip  have  been 
reduced  in  a  large  number  of  cases.  These  relapses  have  been  already 
considered  in  a  paper  presented  a  short  time  ago  before  the  New  York 
Academy,  so  the  subject  will  not  be  again  brought  up  at  this  present 
time,  although  it  is  one  of  much  interest  and  in^ortance,  and  it  is  at 
present  not  yet  determined  whether  the  percentage  of  relapse  is  greater 
after  reduction  by  or  without  incision  but  Dr.  Bradford  entirely  agreed 
with  Dr.  Ridlon  that  in  operable  cases  the  manipulated  method,  as 
demonstrated  by  Dr.  Lorenz,  was  the  method  of  choice.  This  may 
not,  however,  be  considered  a  permanent  solution  of  the  question. 
Improvements  in  technique  were  to  be  expected  in  this  as  in  other 
branches  of  surgery. 

At  present,  in  congenital  dislocation  of  the  hip,  there  is  a  condition 
which  is  anatomically  well  understood.  In  certain  of  the  older  cases, 
those  with  bony  change,  manual  reduction  is  not  practicable.  In  a 
large  percentage  of  cases  in  young  children,  reductions  are  not  only 
practicable,  but  possible,  and  to  be  expected. 

In  a  certain  percentage  of  these  cases  relapses  occur.  Relapse,  as 
we  understand  after  treatment  more  thoroughl> ,  may  be  expected  to 
become  less  frequent.  At  present  manipulative  methods  are  to  be  tried 
in  all  operable  cases.     Where  this  fails,  owing  to  a  folding  of  the 
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capsule  in  front  of  the  reduced  head,  incision  is  advisable.  In  cases 
with  osseous  change,  operations  upon  the  bone  are  to  be  considered. 

It  would  seem  that,  anatomically,  there  is  no  greater  difficulty  in 
the  cure  of  congenital  dislocation  of  the  hip  than  in  the  cure  of  con- 
genital clubfoot,  and  in  the  next  decade  the  gentleman  of  this  Academy 
will,  no  doubt,  when  meeting  together,  consider  congenital  dislocation 
of  the  hip  one  of  the  readily  curable  deformities. 

Dr.  Whitman  said  that  from  his  own  experience  he  could  not  accept 
the  reader's  statistics  as  representative.  Two  years  ago  he  had  presented 
before  the  Orthopedic  Section  of  the  Academy  ten  patients  cured  by 
the  Lorenz  method,  some  of  whom  had  been  treated  five  years  before. 
These  patients  were  actually  cured  in  the  sense  that  no  evidence  of  the 
former  disability  remained. 

In  his  opinion  in  properly  selected  cases  (the  younger  the  patient 
the  better  the  prospect  of  cure)  40  per  cent,  of  the  cases  should  be 
perfectly  cured  by  this  method.  He  did  not,  however,  limit  himself 
to  the  Lorenz  operation,  but  having  failed  by  that  method,  he  would 
recommend  arthrotomy.  By  this  means  one  might  assure  himself  that 
the  head  of  the  femur  was  actually  within  the  acetabulum,  or  if  the 
femur  were  so  twisted  as  to  make  permanent  apposition  impossible  one 
might  restore  the  normal  relation  by  means  of  osteotomy.  Finally, 
the  old  HofiFa-Lorenz  operation  might  serve  as  a  last  resort  to  assure 
stability,  which  was  hardly  possible  without  bony  support.  It  was 
true  that  the  best  result  by  this  method  could  not  compare  with  the 
perfect  cures  attained  by  bloodless  reduction.  The  average  result, 
however,  was  better  than  after  transposition.  He  was  inclined  to 
think,  then,  that  when  bloodless  surgery  had  found  its  limit  one  should 
supplement  it  by  other  surgery,  and  that  by  a  more  comprehensive 
treatment,  the  results  would  be  greatly  improved. 

Dr.  Whitman  said  that  there  were  different  varieties  of  transposition 
which  had  not  been  recognized,  apparently,  in  the  statistics  presented. 
One  was  caused  by  hyper-extension,  in  which  the  head  of  the  femur 
was  forced  too  far  forward,  so  that  it  could  be  felt  and  seen  directly 
beneath  the  femoral  artery.  In  cases  of  this  character  the  limb 
remained,  when  the  plaster  bandage  was  removed,  in  an  attitude  of 
abduction  and  extension  :  motion  could  be  restored  only  by  persistent 
manipulation,  and  in  some  cases  an  anesthetic  might  be  necessary  to 
lessen  the  distortion.  Yet  in  this  class  of  cases  the  final  result  was 
likely  to  be  good,  and  even  perfect,  because  of  the  permanency  of  the 
reduction.     If,  on  the  other  hand,  the  head   of   the  femur  was  just 
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outside  the  femoral  artery,  the  result  was  usually  unsatisfactory,  in  that 
the  shortening  was  progressive  until  the  head  came  to  a  resting  place 
beside  the  anterior  spine.  In  only  one  class  of  cases  could  such 
transpositions  be  r^arded  as  a  good  result.  If ,  for  example,  one  had 
transformed  a  bilateral  posterior  into  a  bilateral  anterior  displacement 
the  contour  of  the  body  was  improved,  and  the  symmetrical  disability 
was  markedly  decreased,  but  if  in  such  a  case  one  side  were  actually 
cured  and  the  other  transposed,  the  surgeon  might  be  accused  of 
injuring  the  patient  because  the  swaying  gait  had  been  changed  to  a 
noticeable  limp.  In  such  a  case  one  should  always  perform  the  open 
operation  with  the  aim  of  securing  stability,  even  at  the  expense  of  a 
part  of  the  range  of  normal  motion. 

Dr.  Jacobi  asked  the  earliest  age  at  which  a  patient  should  be 
operated  on  when  found  to  have  congenital  dislocation  of  the  hip.  A 
case  might  be  discovered  when  a  baby  was  but  a  few  months  old  ;  is 
any  operation  in  order  at  this  time?  Usually  cases  are  not  discovered 
at  this  time,  but  occasionally  they  are, 

REMARKS  BY  NEWTON  M.  SHAFFER  ON  DR.  RIDLON^S  PAPER. 

I  wish,  in  the  first  place,  to  congratulate  Dr.  Ridlon  for  the  careful 
and  comprehensive  analysis  of  the  histories  he  has  presented.  While 
not  agreeing  with  all  his  conclusions,  the  paper  presents  many  valuable 
facts,  and  however  the  statistics  he  presents  may  be  regarded,  they  form 
an  intelligent  basis  and  a  comprehensive  one  for  judging  the  Lorenz 
operation  and  its  results.  I  regret  that  I  am  unprepared  this  evening 
to  give  a  satisfactory  analysis  of  the  results  obtained  in  all  the  patients 
coming  under  my  observation,  I  prefer  to  make  reference  to  those 
only  who  have  been  under  my  care,  for  a  longer  or  shorter  time,  at  the 
State  Hospital.  These  are  only  four  in  number,  all  operated  upon  by 
Dr.  Lorenz,  either  at  the  Cornell  Clinic  or  at  the  Hospital. 

The  lessons  conveyed  by  a  study  of  these  cases;  their  behavior 
under  treatment ;  their  prc^ess  after  the  gypsum  splint  was  removed, 
and  the  results  thus  far  obtained  are  most  interesting.  But  at  this 
date,  about  fifteen  months  after  the  operations,  it  is  impossible  to  state 
the  ultimate  results,  and  it  may  be  years  before  this  can  be  definitely 
determined.  In  all  these  cases — and  all  were  apparently  successfully 
reduced — the  tendency  to  the  condition  known  as  the  **  anterior 
transposition  ''  was  marked.  I  think  that  Dr.  Ridlon's  statement  that 
this  is  due,  in  a  large  measure,  to  the  conditions  produced  by  the  tearing 
of  all  the  resisting  tissues,  especially  the  muscles  and  nerves,  is  correct. 
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In  the  after  treatment  of  this  condition  we  should  study  the  '^  adaptive 
muscular  conditicms,"  as  I  have  termed  it,  more  closely.  Normal 
muscles  shorten  and  lengthen  as  opportunity  is  given — as,  for  instance, 
in  the  acquired  Talipes  Equinus,  associated  with  the  shortened  leg  in 
hip  disease.  In  infantile  paralysis,  the  shortening  of  the  un paralyzed 
muscles  is  always  marked.  In  lateral  curvature  the  same  thing  is 
observed.  Muscles  lacerated  as  in  this  operation,  for  instance,  the 
adductor  group,  by  the  force  necessary  to  reduce  a  congenitally  dislo- 
cated hip  may  be  so  far  injured  that  it  may  be  years  before  they  can 
regain  their  normal  contractility,  if  they  ever  do.  Add  to  this  a  nerve 
injury,  and  the  condition  becomes  more  complicated.  Studying  the 
results  which  have  come  under  my  observation,  I  should,  in  the  future, 
g^ves  these  muscles  a  much  longer  time  to  recuperate,  before  discarding 
mechanical  protection.  In  other  words,  after  the  plaster  of  Paris 
splint  is  removed,  a  simple  steel  support  should  be  applied,  as,  for 
instance,  in  extensive  infantile  paralysis,  embracingthe  pelvis  with  a 
conventional  pelvic  band  controlling  the  entire  limb  to,  and  involving 
the  foot,  with  antero-posterior  motion  only,  at  the  hip,  knee  and  ankle, 
with  or  without  perineal  pads,  as  indicated.  This  would  place  the 
femur  and  the  hip  under  the  control  oi  the  surgeon,  and  prevent  any 
^*  anterior  reposition,"  and  the  '^weight-bearing"  principle  could  be 
scientifically  applied,  while  the  patient  walks  about,  with  the  head  of 
the  femur  in  the  acetabulum.  Massage,  etc.,  could  be  used  to  restore 
the  lost  muscular  power. 

I  have  applied  this  treatment  to  two  of  the  patients  now  under 
observation  at  the  State  Hospital,  who  are  doing  well.  I  wish  I  had 
applied  it  to  two  others  who  have  done  badly  since  they  left  the 
hospital,  with  apparently  perfect  reposition. 

Dr.  V.  P.  Gibney  said  the  presentation  of  the  subject  by  three 
or  four  men  who  had  worked  so  lately  in  this  line,  and  especially 
one  gentleman  who  had  come  from  the  city  of  Chicago  with  a  very 
well  prepared  paper,  and  who  had  given  sudi  carefully  compiled  results, 
led  him  to  refrain  from  any  discussion.  He  thought  his  colleagues 
would  agree  with  him  in  saying  that  the  cases  operated  upon  at  the 
Ruptured  and  Crippled  Hospital  are  hardly  ready  for  presentation  of 
final  results.  In  the  last  annual  report  of  the  hospital  he  had  given  a 
brief  resume  of  results,  though  far  from  final.  With  the  opportmiities 
afforded  at  the  hospital  he  had  given  a  brief  resume  of  results,  though 
far  from  final.  With  the  opportunities  afforded  at  the  hospital  for 
protecting  the  joints  and  for  operative  interference,  he  thought  all 
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concerned  felt  that  it  is  best  to  reserve  statistics  until  a  later  date. 

He  believed  the  results  would  compare  very  favorably  with  those 
shown  by  Dr,  Ridlon.  He  thought  we  had  enough  this  evening  for 
digestion,  and  he  merely  wanted  to  thank  the  Chairman  of  the  Section, 
Dr.  Homer  Gibney,  for  bringing  together  this  array  of  speakers. 

Dr.  Ridlon  said,  in  answering  Dr.  Jacobi,  that  the  earliest  case  of 
congenital  dislocation  of  the  hip  he  had  had  anything  to  do  with  was 
one  of  seventeen  months.  There  can  be  no  question  that  the  earlier 
one  operates  theeasiei  it  is  to  make  replacement  and  the  less  the  injury. 
On  the  other  hand,  the  earlier  the  operation  the  more  difficult  the 
retention,  because  the  delicate  baby'^s  skin  does  not  bear  covering  as 
does  that  of  an  older  child.     A  baby  wets  the  plaster  splint. 

One  case  operated  on  by  him,  which  he  reported  as  having  relapsed 
because  the  splint  was  wetted  and  bent  (the  child  flexed  and  the  head 
went  out  backward)  was  operated  on  by  Lorenz,  The  result  was 
anterior  and  supracotyloid  displacement.  It  is  an  annoyance  to  have 
to  change  a  plaster  splint,  reeking  with  urine,  almost  every  week  for 
eight  months.  Earlier  than  eighteen  months  one  does  not  recognize 
the  dislocation  ;  generally  not  until  the  child  has  walked. 

In  one  case  a  child  had  club  foot  and  congenital  kyphosis,  coming 
for  treatment  when  six  weeks  old ;  it  was  not  known  that  she  had  a 
dislocated  hip  until  she  was  nearly  three  years  old.  From  two  to  four 
years  is  the  period  of  choice,  when  the  child  is  old  enough  to  be 
cleanly. 

As  to  Dr,  Whitman'^s  remarks,  that  the  greatest  thing  to  be  desired 
in  the  treatment  of  congenital  hips  would  appear  to  be  stability,  the 
speaker  would  not  ^ree.  He  had  the  pleasure  of  examining  cases 
operated  on  and  cured  by  Dr.  Whitman  in  1900.  They  were  certainly 
replaced  and  certainly  stable,  also  certainly  stiff  by  the  cutting 
operation,  Dr,  Ridlon  did  not  consider  a  stiff  hip  in  a  good  position 
as  good  for  a  patient  to  use,  or  as  desirable  as  a  flip  with  which  he  can 
ivalk,  with  just  a  little  limp,  which  can  be  bent  to  a  sitting  position. 
He  thought  it  best  to  get  a  functional  result,  even  if  not  a  perfect 
anatomical  replacement. 

Dr.  Whitman  also  spoke  of  different  transpositions.  Those  cases 
in  which  the  head  has  lain  back  of  the  artery  Dr.  Ridlon  had  called 
extreme  anterior  transposition  in  contradistinction  to  those  lying  to  the 
outer  side  of  the  artery  and  on  a  level  with  the  acetabulum  as  shown 
by  the  X-ray,  where  the  head  could  be  felt,  but  not  seen,  while  those 
back  of  the  artery  can  be  seen  as  well  as  felt  by  him. 
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One  point  was  not  bronght  out  in  the  paper,  the  ultimate  result  ol 
dislocation  of  the  head,  anterior  and  directly  behind  the  artery.  Some 
results  are  counted  as  good  if  the  head  is  in  this  position.  Dr.  Ridlon 
did  not  think  we  knew  what  the  ultimate  result  would  be  when  the 
head  is  back  of  the  artery,  but  feared  that  it  may  arrest  development 
of  that  limb  with  growth.  It  might  not  happen,  but  is  to  be  feared. 
Dr.  Whitman  says  those  lying  back  bf  the  artery  do  not  go  up ;  this 
is  very  likely  true. 

Dr.  W.  R.  Townsend  moved  that  the  thanks  of  the  Academy  be 
extended  to  these  gentlemen  for  presenting  these  papers.     Carried, 

Adjourned, 


Dealtb  Report 


LOUISVnXE  HEALTH  REPORT. 

Cases    and  deaths    reported    to   the  Health  Department  for  the 
two  weeks  ending  April  14,  1904,  from  the  following  diseases : 

Scarlet  fever..... 9  0 

Diphtheria , 8  2 

Typhoid 9  5 

Tabercalons 14  28 

Small-pox 5  0 

Pneumonia 0  29 

Bright's  Disease 0  7 

Heart  disease 0  16 

Oldage 0  d 

I>eatbs  of  cUldrcD  under  five  years  same  period «, 30 

Deaths  of  persons  ovtr  sixty  yean  same  period ....«...., 3S 

Total  deaths  from  all  causes  same  period  . . . .  ^ ITS 

Total  birihiB  reported  same  period .    ...  ^ ... « 149 

M.  K.  ALLEN,  M.D.,  HeaUh  OtfUer, 
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"'NEC  TENUI  PENNA, ' 


Vol.  XXXVII.  Louisville,  Ky.,  May  i,  1904.  No.  147. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fcwcst  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  i^aia 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Hrticlee. 


INJURIES  TO  THE  HEAD* 

BY  A.  DAVID  WILLMOTH,  M.D. 

Pro/essor  of  Surgery  Kentucky  School  of  Medicine^   Visiting  Surgeon  Louisville  City  Hospital^ 
and  Kentucky  School  of  Medicine  Hospital, 

It  would  be  impossible  for  a  man  in  any  one  paper  to  deal  with  all 
the  injuries  and  their  sequela  about  the  head.  And  tonight  I  shall 
only  call  your  attention  to  a  few  of  the  most  common  and  most 
important  ones. 

First,  to  classify  our  work  for  study,  we  will  say  that  injuries  of 
the  head  may  be  topographically  classified  as  superficial,  or  extra- 
cranial, cranial  and  intra-cranial ;  any  one  may  occur  alone  or  in 
complication  with  the  other.  External  injuries  only  present  two  points 
of  interest  to  us  ;  the  first  is  they  aid  us  in  diagnosis,  and  the  second, 
and  by  far  the  most  important  being  where  we  have  cutaneous  wounds, 
they  afford  a  possibility  for  meningfitis  and  the  resulting  cerebral 
abscess  to  take  place,  by  being  a  ready  avenue  for  infection.  The 
cranial  injuries  are  contusions  and  fractures,  and  contusions  here  have 
no  closer  relation  to  intra-cranial  lesions  than  do  contusions  of  more 
superficial  structures,  while  fractures  are  of  great  interest,  and 
especially  fractures  of  the  base  of  the  skull.  It  must  be  remembered 
that  it  is  not  the  fracture  primarily  that  gives  us  so  much  anxiety,  or 
is  so  fatal  to  the  patient,  but  that  it  is  the  complications  which  dominate 
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the  case  ;  for  we  have  all  seen  a  large  comminution  where  no  complica- 
tion existed  devoid  of  dangerous  symptoms,  while  in  many  fractures 
of  the  base,  while  they  may  be  only  a  simple  fissure  in  appearance 
(when  seen  in  the  post-mortem  room) ,  are  so  rapidly  fatal  that  the 
patient  dies  of  complications  before  the  surgeon  has  time  to  get  in  the 
case. 

The  complications  of  cranial  fractures  are  cerebral  and  meningeal, 
and  in  either  one  may  be  laceration,  contusion,  hemorrhage  or  inflam- 
mation, the  last  named  being  a  sequela,  since  it  is  not  the  direct  product 
of  the  violence  that  caused  the  fracture,  but  the  result  of  infection 
later,  the  opportunity  for  which  was  afforded  by  the  fracture.  Since 
the  symptoms  that  we  see  presented  in  injuries  of  the  head  are  due  to 
complications,  we  will  speak  first  of  the  most  common  and  least 
important  of  these,  which  is  concussion.  The  word  concussion  has 
been  used  almost  from  time  immemorial  by  the  earlier  masters  of  our 
art,  and  was  used  by  them  in  a  much  broader  sense  than  we  now  speak 
of  it.  It  is  merely  a  disturbance  of  brain  function  without  any  gross 
mechanical  lesion.  While  we  admit  the  condition  does  exist,  we  also 
recognize  the  fact  that  many  cases  that  it  was  formerly  applied  to 
should  have  been  classed  as  those  of  contusion.  Clinical  experience, 
however,  has  proven  the  fact  that  affections  of  the  central  nervous 
organs  can  and  have  been  produced  experimentally  without  occasioning 
discoverable  solution  of  continuity  of  substance. 

Therefore  surgeons  have  been  lead  to  accept  a  physiological  basis 
for  this  condition.  This  was  proven  years  ago  by  Koch  and  Filche, 
who  conceived  the  idea  of  producing  the  same  effect  by  series  of  light 
blows  as  by  one  severe  one ;  no  one  center  of  the  brain  is  affected, 
but  all  are  altered  in  the  same  way  and  at  the  same  time.  Although  it 
is  true  that  the  description  and  history  of  cases  of  cerebral  concussion 
are  variable  and  contradictory,  it  is  equally  true  that  the  symptoms 
present  a  constant  clinical  picture  with  a  character  of  its  own,  witli 
which  you  are  all  familiar,  consisting  of  rapid  and  feeble  pulse,  quick 
and  shallow  breathing,  palor  of  the  skin,  copious  perspiration,  partial 
or  coitiplete  loss  of  consciousness,  muscle  incoordination,  lack  of 
sphincter  control,  etc.,  all  of  which  can  be  produced  frequently  in 
the  same  patient  by  experimentation  each  time  the  individual  returning 
lo  the  normal  in  a  short  time  after  the  experiments  cease,  and  which  is 
believed  to  be  the  result  of  only  a  transitory  disarrangement  in  the 
central  nervous  tissue, and  unless  this  is  granted  concussion  resolves  itself 
into  contusion,  or  what  might  be  properly  termed  cerebral  pressure. 
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Simple  cases  of  concussion  require  no  treatment  other  than  that 
for  shock,  a  condition  which  it  simulates  in  every  respect. 

The  next,  and  one  of  the  most  common  conditions,  and  one  we  are 
called  to  treat  goes  a  step  further  than  that  of  concussion  <rf  the  brain, 
and  presents  a  combination  of  symptoms  known  to  us  all ' '  compression 
of  the  brain,''  which  is  a  condition  of  great  clinical  and  particular 
therapeutic  importance.  It  enables  us  to  not  only  recognize  conditions 
such  as  cerebral  abscess,  tumors  and  blood  clots  on  the  brain,  but  it 
furnishes  us  an  opportunity  to  remove  them.  It  saves  the  lives  of 
many  in  the  same  way  that  tracheotomy  does  by  removing  a  foreign 
body  from  the  throat  that  threatens  to  suffocate  while  trephining  saves 
the  lives  by  relieving  compression  by  a  blood  clot  between  bone 
and  dura. 

The  symptoms  of  compression  are,  according  to  the  best  authorities, 
believed  to  be  the  result  of  limited,  impeded  and  retarded  circulation 
of  fresh  oxygenated  blood  to  the  brain  (adiamorrhyisis  of  Giegel)  this 
has  been  proven  by  the  well  known  experiments  of  Kussmaul  and 
Tenner,  the  causes  for  which  are  changes  of  shape  of  bony  capsule 
itself,  whether  these  be  localized  or  general ;  second,  increase  in 
quantity  of  cephalo-rachidian  fluid,  edema  of  the  brain,  or  exudates ^ 
foreign  bodies  in  the  cavities  of  the  skull,  pathological  formations 
which  have  encroached  on  the  intra-cranial  space.  These  may  be  blood , 
pus,  or  new  growths.  The  symptoms  of  cerebral  pressure  may  be 
divided  into  two  stages :  the  stage  of  stimulation,  with  headache, 
vomiting,  restlessness,  delirium,  flushing  of  the  face,  contracted  pupils, 
choked  disc,  increased  blood  pressure  and  beginning  slow  pulse  ;  this 
is  followed  by  stage  of  paralysis,  loss  of  consciousness  is  now  developed 
into  stupor  and  coma.  Respiration  is  stertorous  and  intermittent ; 
pulse,  instead  of  being  slow,  has  increased  continually  and  become 
rapid,  and  if  the  compression  is  great  enough  respiration  becomes  of 
the  Cheyne-Stokes  variety  and  soon  ceases,  the  heart  being  the  last  to 
give  up  the  struggle.  The  patient  long  before  death  presents  signs  of 
localized  injuries  to  certain  areas  of  the  brain ,  which  manifest  them- 
selves by  mono  or  hemiplegia. 

The  course  of  intra-cranial  pressure  will  depend  on  its  cause.  In 
the  first  place  it  will  depend  upon  whether  the  encroachment  is  a 
permanent  one,  or  whether  the  compression  is  the  result  of  causes 
which  will  demand  more  space,  or  whether  they  will  become  altered 
in  some  way  and  demand  less  space.  Examples  of  the  first  variety  are 
seen  in  depressed  fragments  of  bone,  which,  unless  relieved  by  operative 
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procedure,  produce  a  permanent  and  constant  encroachment  on  the 
cranial  cavity,  while  in  extravisations  of  blood  we  have  an  increasing 
pressure  until  the  bleeding  vessel  is  closed  by  either  pressure  or 
coagulation ;  while,  on  the  other  hand,  the  rapidly  forming  abscess 
progresses  continually,  and  therefore  produces  constantly  increasing  ten- 
sion. The  first  thing  for  us  to  determine  is  which  variety  we  are  dealing 
with,  whether  it  is  progressing  or  receding,  for  this  will  govern  us 
largely  in  what  we  do  in  the  way  of  treatment,  for  it  is  a  well  known 
fact,  found  out  by  experiment  and  proven  by  experience,  that  a  high 
degree  of  pressure  may  be  borne,  provided  it  acts  only  momentarily, 
while  long  continuous  pressure  hinders  recovery,  and  finally  renders  it 
impossible  by  depriving  that  part  of  the  brain  of  the  arterial  blood  for 
so  long  a  time  that  degenerative  processes  may  have  already  set  in. 

Other  injuries  received  at  the  same  time  may  alter  or  control  the 
course  of  compression  of  the  brain. 

Treatment. — The  treatment  of  the  cerebral  pressure  consists 
almost  always  in  the  removal  of  the  cause,  provided  the  necessary 
surgical  interference  does  not  involve  more  danger  than  the  pressure 
itself.  This  may  be  accomplished  by  two  operative  procedures, 
opening  the  skull,  and  puncturing  the  brain  ;  if  the  conditions  be 
intra-cerebral,  the  details  of  the  treatment  depending  on  the  conditions 
found,  which  we  speak  of  in  their  proper  place. 

One  of  the  most  frequent  results  of  trauma  is  injury  to  the  intra- 
cerebral vessels,  the  middle  meningeal  artery  and  its  veins  comprising 
nine-tenths  of  the  cases.  This  is  due  to  its  anatomical  arrangements 
being  close  to  the  skull,  and  if  not  encased,  being  connected  with  it  by 
small  perforating  branches  thereby  making  it  impossible  for  the 
vessels  to  stretch  when  the  skull  changes  shape  at  the  moment  of 
impact.  The  sinus  of  the  dura  mater  and  the  torcular  herophili  are 
next  in  order  of  frequency.  Then  the  larger  veins  of  the  piamater 
emptying  into  the  larger  veins  of  the  sinus,  then  that  portion  of  the 
carotic  artery  lying  in  the  skull ;  injury  to  the  diploe  emissary  and 
jugular  veins  being  rare,  and  therefore  of  no  significance. 

Injuries  to  the  blood  vessels  are  of  interest  for  the  reason  that  they 
may  be  present  in  cases  where  no  fracture  exists,  and  may  exist  on  the 
opposite  side  of  the  head  from  where  the  injury  was  received  as  the 
result  of  injuries  contrecoup.  The  effect  of  hemorrh^e  from  any  of 
the  intra-cranial  vessels  almost  always  leads  to  compression,  the 
circulatory  disturbances  depending  on  shock  may  prevent  the  bleeding 
from  the  artery  for  a  longer  or  shorter  time,  but  just  as  soon  as  reaction 
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can  take  place  bleeding  usually  asserts  itself.  It  may,  however,  be 
delayed  for  a  number  of  hours  or  even  days,  when  the  patient  in  a  fit 
of  coughing  or  some  other  violent  exertion  removes  the  clot  and  a 
secondary  hemorrhage  takes  place,  or  this  might  be  produced  by  a 
condition  of  suppuration  at  the  site  of  injury.  Bleeding  in  either 
case  usually  continues  until  the  arteries  close  by  a  temporary  thrombi, 
or  until  the  extravasation  of  blood  within  the  cranium  equals  the  blood 
pressure  within  the  arteries.  In  this  form  large  amounts  of  blood 
may  escape,  and  frequently  does,  to  the  amount  of  five  or  six  ounces. 
If  the  dura  be  injured,  blood  may  accumulate  outside  the  dura,  while 
in  the  majority  of  cases  it  occurs  below' the  dura,  and  in  not  a  few 
cases  it  accumulates  in  both  places. 

The  symptoms  will  depend  largely  on  whether  the  hemorrhage  is 
internal  or  external ;  the  clinical  picture  will  be  much  more  complicated 
where  the  accumulation  of  blood  takes  place  between  the  bone  and 
dura ;  the  symptoms,  all,  more  or  less  resemble  concussion  of  the  brain 
in  extra  dural  clot,  and  are  only  to  be  differentiated  by  the  manner  of 
development  and  particular  location. 

The  symptoms  of  all  intra -cranial  hemorrhage  are  caused  by  general 
pressure,  and  consist  of  disturbances  of  consciousness,  change  in  pulse 
and  respiration  ;  while  the  disturbances  of  speech ,  power  and  motion  ,and 
changes  in  the  pupils  may  be  classed  as  local ;  the  most  important  and 
the  one  most  characteristic  is  the  mental  disturbances,  especially  the 
**free  interval.''  Occasionally,  however,  we  see  cases  where  the  symp- 
toms of  concussion  continue  into  those  of  compression,  and  by  this  more 
or  less  obscuring  the  case.  The  duration  of  the  free  interval  is  variable, 
being  anywhere  from  a  few  minutes  to  a  day.  Those  cases  lasting 
longer  are  extremely  rare,  and  must  be  explained  by  special  circum- 
stances ;  another  sign  that  will  aid  us  materially  is  the  character  of  the 
pulse,  where  after  a  normal  pulse  the  patient  begins  to  present  a  pulse 
that  is  becoming  slower,  harder,  with  more  tension — the  so-called 
pressure  pulse — we  may  be  sure  that  we  have  a  hemorrhage  to  deal 
with.  Another  symptom,  and  a  peculiar  feature,  is  the  rise  of 
temperature  which  takes  place  in  a  few  cases,  and  is  hard  to  explain. 
The  prognosis  of  all  intra-cranial  hemorrhage  is  necessarily  g^ave, 
some  placing  the  mortality  as  high  as  90  per  cent.  The  treatment 
must  fill  two  indications:  arrest  the  hemorrhage  and  relieve  the 
pressure.  In  external  hemorrhage  loose  splinters  of  bone  should  be 
removed,  and  if  any  depression  exist  these  should  be  elevated,  and  all 
sharp  edges  trimmed ;  or,  in  other  words,  the  wound  reduced  to  the 
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simplest  form.  The  hemorrhage  can  usually  be  dealt  with  through  the 
original  opening,  but  if  this  is  impossible  the  surgeon,  with  roi^eur 
forceps  or  chisel  and  mallet  may  enlarge  the  opening  until  the  bleeding 
point  is  found,  the  trephine  seldom  being  necessary;  both  the  distal 
and  the  approximal  end  <rf  the  vessels  should  be  tied  when  found  with 
either  catgut  or  silk,  and  those  cases  where  it  is  impossible  to  discover 
the  bleeding  point  tampon  should  be  resorted  to.  Active  interference 
is  called  for  in  these;  cases,  for  the  surgeon  is  confronted  with,  not 
whether,  but  how  and  wiien  to  proceed.  All  extravasated  blood  must 
be  removed,  and  not  allowed  to  remain  with  the  hope  of  spontaneous 
removal,  for  if  allowed  tanemain  the  actual  indication  for  the  operation 
is  not  fulfilled,  and  the  clot,  even  with  the  strictest  asepsis,  may  become 
infected,  and  the  immediate  favorable  results  rendered  negative  by  a 
complicating  meningitis,  or  if  this  does  not  occur  infection  gains 
entrance  into  the  site  erf  injury,  and  an  abscess  is  the  result.  This  is 
especially  true  in  open  wxmnds  of  the  skull,  or  it  may  gain  entrance 
into  the  wounded  tissue  from  the  ear  or  nose,  the  abscess  being  usually 
limited  to  the  site  of  injury,  and  if  opened  early  a  leptomeningitis 
will  be  prevented.  Usually  there  is  a  collection  of  pus  beneath  the 
pia  and  the  piamater  itself  infiltrated.  If  a  diffuse  meningitis  does 
not  develop  and  the  pus  is  promptly  evacuated,  recovery  will  usually 
take  place,  while  in  other  cases  the  acute  abscess  may  pass  into  a  more 
chronic  form  by  the  pus  focus  becoming  encapsulated.  This  abscess 
can  gradually  extend,  and  suddenly  prove  fatal  after  months  or  years 
by  important  brain  areas  becoming  involved  or  by  the  abscess  rupturing 
into  the  ventricle. 


THE  DIAGNOSIS  AND  TREATMENT  OF  DIPHTHERIA* 

BY  DR.  W.  F.  BOGGESS. 

Professor  of  Principles  and  Practice  of  Medicine  and  Clinical  Medicine  and  Pediatrics^  Kentucky 

School  of  Medicine  J  Visiting  Physician  Louismlle   City  Hospital  and  Kentucky 

School  of  Medicine  Hospital. 

When  your  Secretary  was  kind  enough  to  do  me  the  honor  to  ask 
me  to  again  read  a  paper  before  your  splendid  society,  I  felt  that  the 
compliment  deserved  a  better  paper  than  I  could  at  this  time  write. 
A  ready  assent  and  compliance  with  his  request  was  the  only  way  in 
which  I  could  show  my  appreciation  of  this  honor. 

As  TO  Diagnosis. 
The  specific  bacteriological    investigation  of    Klebs-Loefiler   and 
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prcx>f  of  the  true  infection  of  diphtheria  has  somewhat  simplified  this 
question,  as  far  as  the  bacteriological  evidence  can  be  made  use  of* 
The  clinical  evidence  and  proof  is  all  that  the  general  practitioners, 
outside  of  the  cities,  the  great  body  of  the  profession  can  depend  upon. 
While  the  bacteriological  diagnosis  is  in  some  respects  more  exact  than 
the  clinical,  it,  however,  has  its  limitations.  As  Welsch  states,  the 
mere  presence  of  the  diphtheria  bacillus  in  the  throat  no  more  proves 
that  he  has  diphtheria  than  the  presence  of  the  pneumococcus  in  the 
saliva  proves  that  he  has  pneumonia.  On  the  other  hand ,  the  absence 
of  the  bacillus  in  the  throat  or  on  the  swab  no  more  disproves  the 
presence  of  diphtheria  than  the  absence  of  the  tubercle  bacillus  in  the 
sputum  denies  the  presence  of  tuberculosis.  Yet  either  method  of 
diagnosis  without  the  other  may  be  misleading.  We  see  in  our  daily 
work  two  types  of  membranes  in  the  throat,  the  one  termed  pseudo- 
diphtheria,  produced  by  the  streptococcus,  staphlycoccus,  possibly  the 
PfeiflFer  bacillus,  as  well  as  with  some  of  the  infectious  diseases, 
particularly  measles  and  scarlet  fever.  The  other  type  is  that  of  the 
true  diphtheria,  produced  by  the  Klebs-Loeffler  bacillus,  ordinarily 
primary,  but  may  be  complicated  with  some  of  the  other  infections. 
Clinically,  there  are  some  cases  where  it  is  almost  impossible  to  diagnose 
many  throat  affections  from  true  diphtheria.  The  differential  diagnosis 
that  I  am  in  the  habit  of  teaching  my  students  is  as  follows : 

Diphtheria, 

1.  Exposure  to  infection  from  previous  cases  of  diphtheria, 

2.  Greatest  liability  in  early  years — first  to  fifth  year. 

3.  Membrane  either  seen  from  the  first  upon  pharynx,  fauces  or 
uvula,  as  well  as  tonsils,  or  rapidly  extends  to  those  parts. 

4.  Membrane  firmly  attached  to  underlying  tissue,  and  not  easily 
rubbed  off. 

5.  If  membrane  be  removed  leaves  bleeding  surfaces, 

6.  If  removed,  membrane  is  very  rapidly  reproduced  in  even 
greater  amount. 

7.  Discharge  from  nose  thin,  irritating,  often  bloody ,  and  produces 
eczema  of  upper  lip. 

8.  Submaxillary  and  cervical  lymph  nodes  swelled  and  tender. 

9.  Membrane  may  be  seen  upon  buccal  membrane,  tongue,  angles 
of  the  mouth  or  lips. 

10.  Onset  gradual,  temperature  low  at  beginning. 

11.  Constitutional  depression  more  marked,  pulse  weaker,  and  in 
children  more  prostration. 
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I  a.  Course  longer,  usually  five  to  eight  days  before  marked  improve- 
ment is  seen. 

13.  Albuminura  almost  constant.     Nephritis  not  infrequent. 

14.  Larynx  often  involved  by  extension. 

15.  Paralysis  more  or  less  constant  of  certain  groups  of  muscles 
may  occur  as  a  complication  or  sequela. 

16.  Toxic  symptoms  common  ;  asthenia ;  g^eat  anemia  after  fourth 
or  fifth  day.  Later,  sudden  heart  paralysis,  post-diphtheritic  paralysis 
of  throat,  eyes  or  extremities. 

17.  Peculiar  fiery  purplish  blush  on  whole  throat. 

PSEUIKD-DlPHTHERIA. 

1.  No  such  exposure.     Arises  independently. 

2.  Occurs  at  any  age. 

3.  Membrane  limited  to  tonsils. 

4.  Membrane  loosely  attached  and  easily  removed. 

5.  Membrane  may  be  removed  without  such  bleeding. 

6.  Reproduction  of  membrane  not  so  rapid  or  extensive,  if  at  all. 

7.  Nasal  discharge  not  so  common  as  in  simple  mucopurulent,  as 
seen  in  simple  catarrhal  rhinitis. 

8.  Swelling  of  lymphatics  not  so  marked  in  primary  cases.  It  is, 
however,  regularly  met  with  in  the  inflammation  of  scarlet  fever,  etc. 

9.  Not  seen  upon  those  parts. 

10.  Onset  more  sudden  ;  temperature  higher. 

11.  Constitutional  symptoms  proportionate  to  temperature;  more 
moderate.     Pulse  rapid,  but  not  weak.     Depression  not  so  marked. 

12.  Course  shorter,  one  to  four  days  except  in  cases  complicating 
infectious  diseases. 

13.  Does  not  occur. 

14.  Larynx  rarely  attacked  secondarily,  except  in  measles  and 
scarlet  fever. 

15.  No  such  paralysis  seen. 

16.  Septic  symptoms  seen ;  toxic  symptoms  never  seen.  No 
paralysis. 

17.  Inflammatory  reddening. 

Diagnosis  of  primary  nasal  cases  are  sometimes  difficult : 

1.  Thin,  irritating  mucopurulent  discharge,  often  brownish  from 
presence  of  blood,  is  quite  different  from  the  abundant  ropy  mucus  from 
simple  catarrhal  inflammation. 

2.  Excoriation  of  the  nose  and  upper  lip  caused  by  the  discharge 
is  suggestive  of  diphtheria. 
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3.  Careful  inspection  may  show  white  or  grayish  white  membrane 
in  the  nose. 

4.  Constitutional  symptoms  of  tnie  diphtheria. 

Treatment.' 
I  shall  not  take  up  your  time  with  the  discussion  in  this  paper  of 
that  most  important  subject  of  prophylaxis.  The  real  duty  of  the 
modem  physician  should  be  the  prevention  rather  than  the  cure  of  the 
disease.  There  is  no  disease  other  than  small-pox  in  which  so  much 
can  be  done  along  this  line  as  in  the  prevention  of  diphtheria.  The 
doing  away  with  public  fimerals,  the  closing  of  schools,  rigid 
quarantine  of  infected  and  exposed  persons,  immunization  of  exposed 
persons,  methods  of  disinfection  of  physicians  and  nurses,  selection 
and  care  of  the  sick  room  and  its  after  disinfection,  are  all  subjects  of 
practical  interest  and  importance. 

Antitoxin. 

With  the  advent  and  general  use  of  antitoxin,  our  treatment  of 
diphtheria  and  its  results  have  been  revolutionized.  Today  a  physician 
who  would  hesitate  one  moment  to  use  antitoxin  is  guilty  of  malpractice  ; 
and  a  physician  who  could  but  would  not  use  in  the  beginning  of  a 
case,  if  the  patient  should  die,  is  almost  a  criminal.  The  mortality  of 
diphtheria  before  the  advent  of  antitoxin  is  well  represented  by  the 
table  from  an  article  by  Biggs  and  Guerord  : 

Up  to  one  year,  30  per  cent.  ;  one  to  three  years,  45  per  cent.  ; 
three  10  five  years,  40  per  cent. ;  five  to  ten  years,  17  per  cent.,  giving 
a  general  average  of  45.5  per  cent. 

Now  compare  this  table  with  the  wonderful  results  of  antitoxin, 
taking  the  figures  as  given  by  the  American  Pediatric  Society,  report 
of  1896,  and  the  Chicago  Board  of  Health  report  in  1900,  with  even 
a  much  better  report  since.  Taking  all  the  cases  in  which  antitoxin 
was  administered,  and  the  time  of  the  disease  at  which  it  was  given, 
we  have  the  following  report : 

Injected  first  day,  4.9  per  cent. ;  injected  second  day,  8.3  per  cent.  ; 
injected  third  day,  12.7  per  cent. ;  injected  fourth  day,  22.9  per  cent. ; 
injected  later,  38.9  per  cent.  Out  of  3,175  cases,  giving  a  total  of  13 
per  cent. 

Or  the  following  report  of  the  Chicago  Board  of  Health  up  to  1900  : 

Injected  first  day,  .27.  per  cent ;  injected  second  day,  1.67  percent. ; 
injected  third  day,  3.77  per  cent.  ;  injected  fourth  day,  11.39  P^^  <^tx)X„  ; 
injected  later,  25.37.     Giving  out  of  4,071  cases  a  total  of  6.77  per 
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cent.  These  figures  offer  a  demonstration  of  a  fact  which  can  not  be 
controverted. 

Are  there  real  or  alleged  dangers  from  the  injection  of  antitoxin? 
I  answer  this  question  negatively.  I  believe  the  serum  itself  to  be 
harmless.  I  do  not  believe  there  has  as  yet  been  produced  and  proved 
a  single  bad  eflfect  of  antitoxin  upon  the  heart,  kidneys  or  blood, 
notwithstanding  the  fact  that  alleged  cases  have  been  reported.  Eveiy 
one  of  these  conditions  alleged  to  be  due  to  antitoxin  was  seen  before 
the  advent  of  antitoxin,  and  even  more  frequently  than  since.  We 
may  have,  and  do  in  many  cases,  some  slight  local  eflfects,  such  as 
redness,  pain,  slight  transient  edema  at  the  site  of  injection;  and 
later,  from  the  fifth  to  the  twelfth  day,  a  general  eruption  of  erythema 
or  urticaria,  and  occasionally  swelling  of  the  joints. 

As  to  the  time  of  administration,  the  figures  that  we  have  enumerated 
above  demonstrate  the  fact  that  the  earlier  the  antitoxin  is  administered 
the  more  favorable  the  results,  and  that  even  late  we  can  expect  benefit. 

As  to  the  point  of  administration,  the  injections  of  antitoxin  may 
be  made  into  almost  any  part  of  the  body,  as  the  quantity  of  serum 
now  used  is  small.  The  abdomen,  the  back  and  the  outer  aspect  of 
the  thigh  are  the  points  preferred.  I  rarely  ever  give  it  except  in  the 
thigh. 

The  method  of  administration  is  by  hypodermic  syringe  capable  of 
holding  five  cubic  centimeters,  the  so-called  antitoxin  syringe,  or  by 
one  of  the  self-injecting  appliances  as  furnished  by  the  chemical  houses. 
I  prefer  the  use  of  Mulford's,  Park  Davis'  or  Steams'  apparatus. 

The  amount  to  be  administered  is  not  so  definite.  As  a  rule,  for 
children  under  two  years  I  give  the  concentrated  antitoxin,  from  i,ooo 
to  i,5cx>  units.  In  the  severe  cases  from  1,500  to  4,000  units  in 
children  over  two  years.  These  injections  may  be  repeated  every 
twelve  to  twenty -four  hours  if  the  desired  results  are  not  obtained.  I 
have  given  in  one  case  as  high  as  15,000  units.  The  constitutional 
effects  of  the  injection  are  characterized  by  fall  of  temperature  within 
twenty-four  hours,  the  pulse  improves,  the  mind  becomes  clearer, 
membrane  not  spreading,  oftentimes  beginning  to  enfoliate,  and  in  the 
very  severest  cases  we  find  these  quickly  transformed  into  mild  ones. 
There  is  no  question  that  the  use  of  antitoxin  has  almost  done  away 
with  the  necessity  for  intubation.  I  wish  I  could  take  the  time  to  give 
the  facts  and  statistics  on  this  subject. 

While  I  rely  upon  antitoxin  for  its  specific  action,  it  is  important 
that  we  use  every  other  means  that  we  have  at  our  command  to  combat 
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the  disease.  It  is  important  that  our  patient  be  kept  quiet,  in  a  well 
aired  room,  and  be  kept  in  bed  ;  special  attention  should  be  given  to 
nourishment ;  in  very  young  infants  this  is  of  the  greatest  importance. 
If  the  child  is  unable  to  swallow,  we  can  feed  it  by  the  rectum  or 
through  the  nose  with  a  catheter  and  funnel,  and  if  vomiting  comes  on 
in  the  latter  stages,  we  should  rely  upon  rectal  feeding  for  a  few  days. 

Stimulants  play  a  very  important  role  in  our  treatment  of  this 
disease.  Stimulation  should  be  begun  as  soon  as  the  prostration  and 
depression  are  evidenced  by  the  character  of  the  pulse  and  the  general 
condition  of  the  patient.  This  frequently  comes  on  the  third  or  fourth 
day,  or  even  later.  In  the  administration  of  stimulants  you  should  be 
gfuided  by  the  necessities  of  the  case.  There  is  no  disease  in  which  the 
same  quantity  of  alcoholic  stimulants  can  be  administered  as  in 
diphtheria.  To  a  child  two  or  three  years  of  age  you  can  give  from 
four  to  eight  ounces  of  whisky  in  the  twenty-four  hours.  In  one  adult 
case,  in  a  woman,  she  drank  a  gallon  and  a  quart  of  whisky  in  less 
than  forty-eight  hours,  to  which  she  owes  her  recovery.  Strychnia, 
cafEeine,  camphor  hypodermatically,  are  all  of  value  in  threatened 
heart  failure.  Attention  should  be  given  to  the  condition  of  the 
kidneys,  and  the  child  should  be  encouraged  to  drink  all  the  water 
and  liquids  possible. 

Very  little  other  internal  medicine  is  necessary  other  than  those  the 
symptoms  may  demand.  Calomel  may  l^e  given  with  safety  and  benefit 
in  even  large  doses.  Before  the  advent  of  antitoxin  I  used  to  rely 
upon  the  internal  administration  of  iron  and  glycerin  in  large  doses, 
and  the  internal  administration  of  methylene  blue. 

Local  Treatment. 

This  very  important  line  of  treatment  should  not  be  overlooked. 
It  is,  however,  of  secondary  importance  since  the  advent  of  antitoxin. 
The  purpose  of  local  treatment  is  the  cleansing  of  nose,  mouth  and 
pharynx,  prevention  of  the  aspiration  of  the  disease  into  the  lungs, 
and  the  prevention  of  intestinal  toxemia.  In  cases  where  it  is  necessary 
to  disturb  the  patient  greatly,  and  you  are  compelled  to  use  force,  you 
had  best  not  attempt  any  local  treatment  other  than  the  internal 
administration  of  such  remedies  as  borolyptyl,  pasteurine  and  the  like. 
When  local  treatment  can  be  easily  given  and  is  indicated,  I  use  an 
application  of  methylene  blue,  one  drachm  to  the  ounce.  I  am  sure 
that,  next  to  antitoxin,  the  methylene  blue  treatment  served  me  best 
of  any. 

For  simple  cleansing  the  alkaline  washes,  DobelPs  or  Seiler's  solu- 
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tion  diluted,  or  glycothymoline  may  be  used.  If  there  is  uasal 
hemorrhage,  or  great  turgescence  of  nasal  mucous  membrane  in  the 
nose,  I  do  not  hesitate  to  spray  the  nose,  or  even  the  throat,  with  a 
weak  solution  of  adrenaline  chloride.  If  the  child  is  old  enough 
gargles,  of  course,  are  beneficial.  While  external  applications  to  the 
throat  have  practically  no  effect  upon  the  disease,  they  often  relieve 
pain  and  tension  in  the  swollen  lymphatic  glands.  External  applica- 
tion of  oil  of  wintergreen  in  caqiphorated  oil  and  cold  compresses 
complete  the  list  of  the  external  remedies  I  use. 

As  TO  CONVAtESCENCE. 

As  long  as  the  knee  jerk  is  absent,  and  as  long  as  any  albumin 
remains  in  the  urine,  just  so  long  should  our  patient  be  considered  in 
great  danger.  I  think  I  have  seen  sudden  death  from  heart  paralysis 
in  several  cases  where,  as  long  as  the  patient  was  in  bed,  the  heart 
showed  no  sign  of  failure,  but  by  early  exercise  heart  failure 
supervened.  Patients  should  be  kept  in  bed  fbr  at  least  a  week  after 
the  throat  has  cleared,  and  longer  if  any  cardiac  weakness  is  observed. 
The  pulse  should  be  carefully  watched.  An  abnormally  slow  pulse  is 
more  dangerous  than  one  which  is  rapid.  These  patients  should  be 
kept  recumbent  and  absolutely  quiet. 

After  treatment  of  hematics  and  reconstructives  should  be  given  in 
every  case.  Iron,  cod  liver  oil,  wine,  fresh  air,  sunlight  and  everything 
else  to  overcome  that  extreme  degree  of  anemia  that  often  supervenes 
upou  diphtheria. 

Dealtb  1?eport 

LOUISVILLE  HEALTH  REPORT- 

Cases  and  deaths  reported  to  the  Health  OflSce  during  the  period 
from  April  15,  1904,  to  April  28,  1904,  inclusive : 

Scarlet  fever 11  0 

Diphtheria 8  1 

Whooping  cough 1  1 

Typhoid 8  5 

TubercuU«i8 3  32 

Small-pox 4  0 

Heart  disease 0  22 

Pneumonia 0  35 

Bronchitis 0  6 

Bright»8  Disease 0  10 

Total  deaths  from  all  causes  during  above  period 201 

M.  K.  ALLEN,  M.D.,  Health  Officer, 
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THE  KENTUCKY  STATE  MEDICAL  LAW- 


(As  amedded  in  1904.) 

Section  i,  A  Board  to  be  known  as  the  State  Board  of  Health  is 
hereby  established.  It  shall  consist  of  eight  members ,  all  of  whom  shall 
be  legally  qualified  registered  practitioners  under  this  act,  seven  of 
whom  shall  be  appointed  by  the  Governor  by  and  with  the  advice  and 
consent  of  the  Senate,  and  the  eighth  member,  who  shall  be  the 
secretary  and  executive  officer,  shall  be  elected  by  the  board,  and  by 
virtue  of  his  office  of  secretary  shall  be  a  member  of  the  board.  One 
member  of  the  board  shall  be  a  homeopathic,  one  an  eclectic  and  one 
an  osteopathic  physician,  and  the  other  appointed  members  shall  be 
regular,  or  allopathic  physicians,  all  to  be  appointed  by  the  Governor 
from  lists  of  three  names  for  each  vacancy,  furnished  respectively  by 
the  State,  Society  or  Association  of  such  schools  or  systems  of 
practice  as  are  entitled  to  the  member,  and  the  successors  of  such 
members  shall  be  appointed  in  the  same  manner.  If  the  board  shall 
elect  one  of  its  members  secretary,  as  it  may  do,  the  Governor  shall 
appoint  another  member  to  complete  the  full  number  of  the  board. 
The  president  and  secretary  shall  have  authority  to  administer  oaths 
for  the  purposes  of  this  act,  and  the  members  of  the  board  shall, before 
entering  upon  the  discharge  of  their  duties,  take  the  oath  prescribed 
by  the  Constitution  for  State  officers. 

Sec.  a.  It  shall  be  the  duty  of  the  county  clerk  of  each  county  to 
purchase  a  book  of  suitable  size,  to  be  known  as  the*'  Medical  Register'' 
of  the  county,  and  to  set  apart  one  full  page  for  the  registration  of 
each  physician  ;  and  when  any  physician  shall  die  or  remove  from  the 
county,  he  shall  make  a  note  of  the  same  at  the  bottom  of  the  page ; 
and  said  clerk  shall;  on  the  first  day  of  January  in  each  year,  transmit 
to  the  office  of  the  State  Board  of  Health  a  duly  certified  list  of  the 
physicians  of  said  county  registered  under  this  law,  together  with  such 
other  information  as  is  hereinafter  required,  and  perform  such  other 
duties  as  are  required  by  this  law  ;  and  such  clerk  shall  receive  the  sum 
of  fifty  cents  from  each  physician  so  registered,  which  shall  be  his  full 
compensation  for  all  the  duties  required  under  this  law. 

Sec.  3.  It  shall  be  unlawful  for  any  person  to  practice  medicine, 
in  any  of  its  branches,  within  the  limits  of  this  State,  who  has  not 
exliibited  and  registered  in  the  county  clerk's  office  of  the  county  in 
which  he  resides  his  authority  for  so  practicing  medicine  as  herein 
prescribed,   together  with  his  age,  address,  place  of  birth,  and  the 
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school  or  system  of  medicine  to  which  he  proposes  to  belong ;  and  the 
person  so  registered  shall  subscribe  and  verify  by  oath ,  before  such 
clerk,  an  affidavit  containing  such  facts,  which,  if  wilfully  false,  shall 
subject  the  affiant  to  conviction  and  punishment  for  perjury. 

Sec.  4.  Authority  to  practice  medicine  under  this  act  shall  be  a 
certificate  from  the  State  Board  of  Health,  registered  in  the  county  in 
which  the  holdei  resides  ;  and  said  board  shall  issue  a  certificate  to  any 
reputable  physician  who  desires  to  practice  medicine  in  this  State,  who 
has  passed  a  satisfactory  examination  before  it>  in  the  branches  of 
medicine,  as  taught  in  reputable  medical  colleges  ;  and  the  board  shall, 
upon  application,  admit  to  examination  any  person  of  good  moral 
character,  who  may  possess  any  of  the  following  qualifications  : 

1.  A  diploma  from  a  reputable  medical  college,  legally  chartered 
under  the  laws  of  this  State. 

2.  A  diploma  from  a  reputable  and  legally  chartered  medical 
college  of  some  other  State  in  the  Union. 

3.  Satisfactory  evidence  from  the  person  claiming  the  same  that 
such  person  was  reputably  and  honorably  engaged  in  the  practice  of 
medicine  in  this  State  prior  to  February  23,  1884. 

Applicants  may  present  their  credentials  by  mail  or  proxy,  and 
shall  receive  due  notice  of  the  place  and  date  of  examination. 
Certificates  shall  be  signed  by  the  president  and  secretary,  and  attested 
by  the  seal  of  the  board,  and  the  fee  for  each  examination,  including 
the  certificate,  shall  not  exceed  the  sum  of  ten  dollars.  The  members 
of  the  board  shall  be  entitled  to  receive  ten  dollars  per  day  and  their 
necessary  traveling  expenses  for  each  day  devoted  to  such  examinations, 
to  be  paid  from  the  fees  provided  herein,  and  the  board  shall  have 
authority  to  provide  foi  such  assistants  as  it  may  deem  necessary  and 
pay  for  the  same  from  the  fimd  arising  from  such  fees. 

Sec.  5.  Examinations  shall  be  held  at  least  semi-annually  at 
Frankfort,  Louisville,  Lexington,  or  other  centrally  located  places,  and 
on  such  dates  as  the  board  may  deem  will  best  suit  the  convenience  of 
applicants.  The  questions  for  all  examinations  in  the  branches 
common  to  all  schools  or  systems  of  practice  shall  be  prepared  by  a 
committee  of  the  board  to  consist  of  five  members,  one  of  which  shall 
be  a  homeopath,  one  an  eclectic,  and  one  an  osteopath,  and  said 
committee  shall  conduct  all  examinations  and  grade  the  same,  and 
when  any  applicant  has  made  the  average  prescribed  by  law,  and  is 
so  graded,  the  Board  of  Health  shall  admit  such  applicant  to  the 
practice  of  his  or  her  profession  in  this  State.     All  examinations  shall 
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be  conducted  in  writing,  and  in  such  manner  that  the  result  shall  be 
entirely  fair  and  impartial,  the  applicants  being  known  by  numbers  so 
that  no  member  of  the  board  shall  be  able  to  identify  the  papers  of  any 
applicant  until  they  have  been  graded  and  the  case  passed  upon  ;  and 
all  questions  and  answers,  with  the  grade  attached,  shall  be  preserved 
for  one  year.  All  applicants  examined  at  one  time  shall  have  the  same 
questions  asked  them  in  anatomy,  physiology,  obstetrics,  and  the  other 
blanches  common  to  all  systems  of  practice,  and  shall  be  required  to 
make  an  average  grade  of  70,  with  a  minimum  of  60  in  any  one  branch  ; 
but  all  examinations,  involving  methods  or  principles  of  treatment, 
shall  be  made  and  graded  by  that  member  of  the  board  who  represents, 
or  most  nearly  represents,  the  school  or  system  of  practice  to  which 
the  applicant  belongs,  or  the  board  may,  in  its  discretion,  omit  the 
examination  in  such  branches.  No  membei  of  the  board  shall  be  a 
stockholder  or  member  of  the  faculty  or  Board  of  Trustees  of  any 
medical  college. 

Sec,  6.  Any  person  engaged  in  the  practice  of  osteopathy  in  this 
State  prior  to  February  i,  1904,  who  holds  a  diploma  from  a  reputable 
osteopathic  collie,  having  a  course  of  not  less  than  four  terms  of  five 
months  each,  legally  chartered  under  the  laws  of  any  State  in  this 
Union,  as  determined  by  the  osteopathic  member  of  the  board,  and 
who  makes  application  to  the  State  Board  of  Health  within  ninety  days 
after  the  passage  of  this  act,*  accompanied  by  the  fee  hereinbefore 
provided,  shall  receive  a  certificate  from  the  board  without  an  examina- 
tion, which,  when  roistered  in  the  office  of  the  county  clerk  of  the 
county  of  his  residence,  as  required  of  other  certificates  issued  by  the 
board,  shall  authorize  the  holders  thereof  to  practice  osteopathy  in 
this  Commonwealth,  but  it  shall  not  permit  him  to  administer  drugs, 
nor  to  perform  surgical  operations  with  the  knife.  The  words, 
**  practice  of  medicine,"  in  this  act,  shall  be  he  held  to  include 
the  practice  of  osteopathy.  But  no  person  shall  be  permitted  to 
practice  osteopathy  in  this  Commonwealth  without  an  osteopathic 
diploma  and  certificate  as  provided  in  this  section. 

Sec,  7,  Any  person  engaged  in  the  practice  of  medicine  without 
authority  to  treat  the  sick  or  injured,  or  in  any  way  discharge  the 
duties  usually  performed  by  physicians,  whether  by  medical,  surgical 
or  mechanical  means,  shall  apply  to  the  State  Board  of  Health,  who 
shall  examine  them  as  to  their  competency  in  such  manner  as  they 
may  deem  fair  and  best,  but  such  examination  shall  always  include 
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anatomy,  physiology  and  pathology,  and  the  term,  **  practice  of 
medicine,"  as  tised  in  this  act,  shall  be  construed  to  be  the  treatment 
of  any  human  ailment  or  infirmity  by  any  method  ;  but  this  shall  not 
include  trained  or  other  nurses,  or  persons  selling  proprietary  or  patent 
medicines,  when  not  traveling  as  a  troupe  or  troupes  composed  of  two 
or  more  persons. 

Sec.  8.  That  any  itinerant  medical  company  of  two  or  more 
persons  traveling  as  a  troupe  or  company  as  vendors  of  any  drug, 
nostrum,  or  instrument,  shall  pay  to  the  board  a  license  of  $ioo  per 
month,  which  shall  be  at  once  converted  into  the  State  Treasury. 
The  board  shall  issue  a  license  to  reputable  and  worthy  applicants 
under  this  section  upon  payment  of  the  fee  each  month,  but  may  for 
sufficient  cause  refuse  such  license.  Any  such  itinerant  vendor 
traveling  as  a  company  or  troupe,  with  two  or  more  persons  as  members 
or  in  its  employ,  who  shall  treat  or  profess  to  treat  or  cure  disease  or 
injuries  by  the  use  of  any  drug,  nostrum,  or  instrument  without  license 
to  do  so,  or  shall  sell  the  same  for  such  purpose,  in  violation  of  this 
section,  shall,  upon  conviction,  each  and  every  person  so  engaged,  be 
fined  fifty  dollars  for  the  first  offense,  and  upon  each  subsequent 
conviction  shall  be  fined  one  hundred  dollars. 

Sec.  9.  Nothing  in  this  law  shall  be  construed  as  to  authorize  any 
itinerant  docior  to  register  or  to  practice  medicine  in  any  county  in 
this  State. 

Sec.  10.  Nothing  in  this  law  shall  be  so  construed  as  to  discriminate 
against  any  peculiar  school  or  system  of  medicine,  or  to  prohibit 
women  from  practicing  midwifery,  or  to  prohibit  gratuitous  services  in 
case  of  emergency  ;  nor  shall  this  law  apply  to  commissioned  surgeons 
of  the  United  States  Army,  Navy  or  Marine  Hospital  Service,  or  to 
legally  qualified  physicians  of  another  State,  called  to  see  a  particular 
case  or  family,  but  who  does  not  open  an  office  or  appoint  any  place  in 
this  State  where  he  or  she  may  meet  patients  to  receive  calls. 

Sec  II.  The  State  Board  of  Health  may  refuse  to  issue  the 
certificate  provided  for  in  this  act  for  any  of  the  following,  causes  : 

I.  The  presentation  to  the  board  of  any  license,  certificate  or 
diploma  which  was  illegally  or  fraudulently  obtained,  or  the  practice 
of  fraud  or  deception  in  passing  the  examination. 

The  commission  of  a  criminal  abortion,  or  conviction  of  a  felony 
involving  moral  turpitude. 

3.     Chronic  or  persistent  inebriety,  or  addiction  to  a  drug  habit,  to 
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an  extent  which  disqualifies  the  applicant  to  practice  with  safety  to  the 
people. 

4.  Or  other  grossly  unprofessional  or  dishonorable  conduct  of  a 
character  likely  to  deceive  or  defraud  the  public. 

The  board  may  suspend  or  revoke  a  certificate  for  any  of  the  causes 
for  which  it  may  refuse  to  grant  a  license  under  the  provisions  of  this 
act.  In  all  proceedings  for  suspension  or  revocation  under  this  act  the 
holder  of  the  certificate  shall  be  furnished  with  a  copy  of  the  complaint, 
and  shall  be  given  at  least  thirty  days  thereafter  to  prepare  for  a  hearing  ; 
and  he  shall  be  heard  in  person  or  by  counsel,  or  both,  as  he  may  elect, 
and  in  such  hearing  and  in  all  matters  arising  in  the  course  of  their 
duties,  the  president  and  secretary  shall  have  authority  to  administer 
oaths  ;  and  in  such  hearing  the  board  may  take  oral  or  written  proof 
for  and  against  the  complaint,  as  it  may  deem  will  best  present  the 
facts.  In  all  cases  of  refusal,  suspension,  or  revocation,  the  applicant 
or  holder  may  appeal  to  the  Governor,  who  may  affirm  or  overrule  the 
decision  of  the  board.  Upon  the  suspension  or  revocation  of  any 
certificate,  it  shall  be  the  duty  of  the  board  to  give  official  notice  of 
such  action,  under  seal,  to  the  county  clerk  of  the  county  in  which  the 
holder  is  registered,  and  such  name  shall  be  marked  as  suspended  for 
the  period  indicated,  or  stricken  from  the  register,  in  accordance  with 
such  notice,  and  if  such  holder  shall  continue  to  practice  he  shall 
thereupon  be  subject  to  the  penalties  provided  in  the  law  to  which  this 
is  an  amendment. 

Sec.  12.  This  act  shall  take  eflFect  and  be  in  force  in  accordance 
with  the  provisions  of  the  Constitution,  but  is  expressly  provided  that 
all  certificates  issued  by  the  board  under  the  provisions  of  the  law  to 
which  this  is  an  amendment,  are  hereby  confirmed  and  continued  in 
force,  and  all  students  who  are  matriculated  in  any  medical  or  osteo- 
pathic college  in  this  Commonwealth  on  or  before  February  i,  1904, 
and  shall  have  graduated  prior  to  September  i,  1907,  and  make 
application  to  the  board  prior  to  January  i,  1908,  shall  receive 
certificates  without  examination.  All  acts  and  parts  of  acts  in  conflict 
with  the  provisions  of  this  act  are  hereby  repealed. 

Sec.  13.  It  shall  be  the  duty  of  the  State  and  local  boards  of 
health  to  bring  to  the  attention  of  the  courts  any  violations  of  the 
provisions  of  this  law  within  their  respective  jurisdictions. 

Sec.  14.  Any  person  living  in  this  State,  or  any  person  coming 
into  this  State,  who  shall  practice  medicine,  or  attempt  to  practice 
medicine  in  any  of  its  branches,  or  who  shall  treat  or  attempt  to  treat 
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any  sick  or  afflicted  person  by  any  system  or  method  whatsoever,  for 
reward  or  compensation,  without  first  complying  with  the  provisions 
of  this  law,  shall,  upon  conviction  thereof,  be  fined  fifty  dollars,  and 
upon  each  and  every  subsequent  conviction  shall  be  fined  one  himdred 
dollars  and  imprisoned  thirty  days,  or  either  or  both,  in  the  discretion 
of  the  court  or  jury  trying  the  case  ;  and  in  no  case  where  any  provision 
of  this  law  has  been  violated  shall  the  person  so  violating  be  entitled  to 
receive  any  compensation  for  the  services  rendered.  To  open  an  office 
for  such  purpose,  or  to  announce  to  the  public  in  any  way  a  readiness 
to  treat  the  sick  or  afflicted  shall  be  deemed  to  engage  in  the  practice 
of  medicine  within  the  meaning  of  this  act. — Kentucky  State  Medical 
Association  Bulletin. 


NEW  YORK  SCHOOL  OF  CLINICAL  MEDIONE. 

Gentlemen  : 

Some  notable  changes  and  additions  having  recently  taken  place  in 
the  Faculty,  etc.,  of  our  School,  we  should  esteem  it  a  favor  if  you 
could  find  a  place  for  the  following  in  the  **  news  "  department  of  an 
early  issue  as  a  matter  of  interest  to  the  profession  in  your  territory : 

At  the  meeting  of  the  Medical  Board  of  the  New  York  School  of 
Clinical  Medicine,  held  April  9,  Dr.  J.  L.  Adams  was  elected  Secretary 
of  the  School,  and  professorial  and  other  distinctions  were  conferred 
upon  the  following  in  the  departments  specified  :  Mental  Diseases — 
Professor  E.  C.  Dent,  Superintendent  Manhattan  State  Hospital  West, 
Ward's  Island ;  Internal  Medicine — Professor  Wm.  Brewster  Clark, 
M.D. ;  Associate  Professor,  Graham  Rogers,  M.D. ;  Hydro-Thera- 
peutics— Professor  Alfred  Gardner,  M.D. ;  Ophthamology  and  Otology 
— Professor  Geo.  Ash  Taylor,  M.D. ;  Pediataics — Associate  Professor 
H.  F.  Senftner,  M.D.  ;  Clinical  Instructor  and  Assistant,  Wm.  E. 
West,  M.D. ;  Genito-Urinary  Diseases — Chief  of  Clinic  and  Associate 
Professor  C.  Stern,  M.D.  ;  Dermatology — Chief  of  Clinic  and  Instructor 
L.  D.  Wilson,  M.D. 

Thanking  you  in  anticipation  for  your  publication  of  the  above,  I 
am,  faithfully  yours, 

J.  L.  ADAMS,  Secy. 
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Pott's  Fracture. — Fibula  fractured  about  three  inches  above  the 
ankle  and  the  tip  of  the  malleolus  internus  splintered  off. 

These  cases  g^ve  great  anxiety  to  the  conscientious  emergency 
surgeon.  Great  tendency  to  leave  a  weak  joint  with  the  mobility 
seriously  impaired.  Foot  tends  to  l;e  displaced  outwards.  All  appli- 
ances have  this  in  view. 

With  a  strip  of  adhesive  plaster  started  just  below  the  sight  of 
fracture  of  the  fibula  and  carried  under  the  instep  then  turning  the 
sole  of  the  foot  slighly  in  and  up,  then  attaching  the  adhesive  an  inch 
or  so  above  the  level  of  the  seat  of  fracture  in  the  fibula  on  to  the 
anterior  surface  over  the  tibia  meets  the  above  requirement.  Over  this 
I  put  a  cotton  dressing.  Then  I  lay  down  the  Gigli  saws,  holding  them 
^here  I  want  them  with  adhesive  strips.  I  put  one  infront  from  just 
below  the  knee  down  to  the  toes.  One  behind  from  a  corresponding 
place  below  the  popliteal  space  to  the  heel,  a  third  crossing  this  at  the 
heel  and  going  up  the  sole  to  the  toes.  Then  I  apply  a  plaster  of 
Paris  dressing,  rather  heavy. 

When  the  plaster  is  nearly  dry  I  cut  out  with  my  Gigli  saws.  This 
is  the  cast  it  makes.  If  convenient,  I  put  a  white  stocking  over  the 
Gigli  saws  before  applying  the  plaster  of  Paris.  This  makes  a  fine 
lining  for  your  cast.  Then  I  bind  the  edges  of  the  cast  with  adhesive 
strips.  Around  the  cast,  while  on  the  leg,  I  apply  strips  of  adhesive 
to  take  the  place  of  a  dry  roller  to  hold  the  halves  together.  In  front 
I  turn  it  back  from  the  cut  edge  and  punch  a  hole  in  it.  To  this  hole 
I  attach  a  piece  of  shoestring.  The  adhesive  acts  as  a  hinge  behind, 
and  I  tie  the  strings  in  front.  I  am  a  firm  believer  in  the  early  passive 
motion  to  save  time  and  function  where  there  has  been  injury  around 
a  joint. 

The  originator  of  this  detachable  plaster  of  Paiis  dressing  was  Dr. 
C.  O.  Bechtol,  of  Chicago.  The  addition  of  the  adhesive  strips  I 
originated. 

Olasiflcation  of  Tumors. — Some  of  our  late  authors,  in  classifying 
tumors  as  to  their  histogenesis,  state  that  all  tumors  must  originate 
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from  one  of  the  three  blastodermic  layers,  viz.  :  epiblast,  mesoblast 
or  hypoblast,  and  that  all  of  the  epithelial  tumors  are  either  of 
epiblastic  or  hypoblastic  origin,  and  that  all  of  the  tumors  that  are 
made  up  of  connective  tissue  must  necessarily  come  frdm  the  meso- 
blastic  layer 

A  malignant  tumor  coming  from  either  the  epiblast  or  hypoblast 
we  call  a  carcinoma,  and  a  malignant  tumor  of  connective  tissue 
origin  we  denominate  a  sarcoma. 

This  arrangement  is  a  little  confusing  when  we  make  a  close  study 
of  the  embryological  origin  and  relation  of  tissues. 

The  vagina  and  rectum  are  invaginations  of  the  epithelial  surface, 
and  a  tumor  arising  in  these  structures  is  of  epiblastic  origin ;  the 
genito-urinary  tract,  that  is  the  bladder  and  urethra,  are  of  hypoblastic 
origin,  so  carcinomas  arising  in  these  epithelial  structures  are  classed 
as  malignant  tumors  of  hypoblastic  origin,  but  we  have  been  taught 
by  some  authors  at  least  that  all  cancers  were  tumors  of  the  malignant 
type,  developing  either  in  the  epiblastic  or  hypoblastic  layer  of  the 
blastoderm.  Now,  we  recognize  a  malignant  tumor  of  the  epithelial 
type  in  the  uterus  and  call  it  cancer,  and  when  we  trace  the  uterus 
back  to  its  embryological  origin  we  find  that  it  is  a  structuie 
developed  from  the  Mullerian  ducts,  which  are  of  mesoblastic  or^n, 
and  its  epithelial  cells  are  primary  mesothelial  cells  of  mesoblastic 
origin.  The  kidneys  and  ureters  come  from  the  wolfian  ducts,  and 
their  epithelial  surface  is  a  mesothelium  of  mesoblastic  origin.  So  we 
must  clastify  all  malignant  epithelial  tumors  as  cancers,  whether  they 
are  of  epiblastic,  hypoblastic  or  mesoblastic  origin,  and  that  we  can 
have  cancer  developing  in  and  from  the  mesoblast  or  so-called 
connective  tissue,  from  which,  for  a  long  time,  was  thought  that  a 
sarcoma  was  the  only  malignant  tumor  that  originated  from  the 
mesoblast.  Now  let  us  remember  that  cancler  of  the  uterus,  ureter 
and  kidney  is  of  mesoblastic  origin. 

Treatment  of  Shock. — Dr.  Bacon  Saunders,  of  Fort  Worth,  Texas, 
states  in  the  April  copy  of  the  Texas  Medical  Gazelle^  that  most  of 
the  remedies  that  have  been  generally  supposed  to  be  of  benefit  in  the 
treatment  of  shock  are  absolutely  worthless,  and  some  of  them 
positively  harmful. 

Medicinal  agents  of  real  power  in  relieving  shock  are  yet  to  be 
discovered. 

Whisky,  digitalis,  strychnine,  nitro-glycerine  and  amyl  nitrite  not 


Digitized  by 


Google 


Medical  and  Surgical  Science.  277 

only  do  not  always  do  good  in  shock,  but  it  is  more  than  probable  that 
some  of  them,  and  probably  all  of  them,  sometimes  do  positive  harm. 
Their  use  may  be  like  applying  the  whip  to  an  exhausted  horse.  Pure 
shock  is  an  exhaustion  of  nerve  centers,  and  a  few  more  lashes  applied 
with  strychnine  might  exhaust  its  small  reserve  energy. 

Dr.  Bacon  Saunders  claims  that  more  can  be  done  toward  preventing 
shock  than  relieving  the  condition.  Some  of  the  most  frequent  causes 
of  shock  ai'e  fapid  loss  of  blood,  followed  by  rapid  loss  of  heat ;  panic 
and  fright  are  other  causes. 

So,  in  an  injury,  control  hemorrhage,  prevent  heat  radiation  by 
applying  dry  heat,  and  control  pain  with  morphine,  a  dry  hot  blanket 
being  worth  more  than  all  the  whisky  and  strychnine ;  that  in  shock 
little  or  nothing  is  absorbed  by  the  stomach,  and  it  is  useless  to  drench 
the  patient  with  whisky,  and  if  absorbed  might  do  harm  ;  that  shock 
is  increased  or  precipitated  by  leaving  the  patient  exposed  on  the 
ground,  while  some  friend  runs  for  a  drink  of  whisky  for  him. 

Dr.  Bacon  Saunders  believes  that  it  is  time  that  both  the  public 
and  doctors  were  taught  to  depend  less  on  alcohol,  and  more  on  hot 
blankets  incases  of  injury  and  impending  shock.  If  the  loss  of  blood 
has  been  a  factor  either  in  producing  or  protracting  shock,  it  should 
be  met  with  the  intra-venous  use  of  normal  saline  solution. 

Recent  experiments  show  that  a  1-50000  solution  of  adrenalin  used 
intra-venously  have  more  power  to  overcome  a  shock  than  any  other 
known  drug,  saline  alone  seeming  to  be  of  little  power  to  overcome 
shock  not  due  to  loss  of  blood.  The  attending  physician  should 
combat  conditions  that  predispose  shock,  and  then  shock  will  be  a  less 
frequent  complication  of  injuries,  operations,  etc, 

Lencorrychia  a  Sequela  of  Arsenic  Poisoning. — Dr.  Chas.  Aldrich, 
of  Cleveland,  reports  three  cases  of  arsenic  poisoning  in  which  there 
developed  a  transverse  white  line  on  all  of  the  nails  of  the  fingers  and 
toes. 

One  case  consulted  him  presenting  the  following  S5rmptoms  :  Foot 
drop,  loss  of  patella  reflex,  ataxic  gait,  desquamation,  falling  out  of 
hair.  Being  closely  questioned,  the  patient  admitted  that  he  had  taken 
rough  on  rats.  Very  soon  afterwards  he  was  seized  with  cramps, 
burning  sensation  in  epigastrium,  vomiting,  blood  being  in  some  of 
the  vomitus.  This  patient  presented  well  marked  white  lines  extending 
across  the  nails. 
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Dr.  Florence  Sabine  reports  a  similar  case  in  the  John-Hopkins 
Bulletin^  May,  1901. 

Dr.  Astor  has  never  seen  a  case.  English  writers  report  white 
ridges  on  the  nails  of  beer  drinkers,  especially  debauches,  each  ridge 
almost  representing  a  debauch. 

Arrest  in  development  of  the  nail  is  noticed  in  many  or  all  of  the 
severe  infectious  diseases  when  vitality  reaches  a  low  ebb,  but  not  the 
white  line. 

It  is  believed  by  Dr.  Aldrich  that  the  acute  poisoning  not  only  arrests 
the  development  of  the  nails  temporarily  but  prevents  the  normal 
keratization  from  becoming  physiologically  complete.  Now,  if  this  is 
true,  by  excluding  trauma,  congenital  an omilies,  acute  specific  fevers, 
we  can  almost  be  positive  that  the  patient  presenting  such  nail  changes 
has  been  the  victim  of  arsenic  poisoning,  and  by  calculating  the  growth 
of  the  nail  can  ascertain  about  when  the  poisoning  occurred. — Texas 
Medical  Gazette^  April,  1904. 
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£^itoriaU 
AUTOPSY,  rrs  importance  from  a  medico-legal  aspect^ 


The  coroner  and  the  doctor  seem  to  differ  in  a  given  case  in  a 
Dublin  Hospital.  A  man  who  had  been  complaining  for  some  time, 
presenting  cardinal  symptoms  of  some  heart  involvement,  died,  and 
Dr.  Booth,  house  surgeon  in  the  Dublin  City  Hospital,  refused  to  sign 
the  death  certificate  on  the  grounds  that  he  was  not  positive  as  to 
whether  the  condition  was  cardiac  or  not,  and  if  cardiac  of  what 
character  of  involvement.  He  suggested  an  autopsy,  but  the  coroner, 
who  seems  to  not  be  a  physician,  took  the  case  in  hand,  and  without 
performing  an  autopsy  rendered  a  statement  of  the  cause  of  death  as 
heart  failure,  and  the  coroner's  jury  returned  a  verdict  of  death  from 
heart  disease. 


EDITORLA.L   NOTE. 


It  will  be  noted  by  the  profession  with  much  satisfaction  that  the 
county  boards  have  been  granted  the  same  power  as  the  State  Board  to 
execute  the  sanitary  regulations  for  each  county  in  the  State. 
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Booft  Kevievo0. 

Self  Cure  of  Consumption  Without  Medicine,  with  a  Chapter  on  the  Preven- 
tion of  Consumption  and  Other  Diseases,  by  Charles  H.  S.  Davis,  M.D., 
Ph.D.,  member  of  the  Connecticut  State  Medical  Society;  Physician  lo 
the  Curtis  Home  for  Old  Ladies  and  Children.  E.  B.  Treat  &  Co., 
Publishers. 

This  is  a  most  valuable  addition  to  any  physician's  library.  The 
articles  on  *'  Open  Air  Treatment  for  Consumption  "  and  ^'  Diet  *'  are 
especially  worth  the  attention  of  the  profession,  for  on  these  lines  we 
must  expect  our  success  in  the  treatment  of  this  dreadful  malady. 

The  chapter  on  ^*^  Prevention  of  Consumption  ''  should  not  only  be 
read  by  the  profession,  but  by  the  laity,  as  there  are  many  good  points 
brought  forth  that  are  easy  to  be  carried  out. 

The  composition  of  the  work  is  splendid.  When  you  begin  to  read 
you  find  it  so  free  and  easy  that  you  read  it  through,  and  only  wish  it 
was  twice  the  size. 

Diseases  of  Women,  by  Thomas  A.  Ashby,  M.D.,  Professor  of  Diseases  of 
in  the  University  of  Maryland ;  660  pages,  with  233  illustrations- 
Baltimore :  Williams  &  Williams  Company,  Publishers,  1903. 

In  this  work  the  author  has  laid  stress  on  the  subject  of  physical 
diagnosis,  and  has  gone  into  detail  in  describing  the  various  methods  of 
examinations  of  the  pelvic  organs,  which  makes  the  book  of  interest 
to  the  reader,  whether  a  practitioner  or  a  surgeon. 

The  author  also  makes  a  plea  for  the  medical  treatment  of  more 
cases,  and  calls  attention  to  the  fact  that  the  functional  troubles  will 
often  disappear  under  carefully  selected  remedies,  thereby  making  an 
operation  unnecessary. 

Anatomy,  A  Manual  for  Students  and  Practitioners,  by  Henry  E.  Hale,  A.M., 
M.D.,  belonging  to  the  Medical  Epitome  Series,  edited  by  V.  C. 
Pedersen,  A.M.,  M.D.  Philadelphia  and  New  York  :  Lea  Bros.  &  Co., 
1903. 

The  above  belongs  to  the  well  known  Medical  Epitome  Series,  and 
can  aptly  demand  our  recommendation  as  one  of  the  few  leaders  in  its 
class.  The  chapters  on  the  nervous  and  circulating  systems  are 
especially  well  written,  and,  although  brief,  mav  not  be  quoted  as 
brevity  at  the  expense  of  thoroughness  and  text.  Some  few  manuals, 
epitomes,  etc.,  may  be  recommended  to  students  without  sacrificing 
the  quality  or  the  text,  and  Hale's  **  Anatomy  "  is  one  of  them  in  our 
eyes,  and  its  binding  and  print  are  excellent. 
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Society  proceeMng0. 


THE  MULDRAUGH  HILL  MEDICAL  SOC3ETY. 


The  Muldraugh  Hill  Medical  Society  met  at  Elizabethtown  on 
April  14th,  with  a  large  attendance  of  doctors  present  from  the  several 
counties. 

After  the  regular  business  had  been  gone  over  the  several  papers 
were  read. 

Dr.  James  Bullitt  read  a  paper  on  **  Undecented  Testicle,"  and  Dr. 
Fred.  L.  Koontz  read  one  on  '* Medical  Gynecology :  What  It  Offers," 
and  following  came  the  sjrmposium  on  diphtheria.  All  the  papers 
received  a  good  discussion,  which  follows. 

In  the  discussion  of  Dr.  Bullitt's  paper  Dr.  McChord  &aid  :  There 
is  little  for  me  to  say.  They  seldom  give  trouble  only  when  they  are 
situated  in  the  canal,  and  unless  the  patient  suffers  from  pressure 
symptoms,  or  from  the  mental  conditions  brought  on  by  his  brooding 
over  the  condition,  such  as  we  see  in  women  with  torn  perineums,  they 
are  better  left  alone ;  for  in  our  efforts  to  replace  it,  the  trouble  is  in 
the  cord,  and  we  are  unable  to  keep  the  testicle  down  after  we  have 
operated,  and  where  the  testicle  is  in  the  abdominal  cavity  and  has  to 
be  operated  on  for  the  relief  of  mental  symptoms,  etc.,  that  if  it  is 
small  that  it  best  be  removed. 

Dr.  Boggess  :  Surgery  is  out  of  my  line,  but  in  children's  clinics 
we  see  testicles  retained  at  the  outer  ring  and  above  the  bone.  Most 
will  descend  if  you  will  take  the  trouble  to  fit  a  dressing  on  the  child 
that  will  exert  pressure  above  the  testicle  so  that  it  will  be  dragged 
down  into  place,  as  it  were,  I  think  much  can  be  done  in  the  case. 

Dr.  Koontz :  It  is  by  the  study  of  pathology  that  we  are  able  to 
understand  these  cases,  and  as  a  possible  complication  we  must  bear 
in  mind  a  hernia,  which  is  important ;  for  the  child  will  have  to  wear 
a  truss  and  be  submitted  to  the  dangers  thereof  which  is  no  little  thing. 

Dr.  Gardner,  in  the  discussion  of  Dr.  Koontz'  paper  on  ''  Medical 
Gynecology  and  What  It  Offers,"  said  :  While  I  believe  in  the  practi- 
tioner in  gynecology,  I  think  there  are  few  cases  where  medicine  can 
do  more  than  palliate,  and  that  sooner  or  later  these  cases  have  to 
undergo  some  form  of  radical  treatment. 

Dr.  Bullitt :    In  all  cases  of  obstetrics  and  minor  gynecology  that 
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the  hands  should  be  absolutely  clean,  thereby  preventing  infection,  and 
that  the  so-called  tinkering  with  cases  was  a  mistake  and  should  not 
be  done  ;  that  where  a  pathological  condition  existed  that  it  should  be 
dealt  with  in  a  surgical  way. 

Dr.  Aud :  While  I  am  thinking  of  the  underclothing  that  girls 
wear  as  being  a  cause  for  diseases,  I  think  also  of  the  class  that  comes 
to  the  oflBce,  and  they  are  not  young  girls,  but  married  women,  and 
for  this  reason  I  am  not  inclined  to  put  so  much  stress  on  the  kind  of 
clothing  worn,  but  believe  that  female  diseases  are  more  often  due  to 
abortions  that  are  brought  on  by  women  themselves  and  by  a  certain 
class  of  doctors  who  are  mean  enoigh  to  do  this  kind  of  work. 

Dr.  McChord :  There  are  two  parties  to  an  abortion,  the  woman 
and  the  doctor,  and  in  his  opinion  any  doctor  that  would  do  an  abortion 
for  a  woman  would  steal  or  murder  for  money,  for  he  was  really 
murdering  for  money  when  he  did  the  abortion.  He  said  the 
practitioner  should  do  his  full  duty  at  the  bedside  in  the  repair  of  all 
tears,  etc.,  immediately  at  the  time  if  the  case  would  permit,  or  as 
soon  after  as  possible,  and  in  this  way  prevent  many  conditions  that 
such  women  afterwards  suffer  from. 

Dr.  Bruner  :  I  think  that  if  all  women  were  examined  ocularly  at 
the  time  of  labor  there  would  be  less  surgical  gynecology. 

Dr.  Koontz,  in  closing :  I  think  the  reason  that  we  do  not  see 
virgins  in  our  oflBce  is  that  they  themselves  are  too  timid  to  come,  and 
that  where  they  sum  up  courage  enough  to  tell  the  mother  that  the 
mother  has  a  timidity  about  asking  the  doctor  in  regard  to  the  girl's 
condition,  and  for  this  reason  the  girl  goes  on  until  she  marries  and  is 
taken  to  the  doctor  by  the  husband. 

Dr.  Strickler,  in  the  discussion  of  the  symposium :  We  are  all 
agreed  as  to  the  cause  being  a  bacillus,  but  why  they  come,  whether 
atmospheric  changes  are  the  cause,  or  is  it  due  to  being  carried  in 
some  other  way.  I  believe  I  have  seen  it  due  to  water  supply,  and  as 
to  the  time  when  most  prevalent  that  it  had  been  my  experience  that 
November  and  December  furnished  the  most  cases.  He  reported  an 
instance  where  three  families  had  lost  all  their  children  by  living  in 
the  same  house ;  that  is,  the  second  family  moved  in  after  the  first 
family  had  lost  their  children  and  moved  out  of  the  house,  stnd  the 
house  had  been  vacant  for  a  year.  This  was  also  true  in  the  case  of 
the  third  family.  This  I  believe  to  be  a  case  of  infection  from  the 
house. 

Dr.  Strother  :    In  regard  to  complications,  I  wish  to  report  a  case 
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that  occurred  in  my  own  practice  where  the  disease  was  in  a  man,  and 
after  the  trouble  had  somewhat  subsided  he  developed  epistaxis,  which 
could  only  be  controlled  b)  plugging. 

Dr.  Howell :  One  of  the  most  common  complications  is  broncho- 
pneumonia, while  thrombosis  and  embolism  are  some  of  the  possible 
things  that  may  follow  in  the  wake  of  diphtheria. 

Dr.  Cheatham-^I  would  class  membranous  croup  as  diphtheria  and 
treat  it  as  such.  I  don't  like  the  alkali  as  a  treatment,  or  rather  a 
cleansing  agent  for  the  throat,  for  the  reason  that  the  bacillus  grow 
best  in  an  alkali  medium,  but  would  favor  the  use  of  some  form  of 
acid  or  peroxide  of  hydrogen,  which  is  slightly  acid,  boric  acid,  etc. 

I  think  all  you  need  in  true  cases  is  antitoxin,  and  to  use  it  freely. 
I  used  67,000  units  in  one  case  at  the  Masonic  Home  during  the  attack, 
there  being  practically  no  limitation  to  the  amount  to  use.  By  the  use 
of  the  serum  you  lessen  the  severity  of  the  attack,  and  very  much 
lessen  the  complications  that  would  otherwise  follow.  The  conditions 
of  the  eye  due  to  diphtheria  are  seldom  seen,  and  are  usually  amenable 
to  treatment  when  seen. 

Dr.  Gaddie :  Before  antitoxin  da>s  I  had  good  results  from  the 
bitter  wine  of  iron,  and  believe  in  severe  cases  that  it  does  good  yet  in 
conjunction  with  other  treatment. 

Dr.  Bruner  :  I  think  that  the  mixed  cases  of  infection  should  be 
treated  by  a  mixed  serum. 


Sixtieth  Annual  Meetins:  of  the  American  Psycholosfical  Association  at 
St.  Louis.  May  80th,  3Ut,  June  tst,  2^  3d,  1904,  Planters'  HoteL 


MONDAY,  MAY   THK  THIRTIETH,  TEN  A.  M. 

Call  to  order. 

Addresses  of  welcome  by  His  Excellency,  A.  M.  Dockcry,  Governor  of  Missouri ;  Hon. 
Rolla  Wells,  Mayor  of  the  city  of  St.  Louis  ;  Dr.  Wm.  G.  Moore,  President  of  the  State  Medical 
Association. 

Responses. 

Report  from  the  Committe  of  Arrangements. 

Report  of  Council. 

Report  of  Treasurer. 

Report  of  the  Editors  of  the  American  Journal  of  Insanity. 

Appointment  of  Nominating  Committee. 

Recess  for  Registration  of  Members. 

Presidential  Address. 
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TUESDAY,  MAY  THE  THIRTY-FIRST,  TEN  A.  M. 

Report  of  Council. 
Election  of  Members. 
Unfinished  Business. 
Report  of  Nominating  Committee. 
Election  of  Officers. 
Report  of  Auditors. 
Annual  Address, 
Charles  G.  Chaddock,  M.D.,  St.  Louis,  Mo. 

PAPERS. 

*'Some  of  .the  Medico-Legal  Relations  of  Paranoia." 

Chas.  K.  Mills,  M.D.,  Philadelphia,  Pa. 
*'  A  Medico-Legal  Case  of  Well  Poisoning— With  a  Plea  for  a  Hospital  Observation  Law." 

Henry  R.  Stedman,  M.D.,  Brookline,  Mass. 
'♦  A  Border  Line  Case." 

C.  Eugene  Riggs,  M.D.,  St  Paul,  Mlon. 
**  The  Relative  Importance  of  Predisposing  and  So-Called  Exciting  Causes  in  the  Etiology  of 
Mental  Disease." 

Carlos  P.  MacDonald,  M.D.,  New  York,  N.  Y. 

WEDNESDAY,  JIWE  THE  FIRST,  TEN  A.  M. 

Report  of  Council. 
Election  of  Members. 
Unfinished  Business, 

PAPERS. 

"  A  Case  of  Sleep  Talking." 

R.  D.  Barren,  M.D.,  Canandaigua,  N.  Y. 
'*The  Epileptic  Child  :  Ite  Treatment  and  Care." 

W.  P.  Spratling,  M.D.,  Sonyea,  N.  Y- 
'*The  Need  for  Careful  and  Exhaustive  Scientific  Study  of  Mental  Epilepsy." 

Dwight  S.  Moore,  M.D.,  Jamestown,  N.  Da. 
**The  Mental  Conditions  Occurring  in  Cretinism." 

Edward  E.  nifayer,  M.D.,  Pittsburg,  Fa. 
'•Organic  Dementia,  with  Abstract  of  Fifty-eight  Cases." 

J.  M.  Keniston,  M.D.,  Middletown,  Conn. 
••  Intra-Cranial  Tumors  in  the  Insane,  with  a  Report  of  Two  Cases." 

L  H.  Ne£E,  M.D.,  Pontiac,  Mich. 
«*  A  Remarkable  Case  of  Degenerative  Insanity  of  the  Moral  Type." 

Henry  R.  Stedman,  M.D.,  Brookline,  Mass. 
**  A  Case  of  Hysteria  with  Unusual  Symptom  Complex."     Loss  of  Identity,  Reversed  Writing, 
Homosexuality,  Migraine  and  Sytematized  Delusions. 

Richaid  Dewey,  M.D.,  Wauwatoaa*  Wis. 

THURSDAY,    JUNE  THE  SECOND,  TEN  A.  M. 

Report  of  the  Council  on  Time  and  Place  of  Next  Meeting. 

PAPERS. 

**The  Mental  Results  of  Abdomino-Pelvic  Operations  in  Insane  Women." 

W.  P.  Manton,  M.D.,  Detroit,  Mich. 
**  Reconciliation  of  the  Disparity  between  Hospital  and  Asylum  Trained  Nurses." 

C.  P.  Bancroft,  M.D.,  Concord,  N.  H. 
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**  A  Consideration  of  the  General  Conditions  Associated  with   Insanity  and  Their  Connotation, 
Statistically  and  Otherwise." 

H.  A.  Tomlinson,  M.D.,  St.  Peter,  Minn. 
,*•  Are  the  Insane  Responsible  for  Criminal  Acts." 

John  Punton,  M.D.,  Kansas  City,  Mo. 
*'  A  Review  of  the  Recoveries  of  the  St.  Lawrence  State  Hospital  in  the  Year  1804." 

R.  H.  Hutchings,  M.D.,  Ogdensburg,  N.  Y. 
«*  A  Few  Remarks  About  Observation  Hospitals  and  Wards." 

E.  Sunley  Abbot,  M.D.,  Waverl^y,  Mass. 
'*The  German  Psychiatric  Clinics." 

E.  N.  Brush,  M.D.,  Towson,  Md* 
**  Extension  of  Tent  Treatment  to  Additional  Classes  of  the  Insane." 

C.  Floyd  Haviland,  M.D.,  and  Chester  Lee  Carlisle  M.D.,  Ward's  Island,  N.  Y. 

**  A   Plea  for  the   Voluntary  Admission  of  Certain  Types  of  Insanity  in  Institutions  for  the 
Insane." 

James  Russell,  M.D.,  Hamilton,  Ont. 

MEMORIAL  HALL,  NINBTEBNTH  AND  LOCUST  STREETS,  EIGHT  P.  M. 

Members  are  invited  to  join  with  the  physicians  of  St.  Louis  in  a  meeting  called  to 
commemorate  the  life  and  work  of  the  late  Dr.  E.  C.  Runge,  formerly  Superintendent  of 
the  St.  Louis  City  Insane  Asylum. 

FRIDAY,  JUNE  THE  THIRD,  TEN  A.  M. 
PAPERS. 

•'The  Variations  of  the  Psychic  Equivalent," 

F.  Savary  Pearce,  MD.,  Philadelphia,  Pa. 
«* Suicide  and  Insanity." 

Gershom  H.  Hill,  M.D.,  Des  Moines,  la. 
"Tubercular  Meningitis  in  the  Adult." 

Frank  P.  Norbury,  M.D.,  Jacksonville,  111. 
«* Notes  on  Hallucinations." 

William  A.  White,  M.D.,  Washington,  D.  C. 
«'  Review  Some  of  of  the  Recent  Blood  Stains,  with  Demonstrations." 

George  C.  Crandall,  M.D.,  St.  Louis,  Mo. 
««  The  Alcoholic  Psychoses." 

Henry  P.  Frost,  M.D.,  Buffalo,  N.  Y. 
«'  Amnesia  Clinically  and  Diagnostically  Considered." 

Charles  H.  Hughes,  M.D.,  St.  Louis,  Mc 
«•  Characteristics  of  the  Scotch  Lunacy  System." 

Owen  Copp,  M.D.,  Boston,  Mass. 


«•  Case  of  Malingery." 

Geo.  W.  Foster,  M.D, 

A.  B.  Richardson,  M.D. 

Orpheus  Everta,  M.D. 

John  B.  Murphy,  M.D. 

Edward  C.  Runge,  M.D. 

Introduction  of  the  President- Elect. 
Adjournment. 


Charles  G.  Wagner,  Binghamton,  N.  Y. 

MEMORIAL    NOTICES. 

By  I.  W.  Blackburn,  M.D. 

By  Henry  A.  Tobey,  M.D. 

ByF.  W.  Langdon,  M.D. 

By  R.JW.  Bruce  Smith,  M.D. 

By  Frank  R.  Fry,  M.D. 
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AMEIUCAN  ACADEMY  OF  MEDICINE 


The  Twenty-ninth  Annual  Meeting  of  the  American  Academy  of  Medicine  will  be  held  at 
the  Shelburne,  Atlantic  Qty,  beginning  on  Saturday,  June  4,  at  11  A.  M.,  and  continuing  through 
Monday,  the  6th. 

The  program  includes : 

I.  The  report  of  the  Council  on  the  recommendation  of  a  paper  read  at  the  last  meeting 
by  Dr,  H.  Bert  EUisiy  of  California,  on  **The  Necessity  for  a  National  Bureau  of  Medicine  and 
Foods/' 

II.  The  report  of  the  committee  lo  investigate  the  teaching  of  Hygiene  in  our  public 
schools. 

In  order  that  thb  report  may  be  discussed  intelligently,  the  committee  will  publish  the  laws 
relating  to  the  teaching  of  hygiene  now  in  force  in  the  United  States,  hi  the  Bulletin  of  the 
American  Academy  of  ifedicine,  to  be  published  in  April,  1904.  It  is  believed  that  thb  is  the 
most  complete  and  accurate  compilation  of  these  laws  published,  and  the  only  compilation  issued 
in  an  easily  accessible  and  low  priced  publication,  (Ajiy  number  of  the  Bulletin  will  be  sent  to 
any  address  upon  receipt  of  50  cents.) 

III.  The  reports  on  the  results  of  the  examinations  before  the  various  State  Boards  of 
Medical  Examiners  of  1908. 

IV.  A  Symposium  on  the  Relation  of  Physicians  to  Dentists  and  Pharmacists.  Several 
papers  of  value  are  promised  for  this  Symposium,  and  the  subsequent  general  discussion  wil| 
be  helpful. 

V.  A  Symposium  on:  ♦'Are  Modern  School  Methods  in  Keeping  with  Physiologic 
Knowledge  ?  "  There  is  probably  no  subject  of  general  interest  that  should  be  directed  by  the 
medical  profession  of  more  importance  than  this.  Apart  from  the  papers  promised,  arrange- 
ments are  being  made  for  a  discussion  opening  up  the  whole  subject  from  various  points  of  view 

VI.  In  addition  to  the  above,  there  will  be  several  papers  upon  independent  topics, 
affording  a  variety  to  the  program. 

Dr.  John  B.  Roberts,  of  Philadelphia,  has  selected  ♦•The  Doctor's  Duty  to  the  State"  as 
the  title  of  his  address  as  President.  This  address  will  be  delivered  on  Saturday  evening,  and 
the  Social  Session  will  be  held  on  Monday  evening.  The  usual  charge  of  two  dollars  a  person 
will  be  asked  of  those  who  attend  this  function.     Ladies  as  well  as  gentlemen  are  welcomed. 

The  management  of  the  Shelburne  offers  reduced  rates  for  all  rooms  to  those  who  attend 
this  meeting.  The  minimum  rate  is  three  dollars  a  day,  whether  one  or  two  in  a  room.  This 
does  not  mean  that  every  room  without  a  bath  is  offered  at  three  dollars  a  day.  Hence,  as  the 
prices  of  the  rooms  vary  greatly,  it  is  desirable  for  those  planning  to  come  to  correspond  with  the 
management,  and  arrange  in  advance  the  room  and  the  price. 

It  is  too  soon  to  announce  anything  about  transportation  rates.  Those,  who  desire  to  be  kept 
informed  about  these  and  to  receive  subsequent  notices  of  the  meeting  are  requested  to  so  advise 
the  Secretary. 

Membership  in  the  Academy  is  open  to  the  reputable  physicians  who  are  also  graduates  of  a 
recognized  college  or  science  sch(X>l.     Application  blanks  will  be  sent  upon  application. 

The  transactions  of  the  meeting  will  app)ear  in  the  Bulletin  of  the  American  Academy  of 
Medicine,  a  bi-monthly  journal  published  by  the  Academy  at  an  annual  subscription  of  three 
dollars,  which  may  be  sent  to  the  Secretary. 

Very  truly  yours, 

CHARLES  McINTIRE. 
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Official  list  of  the  changes  of  station  and  duties  of  commissioned  and  non-comoussioned 
officers  of  the  Public  Health  and  Marine  Hospital  Senrice  for  the  seven  days  ended  April 
28,1904: 

P^ttus,  W.  J.,  Assistant  Surgeon  General — Granted  leave  of  absence  for  seven  days  from 
April  26.     April  25,  1904. 

Cobb,  J.  O.,  Surgeon — Granted  leave  of  absence  for  four  months  from  May  1,  1904. 
April  25,  1904. 

Wertenbaker,  C.  B. — ^To  proceed  to  Toomey,  Waterall,  Logansport  and  Greenwood,  La., 
for  special  temporary  duty.     April  2t  1904. 

Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  One  day's  leave  of  absence,  April  28,  1904, 
under  paragraph  189  of  the  regulations. 

Anderson,  J.  F.,  Passed  Assistant  Surgeon — Granted  leave  of  absence  on  account  of 
sickness  for  seventeen  days  from  April  5.     April  28, 1904. 

Berry,  T.  D.,  Assistant  Surgeon — Granted  leave  of  absence  for  three  days  from  April  22, 
1904,  under  paragraph  191  of  the  regulations. 

Junt,  Reid,  Pharmacologist — ^To  proceed  to  New  York,  N.  Y.,  for  special  temporary  duty. 
April  20,  1904. 

Alexander,  E.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  ten  days  from  May 
1.     April  26,  1904. 

Bailey,  C.  W.,  Acting  Assistant  Surgeon — Department  letter  granting  Assistant  Surgeon 
Bailey  leave  of  absence  for  eleven  days  from  April  22,  1904,  amended  to  read  eleven  days  from 
April  24,     AprU  22,  1904. 

Ballard,  J.  C,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  ten  days  from  May 
5.     April  21,  1904. 

Goldsborough,  B.  W.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  three  days 
from  April  27.     April  25,  1904. 

Rodman,  S.  C.,  Acting  Assistant  Surgeon — Bureau  letter  granting  Acting  Assistant  Surgeon 
Rodman  leave  of  absence  for  six  days  from  April  12,  amended  to  read  one  day  from  April  13* 
April  23,  1904. 

Rodman,  J.  C,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  five  days  from 
April  26.     April  25,  1904. 

Watters,  M.,  Pharmacist — Granted  leave  of  absence  for  five  days  from  May  3*  April 
23,  1904. 

Promotions. 

Assistant  Surgeon  T.  F.  Richards  commissioned  as  Passed  Assistant  Surgeon  to  rank  as 
such  from  March  11.     April  21,  1904. 

Assistant  Surgeon  W.  W.  King  commissioned  as  Passed  Assistant  Surgeon  to  rank  as  such 
from  March  13.     April  21,  1904. 

Board  Convened. 

Board  convened  to  meet  at  Stapleton,  N.  Y„  April  23,  1904,  for  the  examination  of  an 
oflicer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  Preston  H.  Bailhachei 
Chairman ;  Passed  Assistant  Surgeon  A.  C.  Smith,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  April  25,  1904,  for  the  physical  examination 
of  an  applicant  for  admission  into  the  Revenue  Cutter  Service.  Detail  for  the  Board  :  Assistant 
Surgeon  General  L.  L.  Williams,  Chairman ;  Assistant  Surgeon  General  W.  J.  Pettus,  Recorder, 

Board  convened  to  meet  at  San  Francisco,  Cal.,  May  9,  1904,  for  the  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board  :  Passed  Assistant  Surgeon 
W.  G.  Stimpson,  Chairman ;  Assistant  Surgeon  Carl  Remus,  Recorder. 
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PATENTS  GRANTED  APRIL  5,  t904. 

756,213.  *'  Surgrical  Knife,"  Smith  A.  Conoell,  St.,  East  Las  Vegas^  New  Mexico. 

756,252.  «*  Vaginal  Syringe,"  Wm.  S.  Locke,  Cincinnati,  Ohio. 

756,354.  "Inhaler,'»  Sydney  O.  Goldau,  New  York,  N.  Y. 

756,44L  **  Massage  Apparatus,"  Arthur  Ward,  Philadelphia,  Pa. 

756,544.  •*  Surgical  Obstetrical  Sheet,"  Wm.  W.  Townsend,  Rutland,  Vt. 

756,546.  **Coml^oed  Hychroroeter  and  Syringe,"  Robt.  Van  Benthuysen,  Newark,  N.  J. 

April  12,  1904. 

757,013.  "^Anesthetic  Vapor  Inhaler,"  Geo.  L.  Bennett,  Chicago,  HI. 

757,140.  ••Hip  Adjuster,"  Edward  B.  Leffeler,  Aberdeen,  S.  D. 

757,177.  ••Pneumatic  Massage  Apparatus,"  Frederick  H.  Crabtree,  Anaconda,  Mont. 

757,287.  ••Artificial  Leg,"  Lee  Duggan,  Rocky  Mount,  N.  C- 


Hccrologp. 


DEATH  OF  A  WELL  KNOWN  PHYaOAN- 

Dr.  D.  C.  Phillips  died  last  Friday  at  the  home  of  his  son,  Mr. 
James  Phillips,  near  White  Mills,  of  paralysis  of  the  brain,  after  an 
illness  of  nineteen  months.  Dr.  Phillips  was  one  of  the  best  known 
men  in  Hardin,  Hart  and  Giayson  counties,  where  for  many  years  he 
was  a  practicing  physician,  his  practice  extending  into  the  three 
counties.  He  was  eighty  years  old  last  July,  and  up  to  his  fatal  illness 
was  the  most  remarkably  preserved  man  in  all  our  acquaintance.  For 
fifty  years  he  practiced  medicine,  his  home  being  in  Hardin  county, 
near  Millerstown.  He  enjoyed  a  large  practice,  extending  in  many 
directions  for  twenty  miles.  At  seventy -eight  years  of  age  he  would 
frequently  ride  twenty-five  miles  in  one  day,  and  promptly  answered 
calls  at  any  time  of  night  regardless  of  the  weather.  He  was  truly  the 
beloved  physician  in  the  large  territory  in  which  he  practiced,  and  the 
poor  who  could  never  pay  him  received  as  much  attention  as  the  rich. 
He  was  a  forceful  man  mentally,  with  great  will  power  and  determina- 
tion, and  a  keen,  incisive  mind.  In  his  death  Hardin  county  lost  an 
upright,  honorable  citizen,  the  community  in  which  he  lived  a  useful 
and  a  helpful  man,  and  hundreds  of  people  a  loyal  and  trusted  friend. 
At  his  home  he  dispensed  old-fashioned  Kentucky  hospitality,  and 
nothing  pleased  him  more  than  to  have  his  friends  drop  in  upon  him. 
The  gentler  side  of  his  nature  was  shown  in  his  devotion  to  his  loved 
ones,  and  in  his  great  solicitude  and  sympathy  for  the  sick.  He  leaves 
five  children,  Hardin  Phillips  and  Mrs.  George  Garden,  of  Missouri; 
James  Phillips,  Mrs.  Dr.  Owsley  and  Miss  Lettie  Phillips.  The  burial 
took  place  Saturday  art:  the  family  burying  ground  on  the  home  place. 
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Vol.  XXXVII.  Louisville,  Ky.,  May  15,  1904.        No.  148. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fcwcst  poasible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  -words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskim. 


Original  Brticlee. 


GALL  STONES.* 

BY  J.  GARLAND  SHERRILL,  M.D. 

This  trouble  occurs  with  such  frequency,  is  so  often  overlooked,  so 
often  causes  acute  suffering,  and  in  so  many  cases  becomes  a  menace  to 
life,  that  I  am  constrained  to  present  it  for  your  consideration.  The 
question  is  forced  upon  us :  Why  are  so  many  of  these  cases  not 
recognized,  and  the  sufferers  not  relieved?  I  think  the  answer  lies  in 
the  fact  that  we  have  been  taught  to  consider  jaundice,  severe  attacks 
of  colic,  and  the  passage  of  a  stone  in  the  feces  as  necessary  to  a 
dis^jnosis,  when  they  are  often  not  prominent  features  at  all.  Jaundice 
is  absent  in  perhaps  three-fourths  of  the  cases,  and  may  not  be 
present  even  in  cases  of  common  duct  stone,  or  may  be  so  slight  as  to 
escape  notice.  Colic  is  present  in  varying  degree,  perhaps  in  50  per 
cent. -of  cases,  and  when  present  is  a  valuable  sign,  but  its  absence 
does  not  make  a  negative  proof.  Only  a  small  proportion  of  cases 
show  the  passage  of  stones  in  the  stool.  The  reason  for  this  lies  in  the 
fact  that  small  stones  pass  through  the  ducts  without  causing  much 
disturbahce,  while  larger  ones,  being  unable  to  enter  the  bowel  except 
by  ulceration,  can  only  exceptionally  pass.  That  this  passage  by 
ulceration  does  occur  has  been  abundantly  proven  in  cases  dying  from 
intestinal  obstruction,  where  bimucous  fistulse  were  found  connecting 
the  colon  or  duodenum  with  the  gall  bladder.     Another  reason  for  the 

•  Read  before  the  West  End  Medical  Society. 
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failure  to  recognize  gall  stone's  lies  in  the  old  teaching  with  reference 
to  gastralgia.  I  believe  with  Kehr  that  the  majority  of  pains  which 
are  called  cramps  of  the  stomach  are  gall  stone  colics.  Therefore,  any 
pains  in  the  upper  abdomen  for  which  no  other  explanation  is  apparent 
should  excite  a  suspicion  of  gall  stones. 

The  causes  actively  participating  in  the  formation  of  gall  stones 
are : 

1.  Conditions  causing  a  change  in  the  consistency  of  the  bile, 
such  as  overfeeding,  the  use  of  intoxicants,  etc. ,  which  cause  disturbance 
of  the  liver  function  and  render  the  bile  more  viscid. 

2.  Conditions'  which  tend  to  interfere  with  the  flow  of  bile  from 
the  gall  bladder,  as  dependency  of  that  organ  from  tight  lacing  (the 
majority  of  cases  occur  in  women) ,  from  enteroptosis  with  displacement 
of  the  liver,  or  from  adhesions  to  adjacent  organs  from  inflammation 
due  to  other  causes,  as  appendicitis,  gastxic  or  duodenal  ulcer,  and 
catarrhal  inflammation  of  the  intestine  and  ducts,  which  is  also  a 
factor,  both  owing  to  the  obstruction  to  the  flow  and  to  the  infection  it 
carries. 

3.  Infection,  without  which  stone  formation  rarely  occurs.  The 
most  frequent  infection  is  that  of  the  colon  bacillus,  which  accounts 
somewhat  for  the  frequency  with  which  appendicitis  is  co-existent. 
The  staphylococcus  and  streptococcus  are  sometimes  found,  as  is  the 
typhoid  bacillus.  The  latter  organism  has  been  found  in  these  cases 
years  after  the  febrile  attack.  Mayo,  however,  thinks  the  importance 
of  the  typhoid  bacillus  as  a  causative  agent  has  been  overestimated, 
while  Ochsner  lays  great  stress  upon  the  history  of  typhoid  fever.  It 
has  been  proven  by  Charcot,  Chiasi,  Gambault  and  others  that  in 
animals  simple  infection  of  the  gall  bladder  gave  no  pathological 
condition  if  no  obstruction  to  the  biliary  flow  was  present.  (Ochsner, 
Annals  of  Surgery^  Vol.  35,  page  708.)  Thus  we  may  conclude  that 
at  least  two  of  these  factors  are  necessary  for  stone  formation,  and  in 
many  cases  all  three  are  present.  I  consider  constipation  an  important 
factor,  as  it  favors  germ  growth  in  the  intestine,  tends  to  favor  duodenal 
catarrh,  causes  toxic  products  to  reach  the  liver,  and  is  often  found  in 
those  who  live  well  and  lead  sedentary  lives.  Murphy  (discussing 
Ochsner^s'pQii^r  ^  Annals  of  Surgery  ^  Vol.  35)  says,  that  he  believes  gall 
stones  are  formed  by  the  production  of  cholesterin  from  degeneration 
of  the  epithelial  cells  of  the  gall  bladder  as  a  result  of  infection.  This 
is  somewhat  in  accord  with  the  investigations  of  Naunyn,  who  has 
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shown  that  cholesterin  and  lime  salts  are  largely  produced  by  the 
mucous  membrane  of  the  gall  bladder,  especially  when  a  catarrhal 
inflammation  is  present. 

The  changes  occurring  in  this  condition  vary  greatly  in  different 
cases.  One  or  more  attacks  of  catarrhal  inflammation  (so-called 
biliousness)  of  the  duodenum  and  bile  ducts  occur  before  trouble  occurs 
in  the  gall  bladder.  A  catarrhal  or  perhaps  a  suppurative  cholecystitis 
develops,  following  which  a  marked  outpouring  of  viscid  mucus  occurs, 
the  epithelium  of  the  gall  bladder  is  exfoliated,  and  the  precipitation 
of  a  combination  of  albumen  and  bilirubin  occurs,  thus  forming  a 
nucleus  for  stone  formation.  Cholesterin  and  lime  salts  are  deposited 
upon  this,  and  the  accretion  continues  to  increase  in  size  until  by 
pressure  sufficient  irritation  is  caused  to  excite  efforts  at  expulsion. 
These  stones  may  pass  through  the  duct  when  small  or  when  large 
after  ulceration  has  opened  a  passage  into  the  alimentary  canal.  This 
was  formerly  considered  of  very  rare  occurrence  ^  but  it  is  now  thought 
to  take  place  with  some  degree  of  frequency.  Similar  adhesions  may 
form  between  the  fundus  and  the  abdominal  wall,  resulting  in  an 
abscess,  into  which  cavity  the  stones  may  escape.  In  other  cases  the 
stones  lie  in  a  gall  bladder  considerably  distended,  while  a  large  stone 
obstructs  the  cystic  duct.  In  still  others  a  number  of  sacculations  are 
formed,  each  containing  one  or  more  stones,  while  the  gall  bladder  is 
contracted  and  contains  no  bile.  In  a  considerable  proportion  of  cases 
stones  are  found  in  the  common  duct,  where  they  may  remain  fixed, 
partially  or  completely  occluding  the  duct,  or  where  only  one  stone  is 
present  it  may  float  up  and  down,  having  a  ball  valve  action.  Mayo 
records  thirty-one  cases  of  common  duct  stone  in  328  gall  bladder 
cases.  {Annals  of  Surgery^  Vol.  35. )  Ulceration  may  allow  a  common 
duct  stone  to  pass  into  the  duodenum  neai  the  papilla  of  Vater,  but 
this  is  of  rare  occurrence.  As  a  result  of  prolonged  obstruction  of  the 
common  duct,  stones  may  form  in  the  liver,  and  degeneration  of  the 
liver  cells  may  take  place.  Under  such  circumstances,  the  kidneys  are 
overtaxed  by  the  effort  to  eliminate  the  liver  products,  and  sooner  or 
later  undergo  organic  change.  The  functional  activity  of  the  kidney 
is  an  important  factor  in  determining  the  longevity  of  these  cases  of 
persistent  jaundice.  Prolonged  obstruction  at  the  intestinal  orifice  of 
the  common  duct  is  likely  to  excite  a  chronic  or  an  acute  pancreatitis. 
The  inflammatory  changes  in  the  gall  bladder  and  ducts  and  the 
constant  irritation  from  the  pressure  of  stones  are  important  factors  in 
the  development  of  malignant  disease  of  these  structures.     In  almost 
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all  cases  of  prima(ry  cancer  of  the  gall  bladder  or  ducts  the  presence  of 
gall  stones  has  been  noted. 

Acute  inflammation  of  the  gall  bladder  and  even  gangrenous 
cholecystitis  may  occur  at  any  time  with  gall  stones,  and  add  much  to 
the  gravity  of  the  case. 

Symptoms. — One  of  the  most  important  symptoms  is  pain,  which 
maybe  simply  an  uneasiness,  or  may  assume  the  type  of  a  biliary 
colic,  recurring  at  intervals,  very  sharp,  beginning  suddenly  after  a 
meal,  or  without  regard  to  eating.  It  lasts  a  variable  length  of  time, 
and  may  cease  suddenly  or  subside  gradually,  but  nearly  always  leaves 
the  part  tender  for  some  days.  Profuse  sweating  is  noted  during  an 
attack,  and  vomiting  may  be  present.  Jaundice  may  be  present,  but 
is  oftener  absent.  The  upper  abdomen  is  often  distended  and  tender  to 
pressure,  especially  over  cartilage  of  ninth  rib  and  radiating  toward 
umbilicus  and  toward  back,  even  when  no  acute  attacks  have  occurred. 
More  or  less  rigidity  of  the  abdomen  accompanies  this  condition. 
These  patients  complain  of  attacks  of  indigestion,  with  distensions 
from  gas  and  eructations.  In  some  cases  a  swelling  or  fullness  can  be 
made  out  below  the  rib  margin,  and  if  the  gall  bladder  is  large  the 
tumor  may  extend  almost  to  iliac  spine.  It  is  ovoid  or  pear-shaped, 
and  smooth.  In  old  cases,  especially  those  with 'jaundice,  the  liver 
dullness  may  be  increased,  but  is  often  masked  by  the  typany  of  a 
distended  colon.  A  history  of  a  previous  attack  of  typhoid  fever  or 
appendicitis  may  be  elicited,  and  sometimes  a  history  of  the  latter  may 
lead  us  astray.  It  is  well  to  remember  that  appendicitis  and  gall 
stones  are  often  present  in  the  same  patient.  The  urine  should  always 
be  examined  for  bile.  The  passage  of  a  gall  stone  in  the  stool  is  proof 
positive.  The  temperature  is  usually  normal,  but  when  attacks  of 
cholangeitis  occur  fever  is  present.  Symptoms  of  sepsis  will  indicate 
the  presence  of  a  suppurative  or  gangrenous  gall  bladder,  and  distension 
of  the  abdomen  will  follow  the  local  or  general  peritonitis.  Rupture 
of  the  gall  bladder  may  occur  from  over  distension ,  and  will  give  the 
symptoms  of  shock,  followed  by  those  of  peritonitis,  as  the  contents 
of  an  inflamed  gall  bladder  are  always  toxic. 

The  diagnosis  is  then  to  be  made  by  intermittent  attack  of  pain, 
accompanied  by  vomiting  or  gaseous  eructations,  followed  by  soreness 
in  the  upper  abdomen,  rigidity  and  tenderness ;  the  latter  most 
pronounced  over  a  line  from  ninth  or  tenth  rib  to  umbilicus ;  tumor, 
if  present,  is  a  valuable  aid,  as  is  jaundice,  but  the  diagnosis  should 
be  made  without  either  of  these  symptoms. 
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Prognosis. — The  immediate  danger  to  life  is,  as  a  rule,  not  great, 
although  death  may  occur  very  promptly  in  an  acute  cholecystitis  or 
from  peritonitis  following  rupture.  There  is  small  probability  of  a 
cure  being  effected  by  nature,  even  when  ably  assisted  by  the  best 
directed  medical  treatment,  and  sooner  or  later  these  patients  must 
seek  surgical  aid.  The  prognosis  after  surgical  inteivention  is  much 
better  when  the  diagnosis  is  made,  and  the  operation  performed  before 
the  case  becomes  complicated  and  difficult.  I  do  not  mean  to  claim 
that  no  cases  of  gall  stones  are  relieved  without  surgery,  but  that  such 
relief  is  the  exception.  Complications  and  sequelae  are  many  and 
varied.  Twenty-eight  different  conditions  are  given  by  Mayo  and 
Robson,  the  following  being  among  the  most  important : 

1.  Chronic  invalidism. 

2.  Stricture  of  the  cystic  or  common  duct. 

3.  Suppurative  cholangeitis  and  cholecystitis. 

4.  Phlegmonous  cholecystitis  and  gangrene  of  the  gall  bladder. 

5.  Septicemia  or  pyemia. 

6.  Ulceration  of  gall  bladder,  with  the  formation  of  fistula,  either 
bi mucous  into  intestine,  pelvis  of  the  kidney  or  urinary  bladder,  or 
through  the  abdominal  wall. 

7.  Abscess  of  the  peritoneum,  abdominal  wall,  liver,  perireal  or 
sub-diaphragmatic  space  or  empyema  of  the  pleural  cavity. 

8.  Peritonitis,  either  local  with  adhesions,  or  general  from  rupture 
or  perforation, 

9.  Ileus  from  atony  with  great  distension  and  perhaps  due  to  great 
pain. 

10.  Acute  intestinal  obstruction  from  {a)  local  peritonitis  and 
paralysis  of  the  gut ;  {i)  volvulus ;  {c)  stricture  by  bands  produced 
by  gall  stones  ;   {d)   impaction  of  a  large  gall  stone. 

11.  Cancel  of  gall  bladder  or  ducts. 

12.  Acute  or  chronic  pancreatitis. 

13.  Hemorrhages  from  prolonged  jaundices. 

14.  Cirrhosis  of  the  liver. 

15.  Pneumonia  of  right  lung. 

Treatment. — Treatment  may  be  classified  as  medical  and  surgical, 
each  of  which  has  its  special  indications,  and  while  I  believe  this  to 
be  a  surgical  disease,  I  do  not  belong  to  that  radical  school  which  teaches 
that  every  case  of  gall  stones  should  be  at  once  subjected  to  surgical 
operation.  Many  cases  have  little  inconvenience,  and  the  sole  danger 
in  these  cases  is,  perhaps,  the  remote  one  of  malignancy,  which  is 
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certainly  insufficient  to  demand  operation  when  the  patient  leads  a 
comfortable  existence..  On  the  other  hand,  a  larger  number  of  cases 
suffer  very  greatly,  and  this  class  of  patients  should  be  offered  surgical 
relief.  It  is  the  duty  of  the  physician  to  state  the  case  clearly  to  the 
patient,  and  allow  him  to  make  the  decision  with  reference  to  surgery. 
When  the  symptoms  become  more  pronounced  the  attendant  should 
lean  strongly  to  the  surgical  side,  and  not  delay  until  some  of  the 
many  complications  develop  which  always  add  to  the  gravity  of  opera- 
tive steps/  ^  And  we  should  ever  bear  in  mind  that  an  early  and 
uncomplicated  gall  stone  operation  is  almost  as  free  from  risk  as  any- 
surgical  procedure,  and  should  make  this  plain  to  the  patient. 

Tlie  medical  treatment  consists  in  efforts  to  keep  the  biliary  passages 
open,  and  to  prevent  their  engorgement  by  attacks  of  catarrhal 
cholangeitis.  This  may  be  accomplished  best  by  the  ingestion  of  large 
quantities  of  water,  preferably  hot,  taken  upon  an  empty  stomach. 
The  hot  water  readily  cleanses  the  alimentary  canal  of  its  mucus  and 
favors  the  secretion  of  its  digestive  fluids  in  proper  quantity,  and  also 
tends  to  increase  the  fluidity  of  the  bile.  Upon  the  heat  of  the  water 
and  the  quantity  taken,  aided  by  the  saline  ingredients  which  clean  out 
the  alimentary  canal ,  depend  the  Carlsbad  and  other  cures.  Therefore, 
it  is  good  practice  to  use  the  alkaline  salts,  such  as  the  phosphate  of 
sodium,  which  can  be  given  before  breakfast,  in  hot  water,  in 
doses  of  5i  or  ii.  The  patient  should  eat  sparingly,  avoiding  sugars 
or  starches,  and  should  take  regular  exercise,  carefully  directed,  and 
not  to  the  point  of  fatigue.  In  connection  with  the  above  measures 
olive  oil  may  be  given  either  with  the  food  or  in  some  pleasant  men- 
struum. When  large  quantities  of  olive  oil  are  taken  small  masses 
may  be  passed  which  could  readily  be  mistaken  for  gall  stones.  For 
the  oil  maybe  substituted  ether  and  turpentine, according  to  Durand^s 
method,  with  a  view  to  dissolving  the  stones.  That  this  has  as  yet 
been  successfully  accomplished  in  the  living  body  we  have  no  proof. 
It  is  safe,  therefore,  to  say  that  the  benefit  derived  frofti  treatment  lies 
in  keeping  the  alimentary  canal  in  good  condition,  and  preventing 
catarrhal  duodenitis  and  cholangeitis.  For  the  annoying  symptoms  of 
which  the  patient  complains,  as  colic,  abdominal  distension,  etc.,  rest 
in  bed,  with  hot  applications  and  turpentine  stupes  will  be  of  great 
service.  Ochsner  recommends  very  highly  the  use  of  gastric  lavage, 
claiming  that  spasmodic  contractions  of  the  gall  bladder  occur  when 
the  stomach  is  in  motion  and  cease  as  soon  as  the  stomach  becomes 
quiescent.     He  has  known   this  to  relieve  gall  stone  colic  when  one- 
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lialf  to  three- fourths  of  a  grain  of  morphia  had  failed.  1  have  noted 
the  same  result,  but  had  ascribed  it  to  the  removal  of  gaseous 
distension.  For  the  colic  morphia  may  be  demanded,  or  even  chloro- 
form inhalations  may  be  necessary  to  obtain  temporary  relief.  Lavage 
of  the  stomach  and  colon  should  be  tried.  Following  an  attack  of  severe 
pain  only  small  quantities  of  concentrated  food  should  be  given, 
preferably  some  of  the  prepared  foods.  It  is  genially  considered 
safer  to  titeat  the  acute  cases  of  gall  blaclder  inflammation  and  acute 
localized  peritonitis  expectantly  and  operate  later  rather  than  to  risk 
peritoneal  infection  by  an  operation  during  the  height  of  the  process- 
Where  a  rupture  of  the  gall  bladder  has  occurred,  followed  by  an  acute 
general  peritonitis,  prompt  interference  offers  the  only  hope,  I  feel 
sure  that  I  saved  the  life  of  the  only  case  of  rupture  that  has  come 
tinder  my  care  by  this  procedure.  When  the  medical  treatment  fails 
to  prevent  frequent  recurrence  of  the  troublesome  symptoms  or  where 
the  severity  of  the  symptoms  is  increasing  surgery  is  indicated. 

This  must  be  varied  according  to  the  conditions  met  in  each  case. 
In  the  early  work  upon  the  gall  bladder  cholecystostomy  with  suture  of 
the  opening  after  the  stones  were  removed  was  considered  the  ideal 
procedure,  as  the  stone  was  believed  to  be  the  sole  cause  of  trouble. 
It  was  soon  found  that  the  results  after  this  operation  (cholecystendysis) 
were  not  so  good  as  after  cholecystostomy  with  a  biliary  fistula.  A 
reason  for  this  was  found  in  drain^e,  the  infection  of  the  gall  bladder 
subsiding  before  the  fistula  closed,  while  in  the  former  operation  an 
infected  bladder  was  closed,  and  soon  inflammation  or  new  stone  forma- 
tion caused  a  recurrence  of  the  symptoms.  Surgically,  cholecystostomy 
is  not  an  ideal  operation,  as  a  fistulous  tract  is  less  to  be  desired  by 
many  patients  than  the  discomfort  of  gall  stones.  Therefore  sutgery 
endeavored  to  devise  a  better  method  for  the  relief  <rf  these  patients, 
so  complete  extirpation  was  advised.  This  proved  to  be  the  best 
method  for  certain  cases,  but  is  dangerous  where  infection  of  the  ducts 
is  present  with  jaundice,  as  the  good  effects  of  drainage  are  lost. 

To  overcome  this  danger  Mayo  has  proposed  an  operation  in  which 
the  mucous  membrane  is  removed,  while  the  peritoneum  and  muscularis 
are  left  except  at  the  fundus,  thus  leaving  a  channel  for  drainage,  with 
slight  chance  for  general  peritoneal  infection. 

These  operations  left  some  cases  still  that  required  a  different 
treatment,  among  which  were  those  cases  of  obstruction  to  the  common 
duct,  due  to  cicatricial  or  malignant  constriction  of  the  common  duct 
near  its  intestinal  extremity,  with  a  functionating  gall  bladder.     To 
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meet  this  indication  cholecystenterostomy  has  been  found  to  be  the 
most  satisfactory  method. 

We  may  safely  douclude  that  th^  indications  for  the  dififerent 
operations  are  as  follow  : 

Cholecystendysis — Only  when  mistake  in  diagnosis,  and  perhaps 
cholecystostomy  is  better  then. 

Cholecystostomy — ^When  the  gaJl  bladder  is  functionating,  where 
there  is  no  ulceration  of  the  mucous  membrane  to  result  in  stricture, 
and  the  potency  of  the  common  duct  is  not  clearly  established.  Also 
in  acute  cholecystitis  to  relieve  toxemia  by  drainage.  When  extirpation 
would  likely  result  fatally,  the  complete  operation  to  be  done  later. 

Cholecystectomy — ^When  the  gall  bladder  is  not  functionating,  and 
the  common  duct  is  patulous,  as  when  in  the  absence  of  jaundice  a 
stone  is  impacted  in  the  cystic  duct,  so  that  a  ^stricture  will  likely 
result ;  also  when  the  gall  bladder  is  closely  contracted  upon  the 
stones;  also  when  a  cholecystostomy  has  been  done  for  infection,  or 
where  it  has  failed  to  relieve  the  symptoms ;  also  in  acute  septic 
cholecystitis  without  jaundice,  and  in  gangrene  of  the  gall  bladder. 

Mayo's  operation  is  indicated  when  it  is  desirable  to  get  rid  of  an 
infected  mucous  lining,  and  leave  a  channel  for  temporary  drainage. 

Cholecystenterostomy — To  divert  the  bile  around  an  obstruction. 


HERNIA-REPORT  OF  CASES-* 


BY   DR.  IRVIN   ABELL,  M.D. 


Hernia,  one  of  the  most  important  surgical  conditions  with  which  we 
have  to  deal,  is  rather  frequently  encountered,  and  the  following  cases, 
recently  operated  upon,  have  been  selected  for  your  consideration, 
inasmuch  as  each  one  presents  some  particular  point  of  interest. 

The  first  case  is  one  of  a  young  man  seventeen  years  of  age,  referred 
by  Dr.  Theiss.  The  condition  presented  was  that  of  a  congenital 
hernia,  with  the  testicle  occupying  a  position  in  the  inguinal  canal,  the 
hernial  sac  reaching  as  far  as  the  external  ring  ;  the  testicle  was  quite 
small,  and  either  undeveloped  or  else  had  atrophied  as  a  result  of 
pressure  due  to  its  position  between  the  muscular  layers  of  the 
abdominal  wall .  In  its  exposed  position  it  was  a  source  of  annoyance 
and  pain  to  the  patient ,  and  at  his  age  it  is  practically  impossible  to 
replace  it,  consequently  the  testicle  and  sac  were  removed  together,  and 

*Read  at  Louisville  Clinical  Society  May  3,  1904. 
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the  wound  completely  closed.  The  patient,  after  the  lapse  of  several 
weeks,  was  able  to  resume  his  studies.  A  very  interesting  feature  in 
this  case,  aside  from  the  above,  was  the  effect  of  the  anesthetic  on  the 
circulation ;  chloroform  was  administered,  and  by  an  experienced 
anesthetist;  disease  of  heart,  lungs  and  kidneys  were  excluded  by 
critical  examination  previous  to  its  administration  ;  operation  consumed 
about  twenty-five  minutes,  and  towards  the  close  it  was  noted  that  the 
pulse  was  becoming  faster ;  this  continued  until  it  had  reached  160, 
weak,  with  greatly  lowered  tension  ;  heart  stimulants  were  administered 
freely ;  it  was,  however,  several  hours  before  the  pulse  had  resumed 
its  normal  rate.  I  have  had  several  similar  experiences  with  chloroform , 
consequently  my  respect  for  it  is  unlimited. 

The  second  case  is  that  of  Mrs.  M.  H. ,  a  chambermaid,  thirty-seven 
years  of  age.  She  came  to  my  office  wearing  a  most  peculiar  contrivance 
which  she  dignified  with  the  name  of  truss,  applied  to  an  inguinal 
hernia  of  the  left  side  ;  she  had  also  noted  an  enlargement  on  the  right 
side,  which,  upon  investigation,  proved  to  be  a  femoral  variety,  both 
having  existed  three  and  a  half  or  four  years.  She  was  sent  to  the 
infirmary,  and  both  hernias  repaired  at  one  sitting,  closing  the  abdominal 
wall  completely  on  the  left  side,  and  following  the  method  of  Bassini 
in  dealing  with  the  femoral.  After  being  up  and  around  she  complained 
of  the  left  side  not  feeling  exactly  right.  Upon  examination  nothing 
was  found  to  explain  this  ;  she  had  attributed  it  to  a  recurrence  of  the 
inguinal  hernia,  but  this  did  not  occur.  After  going  to  her  home  she 
still  complained  of  the  left  side,  and  upon  closer  examination  I 
discovered  a  femoral  hernia  on  this  side,  the  sac  being  very  small,  and 
containing  intestine  only  when  the  intra-abdominal  pressure  was 
increased.  She  was  returned  to  the  infirmary  and  this  hernia  repaired, 
making,  all  told,  three  hernias  in  the  same  person — two  femoral  and 
an  inguinal.  This  is  the  first  time  that  I  have  met  with  such  a  number 
in  one  individual,  and  the  small  size  of  the  left  femoral  hernia,  with 
the  co-existence  of  a  large  inguinal  hernia  of  the  same  side,  is  rather 
unusual.  In  fact,  the  femoral  was  so  completely  overshadowed  by  the 
inguinal  hernia  that  the  former  failed  to  attract  the  attention  of  the 
patient,  and  was  overlooked  by  me  in  making  the  first  examination. 

Case  three  was  a  hernia  into  the  umbilical  cord,  seen  with  Drs. 
Prather  and  Gossett.  The  umbilical»cord  was  as  large  as  my  wrist  for 
a  distance  of  eight  inches  from  the  abdomen,  the  cavity  into  which  the 
hernia  occurred  being  three  or  three  and  one-half  inches  in  length  ; 
the  cord  and  sac  were  ruptured   during  delivery,  and  the  intestines 
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were  extruded  through  the  opening,  practically  the  entire  bowel  from 
stomach  to  sigmoid  flexure  lying  upon  the  abdomen  ;  the  little  patient 
was  in  profound  shock,  extremities  cold  and  cyanotic,  respiration 
shallow.  In  order  to  effect  replacement  it  was  necessary  to  enlarge  the 
ring,  this  being  smaller  than  the  cavity,  with  the  intestine  adherent  to 
the  latter.  After  effecting  replacement  the  vessels  of  cord  were  tied 
within  the  abdomen,  the  cord  and  contiguous  portion  of  abdominal 
wall  were  cut  away,  and  the  latter  closed  with  through  and  through 
sutures.  During  the  time  of  the  operation  hot  applications  were 
continually  made  to  the  entire  surface  of  the  child's  body.  From  the 
time  of  its  birth  to  time  of  operation  it  lay  wrapped  in  blankets,  about 
one  and  one-half  hours.  It  lived  but  a  short  time  after  operation, 
dying  of  shock. 

Instances  where  Wharton's  jelly  replaces  the  abdominal  wall  to 
some  extent  are  not  so  rare  as  the  above  condition. 

Case  four  was  a  strangulated  femoral  hernia  in  a  man  seventy-four 
years  of  age,  referred  by  Dr.  C.  W.  Kelly.  This  patient  walked  into 
Dr.  Kelly's  office  on  the  nth  of  this  month,  stating  that  he  had 
suffered  for  ten  days  with  pains  in  the  abdomen,  and  that  twenty-four 
hours  previous  a  lump  had  appeared  in  right  groin,  after  which  the 
pains  had  become  more  severe ;  vomiting  asserted  itself,  and  he  had 
been  unable  to  procure  a  movement  of  the  bowel.  Dr.  Kelly  brought 
him  to  my  office  in  his  bugg>',  and  after  an  examination  he  was  sent  to 
the  infirmary.  Upon  opening  the  sac  it  was  found  distended  with 
water  serum  and  contained  a  knuckle  of  gut,  the  constriction,  however, 
not  embracing  the  entire  lumen  ;  the  constricted  gut  was  black,  and  in 
attempting  to  deliver  more  of  the  gut  through  the  ring  the  peritoneal 
coat  came  away  in  the  grasp  of  the  fingers.  The  constriction  was 
evidently  not  far  from  the  ileo-caecal  valve,  for  while  it  was  easy  to 
deliver  one  end  of  the  intestinal  loop  through  the  ring  the  other  was 
apparently  held  by  the  head  of  the  colon  being  pulled  down  to  the 
entrance  of  the  femoral  canal ;  the  portion  of  the  damaged  gut  was 
intestinal  lumen  after  the  method  of  dealing  with  an  appendicular 
stump,  this  enabling  us  to  avoid  a  resection  and  save  a  great  deal  of 
time,  a  most  important  factor  in  an  operation  upon  a  man  of  this  age. 
The  gut  was  then  returned  to  the  abdomen  and  wound  closed,  the 
operation  being  completed  in  twAty-five  minutes.  The  patient  made 
an  uneventful  recovery,  and  returned  to  his  home  at  the  end  of  the 
second  week. 

The  interesting  points  in  this  case  are  the  age  of  the  patient,  the 


Digitized  by 


Google 


Hernia — Report  of  Cases.  299 

sadden  appearance  of  the  hernia  without  any  appreciable  exertion,  the 
extensive  damage  to  the  gut,  the  patient  being  on  his  feet  and  still 
attending  to  his  duties,  and  the  fact  that  the  damaged  point  could  be 
inverted  and  thus  avoid  a  resection. 

Case  five  is  one  of  ventral  hernia  in  a  man  forty-four  years  of  age. 
The  interesting  feature  of  this  case  is  the  manner  in  which  the  hernia 
was  acquired.  Several  years  ago  he  swallowed  a  large  fish  bone,  which 
for  a  time  gave  him  no  trouble ;  he  then  developed  an  abscess  of  the 
abdominal  wall  midway  between  the  ensiform  cartilage  and  the 
umbilicus,  and  upon  this  abscess  being  opened  the  fish  bone  escaped 
with  the  pus.  The  abscess  cavity  healed  slowly,  and  was  immediately 
followed  by  a  hernia  at  this  point.  I  have  not  yet  operated  on  this 
patient,  the  truss  that  he  has  been  wearing  having  caused  an  ulceration 
at  site  of  hernia.  As  soon  as  this  is  healed  I  expect  to  do  the  Mayo 
operation  on  him. 
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Carbolic  Antidote. — Dublin  Evening  Herald^  April  9,  1904.  The 
uses  of  turpentine.  Further  interesting  experiments.  What  a  Dublin 
discovery  may  lead  to.  The  discovery  made  by  Mr.  Allen,  the  well 
known  Dublin  veterinary  surgeon,  that  turpentine  is  an  antidote  to 
carbolic  acid  poisoning,  is  still  attracting  the  attention  of  medical  and 
pharmaceutical  experts.  Mr.  Allen,  it  will  be  remembered,  adminis- 
tered turpentine  to  two  horses  suffering  from  carbolic  acid  poisoning, 
and  the  animals  recovered.  A  blacksmith,  who  was  also  treated  by 
Mr.  Allen  in  an  emergency,  recovered  from  carbolic  acid  poisoning 
after  taking  a  dose  of  oil  of  turpentine.  From  inquiries  which  the 
//i?ra^  representative  has  made  in  expert  circles  in  Dublin,  it  is  plain 
that  turpentine  as  an  antidote  in  similar  cases  was  never  previously 
known. 

So  important  is  the  discovery  accounted  in  medical  opinion  in 
Dublin  that  further  experiments  have  been  made.  A  dog  was  given 
an  overdose  of  carbolic  acid  yesterday  by  a  leading  chemical  expeit  in 
the  city,  and  displayed  all  symptoms  of  poisoning  noticeable  in  the 
case  of  the  poisoned  horses.  The  poor  brute  began  to  stagger 
helplessly,  the  muscles  twitched,  and  the  eye-balls  were  almost  jumping 
from  the  head.  A  few  tablespoonf uls  of  turpentine — ^the  ordinary  stuff 
used  every  day  in  households — was  given,  and  the  animals  soon 
recovered.  It  should  be  mentioned,  however,  that  the  dog  is  still 
suffering  slightly  from  the  effects,  and  can  not  be  made  to  swallow  any 
more  turpentine. 

Evidence,  however,  is  fairly  conclusive  that  turpentine  is  now  proved 
to  be  a  fairly  successful  antidote  to  carbolic  acid  poisoning.  According 
to  Mr.  Allen,  the  horses  never  showed  any  effects  resulting  from  the 
poisoning  after  being  treated  with  turpentine.  Neither  did  the 
blacksmith.  If  further  experiments  confirm  the  oil  of  turpentine 
treatment,  an  undoubted  boon  will  be  conferred  on  the  public. 

Rhus  Poisoning. — This  variety  of  dermatitis  often  requires  the  most 
active  local  treatment  to  afford  relief  to  the  suffering  patient. 
Decoctions  of  white  oak  or  black  oak  bark,  also  a  strong  decoction  of 
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chestnut  leaves,  bathing  the  parts  every  three  or  foitr  hour$  will  often 
relieve  the  patient  in  from  twenty-four  to  thirty-six  hours.  Fluid 
extract  grindelia  robusta  in  proportion  of  >^  to  i  5  to  4  to  6  j  of  water 
ivill  many  times  cut  short  a  seemingly  severe  attack.  We  also  have  a 
safe  and  almost  a  sure  cure  for  this  condition  in  hyposulphite  of  soda 
in  one  to  six  drachms  of  the  drug  to  six  ounce  of  water,  and  keeping 
the  parts  covered  with  a  cloth  wet  with  the  solution. 

Anesthesia  of  the  Spinal  Oord. — Bier,  the  rediscoverer  of  spinal 
anesthesia,  protests  against  this  name  and  reiterates  that  it  is  strictly 
an  anesthesia  of  the  spinal  cord.  He  always  protested  against  its 
general  adoption,  claiming  that  the  procedure  was  still  in  the  experi- 
mental stage  and  liable  to  prove  dangerous.  He  now  announces  that 
the  introduction  of  the  suprarenal  preparations  has  placed  it  on  a  safe 
basis.  Their  use  renders  it  possible  to  insure  strict  localization  of  the 
cocaine  at  the  point  where  its  action  is  desired.  Donitz  first  established 
that  adrenalin  injected  into  the  lumber  sac  is  tolerated  by  small  animals 
even  in  amazingly  large  amounts.  It  was  then  applied  in  the  clinic  in 
cases  in  which  general  anesthesia  was  contraindicated,  if  the  patients 
expressed  a  willingness  for  its  use.  A  total  of  121  patients  have  thus 
been  submitted  to  suprarenin  or  adrenalin  cocaineization  of  the  spinal 
cord.  The  patients'  ages  ranged  from  sixteen  to  eighty;  all  but 
twenty-two  were  men.  Adrenalin  was  used  in  fifty-six  cases,  and  in 
five  instances  no  anesthesia  was  induced,  while  suprarenin  failed  six 
times  in  the  sixty-five  cases  in  which  it  was  used.  The  patients  were 
all  extremely  debilitated  or  suffering  from  serious  affections  which 
contraindicated  general  anesthesia.  Not  a  single  mishap  occurred  in 
any  instance.  The  anesthesia  did  not  extend  so  high  as  when  cocaine 
is  used  alone,  which  further  demonstrates  its  localization.  It  was 
necessary  to  make  the  injection  higher  up  when  the  operation  was  above 
the  buttocks  region,  between  the  second  and  third  lumbar  vertebra. 
The  anesthesia  extends  higher  up  when  the  pelvis  is  raised  a  little,  but 
caution  is  necessary  when  this  is  done,  and  further  experience  to 
determine  the  safe  limits.  It  has  been  found  possible  to  induce 
anesthesia  in  dogs  over  the  entire  body,  including  the  head,  with 
lumbar  concaineization.  Bier  has  the  patient  lie  on  the  table,  the 
upper  part  of  the  body  raised,  the  spine  curved,  humping  outward. 
A  line  drawn  to  connect  the  two  crests  of  the  ilium  crosses  the  fourth 
vertebra.  The  forefinger  is  then  carried  from  its  spinous  process  to  the 
process  above  and  beyond  it  until  it  is  in  the  interspace  above,  between 
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the  sescond  and  't?iir4  lumbar  vertebra.  The  needle  is  then  introduced 
jijitci  tliisvinters^ce.  pn  the  convex  side  of  the  spine,  the  side  toward 
the  table,  and  about  one  cm.  to  one  side  of  the  finger.  The  needle  is 
readily  pushed  up  and  in.  The  injection  is  not  made  until  the  cerebro- 
spinal fluid  appears.  If  it  spurts  in  a  jet  it  is  advisable  to  allow  a  few  cc- 
to  escape.  The  sjTinge  is  then  attached  to  the  needle  and  the  adrenalin 
or  suprarenin  injected.  The  syringe  left  attached  to  the  needle  closes 
the  opening.  After  waiting  for  five  minutes  to  allow  the  suprarenin 
or  adrenalin  to  get  in  its  work,  the  cocaine  is  injected  from  a  second 
syringe.  In  ten  minutes  the  patient  is  ready  for  the  operation.  The 
whole  procedure  is  very  simple,  much  more  so  than  general  narcosis. 
It  can  be  done  by  an  assistant  in  the  ante-room,  and  during  the  fifteen 
minutes  of  waiting  he  can  be  preparing  the  field  for  the  operation. 
The  Quincke  needle  is  used,  with  two  well-fitting  sjninges.  .The 
solutions  are  made  as  follows :  5  cc.  of  the  Hochst  i  :iooo  solution 
of  suprarenin  is  mixed  with  an  equal  amount  of  physiologic  salt 
solution  and  boiled  up  briefly  before  use.  The  whole  amount  is  then 
injected.  The  cocaine  Is  prepared  by  dissolving  .1  gfm.  in  10  cc.  of 
sterile  physiologic  salt  solution.  The /amount  of  the  solution  needed 
for  the  day  is  sterilized  by  boiling,  ^rom  .005  to  .02  gm.  of  cocaine 
in  a  I  per  cent,  solution  is  the  dose.  Alkalies  precipitate  the  cocaine 
base  in  the  needle,  and  consequently  the  syringes  mu&t  not  be  boiled  in 
soda  water,  but  in  pure  water.  The  needles  are  boiled  in  a  soda 
solution,  kept  in  alcohol  and  syringed  through  with  saline  just  before 
they  are  used.  The  physiologic  salt  solution  is  preferred  by  Bier,  as 
he  could  not  discover  any  advantage  from  solutions  isotonic  for  the 
cerebro-spinal  fluid.  He  thinks  that  failures  to  obtain  anesthesia  may 
be  avoided  by  using  fresh  solutions  of  cocaine,  and  not  injecting  the 
fluid  until  the  cerebro-spinal  fluid  is  dropping  rapidly  from  the  needle. 
The  needles  must  not  be  too  long,  and  the  tips  should  not  be  slanting, 
as  in  the  latter  case  the  cerebro-spinal  fluid  might  flow  out  through  it 
while  only  part  of  the  tip  was  in  the  sac,  and  injection  of  the  cocaine 
might  distribute  some  of  it  through  the  neighboring  tissues.  Of  course 
the  dose  of  cocaine  must  be  sufficiently  large.  On  the  whole,  Bier 
proclaims  that  by  the  new  technic  the  real  dangers  of  spinal  anesthesia 
are  obviated.  It  is  extremely  important,  moreover,  that  elderly  and 
debilitated  subjects  tolerate  the  procedure  remarkably  well.  It  is 
further  remarkable  that  elderly  subjects  very  seldom  exhibit  any  of  the 
disagreeable  by-effects.  Bier  has  derived  the  impression  from  his 
experience  that  these  by-effects  are  on  the  whole  much  reduced  by  the 
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addition  of  supraienin  or  adrenalin,  but  they  are  still  bad  enough.  In 
twenty-seven  out  of  the  fifty-six  cases  in  which  adrenalin  was  used  he 
observed  an  outbreak  of  sweat,  vomiting  and  tremor  of  the  muscles 
during  the  anesthesia  and  afterward,  as  the  most  regular  and  distressing 
phenomenon,  headache,  with  sometimes  vomiting.  The  remaining 
twenty-nine  were  entirely  from  these  by-effects.  Sometimes  the  head- 
ache was  very  intense  and  persisted  a  week.  Slight  rise  of  temperature 
was  frequently  noticed,  but  never  the  high  degree  and  chill  noted  with 
the  older  technic.  In  a  few  cases  there  were  transient  retention  of 
tirine  and  stiff  neck,  the  former  possibly  due  to  the  surgical  intervention 
on  the  pelvis.  The  same  by-effects  were  noted  with  suprarenin,  with 
the  difference  that  the  symptoms  of  irritation,  retention  of  urine  and 
rigidity  of  the  back  of  the  neck  were  rare  and  slighter.  A  swiftly 
transient  paralysis  of  both  peronel  was  noted  in  one  case.  Bier  is 
convinced  that  the  suprarenal  preparations  act  as  antagonists  to  the 
dangerous  action  of  cocaine  in  spinal  cord  anesthesia.  The  list  of 
cases  in  which  he  has  applied  the  combination  includes  nine  cases  of 
amputation  and  resection  of  the  rectum  according  to  Kraske ;  eight  of 
amputation  above  or  below  the  knee ;  one  of  Edebohls'  decapsulation 
of  the  kidney  (bilateral)  ;  three  of  resection  of  the  hip  joint ;  eleven 
operations  for  hemorrhoids  and  one  of  prostatectomy.  Those  of  the 
patients  who  had  previously  undergone  general  anesthesia  were  asked 
as  to  which  technic  they  preferred,  and  the  majority  decidedly  favored 
the  spinal  cocainization,  while  others  prefered  general  anesthesia,  and 
one  patient  declared  they  were  both  equally  horrible. — The  Journal  of 
the  American  Medical  Association. 

ErysipelaB. — h&  a  local  antiseptic  dressing  in  the  treatment  of 
erysipelas  the  following  is  recommended  by  Stroell  in  American 
Medicine: 

9l     Acidi  carbol. 

Tinct.  iodi,  aa  ^r.  xv. 
Mucil.  acaciaey  3  j. 
Alcoholis  (pure)  3  v. 
M«    Sig.     Shake  and  paiat  over  the  affected  area  every  two  hoars  until  the 
swelling  and  shiny  redness  have  disappeared. — New  England  Medical  Monthly 
and  the  Prescription, 

Diarrhea  of  Phthisis. — The  diarrhea  in  phthisis  may  be  simply  due 
to  overfeeding  or  otherwise  to  organic  lesions  in  the  alimentary  tract, 
such  as  tubercular  ulceration  or  amyloid  disease.  In  the  former 
instance  a  milk  diet  should  be  temporarily  resorted  to,  and  if  there  are 
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organic  changes  a  starch  and  opium  enema  may  be  of  use,  or  the 
following  combination  given  by  the  mouth  : 

^     Plnmbi  subacetatis,  gr.  if. 

Liq.  morphine,  m  v-x. 

Acidi  acetici  dil.y  m  x. 

Aq.  chlorofonni,  5  j. 
M.    Sig.     At  one  dose,  to  be  repeated  three  times  a  day. 

Or: 

QL     Bismnthi  salicylatis,  gr.  xx. 

Sodii  bicarb. .  gr.  xv. 

Mucil  acaciae,  gr.  x. 

Aq.  menth.  pip.,  5  j. 
M«    Sig.     At  one  dose,  to  be  repeated  once  or  twice  daily. 

Or: 

ft     Ichthyofonni,  5  ss. 

Tannalbin. 

Bismuthi  subgall.,  aa  j  j. 

Codeinae  sulph.,  gr.  iss. 

01.  mentha.  pip.,  m  iss. 
M.    et  div.  in  chart.     No.  vj.     Sig.     One  powder  every  three  to  six  honn* 
— New  England  Medical  Monthly  and  the  Prescription, 

Leuchorrhea  of  Tonng  Unmarried  Women. — ^The  following  pre- 
scription will  be  found  of  more  or  less  service  : 

ft     Tinct  cantharidis. 
Tinct.  ferri  chloridi. 
Acidi  phosphor,  dil.,  aa  ^  v. 
Syr.  limonis  et  aq.,  aa  q.  s. 
M.     Sg.     A   teaspoonful    in    water  after  meals. — New  Englcmd  Medical 
Monthly  and  the  Prescription, 

Heroin  in  Whooping  Ctongh.^ — ^Dr.  H.  H.  Haralson,  of  Vicksburg, 
Miss. y  recommends  the  administration  of  heroin,  beginning  early  iti 
the  attack  and  continuing  it  throughout  the  catarrhal  and  paroxysmal 
stage.  During  the  last  stage  he  recommends  tonics,  good  nourishment 
and  proper  hygienic  surroundings.  The  following  combination  is 
employed  by  him : 

ft     Heroin  hydrochlor.,  gr.  yi-yi' 
Tinct.  belladonna,  5  i. 
Spir.  frumenti,  S  i. 
Syr.  simplicis,  q.  s.  ad  S  4 
.  M.    Sig.     One  teaspoonful  every  five  or  fix  hours 

Dr.  Haralson  seems  to  be  very  enthusiastic  over  his  success  ifl 
ameliorating  the  paroxysm  and  lengthening  the  time  between  the 
paftroxysms  as  well  as  cutting  short  the  duration  of  the  disease. — New 
England  Medical  Monthly  and  the  Prescription. 
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jeMtoriaU 

The  importance  of  chronic  constipation  as  a  factor  in  the  causation 
of  disease  and  its  great  weight  with  the  laity  as  the  foundation  of  all 
their  troubles  has  from  time  immemorial  been  a  subject  for  discussion 
and  along  widely  diflferent  views.  Pertinent  to  the  subject,  we 
respectfully  call  attention  to  the  following  from  the  Journal  of  the 
American  Medical  Association^  May  7,  1904,  as  a  timely  review  of  this 
subject  with  reference  to  its  being  such  a  factor  in  the  causation  of 
disease : 

Bouchard,  Glenard  and  Feyot  hold  it  responsible  for  the  gravest 
symptoms,  attributable  to  autointoxication  from  resorption  of  fecal 
matter ;  on  the  other  hand,  those  who,  like  Osier  and  Boas,  think  that 
autointoxication  from  this  cause  is  rare,  and  that  the  great  majority  of 
persons  with  chronic  constipation  suffer  little  inconvenience  from  this 
condition.  The  experience  of  most  practitioners  bears  out  the  latter 
view.  Every  physician  knows  of  persons  in  fair  health  who  have 
infrequent  and  scanty  stools,  while  cases  are  on  record  of  apparently 
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healthy  mdividuals  who  habitually  went  from  two  weeks  to  several 
weeks  to  several  months  without  any  evacuations  from  the  bowels. 
This  **  primary  functional  habitual  constipation  "  is  almost  universally 
attributed  to  an  abnormality  of  the  nerves  of  the  intestinal  wall, 
leading  to  a  lessening  of  normal  peristalsis — atonic  form — or  to  a 
spasmodic  contraction  of  the  muscular  coat — spastic  form.  Nothns^el 
adds  to  these  a  form  due  to  atrophy,  congenital  or  acquired,  of  the 
muscular  coat.  This  theory,  almost  unanimously  accepted,  was  called 
in  question  two  years  ago  by  Strassburger,  who  advanced  the  theory 
that  the  diminished  peristalsis  in  chronic  constipation  is  due,  not  to 
any  abnormality  in  the  innervation  of  the  intestine,  but  to  absence  of 
the  usual  stimulus  to  peristalsis.  Normally  the  stimulus  is  furnished 
by  the  products  of  bacterial  fermentation,  the  acids,  soaps  and  gases. 
Strassburger  succeeded  in  demonstrating  the  fact  that  the  feces  of 
chronic  constipation  are  abnormally  poor  in  bacteria,  that  while  normal 
twenty.four  hour  feces  contain  88  g.  of  bacteria  (after  all  fluid  has  been 
removed  by  evaporation) ,  the  feces  (rf  constipated  persons  contain  only 
from  2.6  g.  to  5.5  g.  The  reason  for  this  diminution  he  finds  in  the 
compostion  of  the  feces,  which  are  almost  devoid  of  remnants  of  the 
ingested  food,  such  as  muscular  fibers  and  cellulose  sheaths,  the  usual 
nutrient  medium  for  the  intestinal  flora.  Strassburger  thus  concluded 
that  the  underlyidg  cause  of  chronic  constipation  is  a  too  complete 
utilization  of  the  ingested  food.  These,  statements  of  Strassburger 
seem  to  have  just  -received  confirmation  at  the  hands  of  Lohrisch, 
working  in  Schmidt's  clinic  in  Dresden.  Lohrisch  finds  that  the 
amount  of  feces  from  normal  persons  averages  245.5  g.  per  day ;  from 
constipated  persons  only  125.5  g.,  and  this  difference  is  not  due  to 
abstraction  of  fluids,  for  the  difference  in  weight  of  the  evaporated  feces 
in  the  two  cases  is  still  greater — 59.3  g.  for  the  normal  and  only  33.9  g. 
for  the  constipated.  The  dimunition  affects  all  of  the  constituents, 
but  most  markedly  the  nitrogen,  which  is  reduced  to  1.5  g.  from  the 
normal  2.9  g. 

Weakened  peristalsis  alone,  as  in  the  constipation  caused  by  the 
administration  of  opium,  gives  rise  to  smaller  stools,  but  this  is  due 
only  to  abstraction  of  fluid,  the  solid  feces  are  equal  or  even  greater 
in  amount  than  under  normal  conditions. 

It  might  be  said  that  this  dimunition  of  the  normal  intestinal 
contents  is  due  to  an  abnormal  activity  of  the  bacteria  in  the  intestines, 
to  excessive  fermentation.  But  this  is  disproved  not  only  by  ordinarj^ 
clinical  experience,  which  finds  symptoms  of  abnormal  fermentation 
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very  rarely  in  these  cases,  but  also  by  Strassburger's  researches  just 
cited,  and  by  the  fact  that  the  feces  from  chronic  constipation  show  no 
signs  of  such  a  process.  They  are  almost  odorless,  neutral  in  reaction, 
and  may  be  even  kept  in  the  incubator  without  decomposition. 

Chronic  constipation,  therefore,  is,  according  to  these  investigators, 
due  to  diminished  motility  of  the  intestinal  wall,  but  this  is  in  its  turn 
due  to  the  overutilization  of  the  ingested  food  in  the  small  intestine. 
The  feces  in  the  large  intestine  are  poor  in  nutriment,  and  can  not 
support  bacteria  enough  to  produce  the  acids  and  gases  of  decomposi- 
tion which  normally  excite  peristalsis.  It  follows  that  a  rational 
therapy  would  be  directed  not  to  strengthening  the  motor  apparatus  of 
the  intestines,  but  to  the  increase  of  indigestible  substances  in  the  diet 
in  order  to  provide  nutrient  media  for  the  intestinal  bacteria. 


Note. 

American  Medical  Editors'  Association  will  hold  its  annual  meeting 
June  6th,  in  Atlantic  City,  N.  J.,  at  2  p.  m.,  in  the  parlors  of  the 
Hotel  Dennis. 


Decrologi?. 


DR.  R  C  LEBER. 

Dr.  P.  C.  Leber,  one  of  the  oldest  and  best  known  physicians  in  the 
city,  died  at  his  home,  548  East  Jefferson  street,  after  an  illness  of 
twelve  months,  of  Bright's  Disease. 

Dr.  Leber  was  born  in  Bramberg,  Hessen,  Germany,  January  25, 
1834.  At  the  age  of  thirteen  he  came  to  this  country  with  his  mother. 
He  received  his  early  education  at  the  g^rammar  schools  of  this  city. 
After  leaving  the  public  school  he  engaged  in  the  business  of  a  barber, 
which  he  pursued  until  he  was  twenty  years  of  age,  when  he  took  up 
the  study  of  medicine. 

He  graduated  at  the  University  of  Louisville  soon  after  the  war. 
Dr.  Leber  enjoyed  a  large  practice  and  was  held  in  high  esteem  by 
his  associates. 

He  held  many  positions  of  trust  during  his  professional  career. 
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Infant  Feeding.  By  Louis  Fisher,  M.D.  Third  edition.  Philadelphia:  F. 
A.  Davis  Co.,  publishers,  1904.     Price  I2.00  net. 

This  little  book  of  345  pages,  by  Dr.  Lewis  Fisher,  on  "Infant 
Feeding  in  Health  and  Disease,"  is  assuredly  a  timely  one.  The  great 
and  important  question  of  infant  feeding  has  certainly  forged  to  the 
front  in  the  last  decade  or  so.  In  the  period  of  infancy  (and  to  a  lesser 
extent  early  childhood)  the  question  of  proper  feeding  decides,  other 
things  being  equal,  whether  we  are  to  have  a  strong,  vigorous,  robust 
infant,  or  a  weak,  puny,  poorly  nourished  one.  Since  the  question  of 
infant  feeding  has  been  made  the  subject  of  especial  investigation  by 
men  qualified  by  education  and  experience,  there  has  been  a  marked 
decrease  in  the  prevalence  of  the  disorders  of  mal-nutrition  in  general. 
Rickets  and  scurvy  are  now  relatively  uncommon  in  private  practice, 
especially  if  compared  with  the  practice  of  twenty  years  ago.  And 
even  acute  inanition,  mal-nutrition  and  marasmus  are  commonest 
in  foundling  institutions,  children's  hospitals  and  the  like.  Dr.  Fisher 
takes  up  very  thoroughly  the  question  of  infant  feeding  throughout 
the  entire  range  of  the  subject,  giving  especial  attention  to : 

1.  The  comparative  chemical  analysis  of  milk  and  the  various 
substitues  for  milk. 

2.  Th*!  percentage  method  of  feeding,  and  the  adapting  the 
infant's  food  to  its  age  and  digestive  capacity. 

3.  Certain  disorders  of  mal-nutrition,  arising  from  improper 
feeding. 

Each  chapter  is  thorough,  practical  and  easily  understood.  And, 
on  the  whole,  we  think  that  the  book  is  desirable  and  useful  to  any 
physician  who  is  interested  in  children,  whether  he  be  a  pediatrician 
or  a  general  practitioner. 

The  Worth  of  Words,  by  Dr.  Ralcy  Husted  Bell.  With  an  Introduction  by 
Dr.  William  Colby  Cooper.  Third  edition.  Revised  and  Enlarged. 
Price  $1.25  postpaid.  New  York  City:  Hinds  &  Noble,  Publishers, 
31-35  West  Fifteenth  street.  1 

This  very  important  little  book  is  one  that  ought  to  be  read  by  all 
who  love  to  preserve  the  meaning  of  the  mother  tongue,  and  to  be 
thoroughly  studied  by  those  who  wish  to  be  well  informed  on  good 
English.  Dr.  Bell  has  so  arranged  the  text  as  to  make  the  book 
exceedingly  interesting,  and  his  illustrations  do  away  with  the  tedium 
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of  a  study  that  is  usually  very  dull  and  heavy.  The  arrangement  of 
the  text  is  in  paragraphs  on  the  following  subjects,  wifli  Examples : 
'*  Misused  Words,''  ''Vulgarisms,"  and  '' Words— No--Words," 
**  Everyday  Errors,"  "  Slang,"  "  How  Word  Meanings  Change,"  and 
a  new  appendix  containing  a  number  of  additional  hints. 

Gjmecology ;  Vol.  IV,  of  the  Practical  Series  of  Year  Books,  by  Emilius  C. 
Dudley,  A.M.,  M.D.,  and  Wm.  Hcaly,  A.B.,  M.D.  March,  1904. 
Chicago  :  The  Year  Book  Publishers,  40  Dearborn  street. 

Advances  in  gynecology  of  late  years  have  been  more  rapid  than 
in  most  other  branches,  and  the  editors  of  this  little  book  have  not 
been  remiss  in  gathering  matter  relevant  to  this  subject.  Scarcely 
any  progress  in  the  science  of  female  disease  has  escaped  record  on 
this  little  book^s  pages,  and  many  allied  subjects  are  appropriately  given 
space. 

The  price,  $1.00  per  volume  or  $5.50  for  the  series  of  ten  volumes, 
is  in  the  reach  of  all,  and  we  regard  the  buying  of  this  series  as  a  good 
expenditure. 

/  Books  Received. 

Musser's  Medical  Diagnosis.  New  (5th)  edition.  A  Practical  Treatise  on 
Medical  Diagnosis  for  Students  and  Practitioners,  by  John  H.  Musscr, 
M.D.,  Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania  ; 
Physician  to  the  Philadelphia  and  Presbyterian  Hospitals;  Consulting 
Physician  to  the  Woman's  Hospital  of  Philadelphia  and  to  the  West 
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NEW  COUNTY  BOARD  OF  HEALTH  LAW. 


(As  Amended  in  1904.) 

Section  i.  Tliat  an  act  to  amend  an  act  entitled  •*  An  act  creating 
a  State  Board  of  Health,  regulating  the  appointment  of  county  boards, 
and  prescribing  their  duties  and  compensation,''  which  was  approved 
on  the  20th  of  April,  1893,  be  amended  by  repealing  that  portion  of 
said  act  designated  in  Kentucky  Statutes  (Carroll  Edition)  as  section 
2055,  and  all  laws  in  conflict  with  this  act,  and  enacting  the  following 
instead : 

''  Sec.  2055.  It  shall  be  the  duty  of  the  State  Board  of  Health  to 
appoint  three  intelligent  and  discreet,  licensed  and  practicing  physicians 
residing  in  each  county  of  this  State,  who,  together  with  the  county 
judge  and  one  person  elected  by  the  fiscal  court  of  each  county,  shall 
constitute  a  local  board  of  health  for  the  respective  counties  in  which 
they  reside,  and  such  persons,  as  members  of  the  local  board,  shall 
hold  their  office  for  a  term  of  two  years  from  the  date  of  their 
appointment  or  election,  and  until  their  successors  are  appointed  or 
elected,  and  such  local  boards  are  empowered,  and  it  shall  be  their 
duty,  to  inaugurate  and  execute  and  to  require  the  heads  of  families 
and  other  persons  to  execute,  such  sanitary  regulations  as  the  local 
board  may  consider  expedient  to  prevent  the  outbreak  and  spread  of 
cholera,  small-pox,  yellow  fever,  scarlet  fever,  diphtheria  and  other 
epidemic  and  communicable  diseases,  and  to  this  end  may  bring  the 
infected  population  under  prompt  and  proper  treatment  during  pre- 
monitory or  other  stages  of  the  disease,  and  they  are  empowered  to  go 
upon  and  inspect  any  premises  which  they  may  believe  are  in  an 
unclean  or  infectious  condition,  and  it  shall  be  empowered  to  fix  and 
determine  the  location  of  an  eruptive  hospital  foi  the  county,  suffi- 
ciently remote  from  human  habitation  and  public  highways  as  in  its 
judgment  is  safe,  and  said  boards  are  authorized  and  shall  have  power 
to  enforce  the  rules  and  regulations  adopted  by  the  State  Board  of 
Health,  and  any  person  who  shall  fail  or  refuse,  after  written  notice 
from  the  local  board  or  State  Board,  to  observe  or  obey  the  written 
request  shall  be  fined  not  less  than  $10  nor  more  than  $100  for  each 
day  he  so  fails  or  neglects,  and  it  shall  be  the  duty  of  physicians 
practicing  their   profession  in   any  county  in  which  a  local  board  is 


Digitized  by 


Google 


it 
a 


New  County  Board  of  Health  Law.  311 

organized  to  report  any  or  all  of  the  above-mentioned  diseases  under 
their  special  treatment  to  such  local  board,  and  it  shall  likewise  be  the 
duty  of  heads  of  families  to  report  any  of  said  diseases,  when  known 
by  them  to  exist  in  their  respective  families,  to  such  local  board,  or  to 
some  member  thereof,  within  twenty-four  hours  from  his.  or  her 
knowledge  of  the  existence  of  such  disease,  and  sudh  local  board  shall 
make  report  to  the  State  Board  of  Health  at  least  once  in  every  three 
months : 

'  *  I .  Of  the  character  of  the  infectious,  epedemic  and  communicable 
diseases  prevailing  in  their  county. 

2.  The  number  reported  as  afflicted  with  such  disease. 

3.  The  action  taken  by  such  boards  in  arresting  the  progress  of 
such  epidemics,  and  the  visible  effects  of  such  action ;  and  shall  also 
make  special  reports  when  they  deem  it  expedient,  or  when  required 
by  the  State  Board,  and  the  local  board  shall  receive  no  compensation 
for  such  services. 

"  The  local  board  shall  appoint  a  competent  practicing  physician, 
who  shall  be  the  health  officer  of  the  county  and  secretary  of  the  board, 
whose  duty  shall  be  to  see  that  the  rules  and  regulations  provided  for 
in  this  act,  and  the  rules  and  regulations  of  the  State  Board  of  Health, 
are  enforced,  and  who  shall  hold  office  at  the  pleasure  of  said  board, 
and  he  shall  receive  a  salary,  the  amount  of  which  is  to  be  fixed  by  the 
fiscal  court  at  the  time  or  immediately  after  his  election.  In  no  state 
of  case  shall  said  health  officer  claim  or  receive  from  the  county  any 
compensation  for  his  services  other  than  the  salary  fixed  by  the  fiscal 
court.'' 

Sec.  2.  All  laws  and  parts  of  laws  in  conflict  with  this  act  are 
hereby  repealed. — Kentucky  State  Medical  Association  Bulletin. 
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LOUISVILLE  CLINICAL  SOCIETY. 


Regular  meeting  at  Seelbach's  Hotel,  May  3,  1904,  with  Dr.  Irvin 
Abell  as  host.     The  meeting  was  presided  over  by  the  President,  Dr. 
J.  W.  Irwin,  with  Eh*.  A.  D.  Willmoth  as  Secretary /r^  tern. 
Stricture  of  the  Urethra. 

Dr.  Irvin  Abell :  The  patient  is  forty-seven  years  of  age,  and  as  a 
child  noticed  diflSciilty  in  passing  his  urine.  At  the  age  of  fifteen  his 
father  noticed  it  and  took  him  to  a  physician,  who  introduced  a  silver 
tube,  three  inches  long,  into  the  urethra,  to  be  worn  at  repeated  intervals 
for  three  weeks  at  a  time.  This  increased  the  stream ,  and  he  has  had  no 
treatment  until  the  present.  When  I  first  saw  him  seven  months  ago 
the  first  three  inches  of  the  corpus  spongiosum  had  been  changed  into 
cicatricial  tissfie,  and  if  there  is  such  a  thing  as  an  impassable  stricture 
this  wasone.  The  urine  was  passed  in  drops,  and  after  persistent  efforts 
I  was  unable  to  introduce  the  smallest  filiform  further  than  half  an  inch. 

Without  any  guide  I  opened  the  urethra  in  the  perineum,  which  was 
very  large,  and  passed  a  32  sound  up  to  the  posterior  face  of  stricture, 
causing  the  modular  mass  to  set  up  on  end  of  sound, after  which  some 
was  bored  througli  with  a  probe-pointed  tenotome.  The  perineal 
wound  healed  promptly,  and  he  has  since  been  passing  a  sound  at 
stated  intervals,  a  number  27  now  fitting  snugly.  I  think  he  will 
have  to  use  a  sound  as  long  as  he  lives. 

Typhoid  with  Pleural  Effusion. 

Dr.  J.  A.  Flexner:  Abotit  the  first  of  the  year  a  young  man 
twenty-five  years  old  came  so  see  me  with  pain  near  the  spleen, 
temperature  ggyi^y  and  who  had  worked  that  day.  I  found  a  little 
tenderness  near  the  tenth  rib,  which  I  took  to  be  an  intercostal  neuralgia. 
Within  thirtv-six  hours  I  found  him  with  a  coated  tongue,  temperature 
103°  and  tympanitis  ;  I  thought  it  was  typhoid  fever,  and  treated  him 
for  that.  At  the  end  of  the  second  week  he  had  increasing  pain  near 
the  spleen,  with  bulging,  and  the  accumulation  continued  until  it  had 
completely  filled  the  pleural  cavity.  Up  to  that  time  the  temperature 
had  run  a  typical  course.  He  developed  no  cyanosis,  and  had  a  good 
pulse.     I  did  not  tap  his  chest,  and  he  now  has  a  breath  of  three 
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fingers  of  unexpired  lung.  It  is  the  only  typhoid  I  ever  saw  with 
pleural  effusion  that  ran  this  course.  All  the  typhoid  symptoms 
developed  later. 

Dr.  Carl  Weidner  :  Such  a  large  effusion  absorbed  in  such  a  short 
time  is  remafrkable.  He  may  have  had  a  pleurisy  independent  of  the 
typhoid  or  accompanying  it.  The  diagnosis  of  typhoid  is  not  always 
easy,  and  the  early  symptoms  might  have  been  those  of  pleural  effusion. 
I  would  never  allow  any  exudation  to  remain  longer  than  two  weeks 
at  a  time. 

Dr.  T.  P.  Satterwhite :  Six  weeks  ago  a  little  boy  about  eight 
years  of  age  had  what  I  took  to  be  typhoid  fever.  He  had  a  high 
temperature,  some  cough,  rapid  pulse,  and  I  treated  him  for  typhoid. 
The  high  temperature  and  cough  increased,  and  after  about  four  weeks 
there  was  a  decided  bulging  on  one  side  of  the  chest.  I  aspirated  this, 
and  from  that  time  he  seemed  to  get  better  and  became  convalescent. 
About  a  week  later  he  began  to  expectorate,  and  evacuated  about  a 
cupful  of  pus  every  four  or  five  days.     Fortunately,  he  is  well  now. 

Dr.  Flexner  :  The  question  of  pleurisy  occurred  to  me  in  the  first 
place,  but  I  could  not  make  it  out.  The  whole  course  of  the  disease 
was  typical  of  typhoid.  As  to  the  removal  of  the  exudation,  I  would 
not  wait  two  weeks  if  I  thought  the  symptoms  called  for  it.  Pleural 
effusions  do  occur  in  typhoid  fever,  and  the  lung  abscess  may  have 
been  typhoid  in  character. 

Dr.  J.  W.  Irwin  :  In  the  case  reported  we  have  a  history  of  typhoid 
with  high  temperature,  rapid  pulse  rose-colored  spots,  no  diarrhea, 
and  effusion  into  the  left  side,  which  was  absorbed  in  five  or  six  weeks, 
with  a  strong  heart.  This  does  not  correspond  to  the  description  of 
typhoid,  although  we  can  not  doubt  the  diagnosis.  I  have  never  seen 
a  case  like  it.  It  disobeys  all  the  laws  of  typhoid  fever  except  for  the 
spots,  temperature  and  diaso-reaction.  I  would  have  taken  it  to  be  a 
pleuritic  trouble  from  the  beginning.  It  is  difficult  to  say  what  is  a 
characteristic  temperature  in  typhoid  fever  if  complications  are  present. 
Some  of  these  times  I  will  report  a  case  of  abscess  of  the  lung,  which 
discharged  sixteen  quarts  of  pus,  following  typhoid  fever. 

Paper  by  Dr.  Irvin  Abell :  "Hernia.''  Under  original  articles 
this  issue. 

Discussion. 
Dr.  Carl  Weidner :     I  have  been  so  partial  to  chloroform  that  I 
would  like  to  defend  it.     I  have  seen  the  rules  of  its  administration 
overstepped,  and  seen  a  change  of  the  Esmarcthat  I  regard  as  danger- 
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ous.  It  should  be  made  of  flannel  and  not  of  gauze.  Some  anesthetists 
make  the  great  mistake  of  putting  in  a  thick  layer  of  absorbent  cotton 
soaked  with  chloroform.  This  does  away  entirely  with  the  idea  of  the 
inventor. 

Dr.  J.  A.  Flexner  :  Much  of  the  trouble  with  chloroform  is  due  to 
the  quantity  given  within  a  given  length  of  time.  The  drop  method 
is  not  likely  to  cause  an  overdose.  I  think  the  trend  of  modem  opinion 
is  altogether  in  favor  of  ether. 

Dr.  T.  P.  Satterwhite  :  In  one  of  these  patients  the  gut  was  black, 
yet  it  was  returned  with  recovery.  Some  years  ago  I  was  surgeon  in 
the  City  Hospital,  and  had  a  case  of  a  woman  with  a  little  tumor  about 
the  size  of  an  almond,  with  g^eat  pain  and  disturbance.  Dr.  Holloway 
thought  it  was  not  a  hernia,  but  as  I  thought  the  woman  was  going  to 
die  I  cut  down  on  it  and  found  a  lump  of  fat.  Dr.  Holloway  told  me 
to  transfix  it  and  cut  it  oflF,  but  fortunately  I  opened  it  and  found  a 
black  gut.  The  anesthetist  declined  to  give  any  more  chloroform,  so 
I  returned  the  gut,  sewed  her  up  and  she  got  well. 

Dr.  W.  H.  Wathen  :  Most  of  these  cases  differ  from  the  ordinary 
cases  we  see.  We  occasionally  find  children  imperfectly  developed  at 
birth,  and  the  anterior  abdominal  wall  does  not  always  close,  and  a 
protrusion  of  the  viscera  results.  I  remember  some  years  ago  a 
premature  child  with  a  large  opening  through  which  the  entire  liver 
protruded. 

I  want  to  report  the  case  of  a  fleshy  man  with  an  abscess  out  of 
which  passed  a  fish  bone.  After  the  abscess  closed  a  hernia  developed. 
This  was  an  unusual  case,  but  we  often  find  that  fleshy  people  have 
less  resistance  than  others,  and  ventral  or  umbilical  hernias  are  more 
likely  to  occur.  There  is  no  method  of  cure  outside  of  operation,  and 
the  so-called  Mayo  operation  is  the  best  one  where  you  can  utilize  the 
fascia.  I  have  never  understood  why  surgeons  insist  on  bringing  the 
recti  muscles  together,  for  this  effort  has  proved  a  failure.  Mayors 
operation  includes  the  overlapping  of  the  fascia,  preferably  transversdy, 
and  the  results  are  perfect. 

I  operated  on  a  case  two  years  ago  that  under  the  old  method 
would  have  bee»  considered  inoperable.  She  was  an  old  lady,  with  a 
thigh  as  large  as  my  body,  and  a  hernia  as  large  as  two  fists.  Most 
of  the  omentum  was  removed  and  union  made  transversely,  the  upper 
layer  of  fascia  overlapping  the  lower  for  an  inch.  The  peritoneum 
was  sutured  with  fine  catgut  and  the  overlapping  layers  of  fascia  with 
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silver  wire.  The  large  wound  was  sutured  with  silkworm  gut,  and  up 
to  this  time  there  has  been  no  sigpi  of  recurrence.  When  you  merely 
bring  the  muscles  together  you  do  not  get  this  result. 

Dr.  George  W.  GriflGiths :  During  thirty-eight  years  of  practice  I 
have  confined  myself  almost  exclusively  to  chloroform,  without  a  single 
fatal  result.  At  Sts.  Mary  and  Elizabeth  Hospital  they  give  it  with 
the  single  Esmarc's  make,  it  is  dropped  from  the  bottle  with  a  piece  of 
absorbent  cotton,  which  is  a  splendid  idea.  I  am  very  partial  to 
chloroform,  and  have  no  fear  of  it  whatever. 

Dr.  John  R.  Wathen  :  I  recently  had  three  cases  of  the  strangulated 
type  that  may  be  of  interest.  The  first  I  was  called  by  Dr.  Bennett  to 
see,  a  young  man,  aged  twenty-seven,  who  had  never  had  hernia  before, 
but  developed  an  oblique  inguinal  hernia.  I  tried  for  about  five  minutes 
to  reduce  it,  but  without  success.  It  had  been  down  for  six  hours,  and 
when  I  operated  I  found  the  intestine  almost  gangrenous,  and  had  to 
apply  hot  cloths  to  restore  circulation.  I  did  a  Bassini  operation,  and 
he  made  a  good  recovery. 

The  second  was  in  a  man  of  eighty,  referred  by  Dr.  Montgomery. 
He  had  a  very  large  scrotal  hernia,  which  could  be  reduced,  and  he 
was  wearing  a  truss.  When  I  saw  him  it  had  been  down  a  day  and  a 
half,  and  he  could  not  reduce  it.  After  working  three-quarters  of  an 
hour  I  reduced  it,  and  he  has  been  well  ever  since. 

The  third  case,  referred  by  Dr.  Montgomery-,  was  a  young  woman 
whom  I  saw  in  the  afternoon,  with  a  femoral  hernia  down  that  morning. 
I  tried  for  fifteen  minutes  to  reduce  it  without  success.  I  operated 
that  evening,  and  found  a  very  ugly  condition.  By  careful  manipula- 
tion I  reduced  it,  did  a  Bassini  operation,  and  she  made  a  good  recovery. 

Dr.  M.  F.  Coomes :  As  to  chloroform,  I  have  had  as  much 
experience  as  any  man  outside  of  a  general  surgeon.  I  have  never 
lost  a  patient,  and  I  expect  Dr.  Abell's  patient  was  getting  too  much 
chloroform.  Most  anesthetists  give  too  much.  In  a  case  of  hernia  I 
do  not  see  why  he  should  be  kept  profoundly  under  it. 

As  to  the  child,  I  recently  saw  a  curious  case  with  Dr.  Huber.  I 
found  that  he  had  delivered  twins,  bom  in  each  other's  embrace,  with 
the  legs  of  one  perfect  and  the  other  imperfect.  The  sexes  could  not 
be  made  out  absolutely,  but  they  were  evidently  boy  and  girl.  I  tried 
to  get  the  children,  but  could  not. 

I  have  a  photo  of  a  child  with  no  abdominal  walls,  and  the  mother 
claimed  to  have  seen  a  cow  disemboweled. 
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Dr.  F.  W.  Samuel :  In  the  first  case,  that  of  the  young  man,  the 
treatment  was  admirable.  The  testicle  was  not  transplanted  because 
it  had  degenerated,  and  would  have  resulted  not  only  in  distress,  but 
perhaps  in  sarcoma  of  the  undescended  testicle.  All  will  agree  that  it 
is  better  out  than  in.  In  a  young  child  the  question  of  transplantation 
would  have  been  important. 

The  case  of  the  baby  was  the  most  unique  I  ever  heard  of.  Its  age 
was  responsible  for  the  failure  to  save  life. 

I  have  had  a  large  experience  with  chloroform,  but  always  prefer 
ether.  If  Esmarc's  advice  be  followed,  there  is  no  danger  from 
overdose.  The  matter  of  ihe  anesthetic  lies  entirely  with  the 
anesthetist  these  days,  and  he  gives  the  one  with  which  he  is  most 
familiar  unless  the  operator  has  a  preference.  Most  operators  prefer 
ether.  The  evidence  presented  by  Porter  is  such  as  to  make  me  believe 
the  remote  effects  of  chloroform  to  be  as  great  as  of  ether. 

As  to  suture,  I  prefer  one  that  can  be  buried  and  can  take  care  of 
itself.  When  I  anticipate  suppuration,  I  use  a  through  and  through 
suture  at  all  times.     Dr.  AbelPs  results  were  remarkably  good. 

The  woman  with  the  three  hernias  was  a  unique  case,  and  I  never 
saw  three  in  one  case.  So  far  as  the  predisposing  cause  of  ordinary' 
hernia  is  concerned,  we  do  not  know  the  real  cause  of  'hernia.  Intra- 
abdominal pressure  in  certain  diseases,  such  as  those  accompanied  by 
coughing,  is  a  factor  ;  I  doubt  if  strains  and  blows  can  produce  it.  I 
believe  ventral  hernia,  with  a  few  exceptions,  is  caused  by  suppuration. 
It  has  been  my  experience  to  operate  on  a  gentleman  with  an  epigastric 
hernia.  It  was  in  a  patient  with  fat  abdomen,  and  gave  great  distress. 
I  operated  on  it,  and  the  opening  was  about  the  size  of  a  silver  dollar. 
After  examining  the  literature  I  found  but  one  case  mentioned,  and 
that  was  in  **  Park's  Surgery.''  In  that  case  I  found  that,  after  opening 
up  the  hernial  region,  I  had  to  bring  the  structures  together  crosswise 
to  the  median  line.  I  closed  with  a  cross  suture  with  great  eaae.  It 
has  been  now  about  four  months ,  and  he  is  in  perfect  health .  I  suggested 
that  a  binder  be  worn. 

Dr.  T.  P.  Satterwhite :  I  remember  a  case  of  a  fleshy  man  with 
hernia  some  years  ago.  He  would  not  consent  to  operation,  so  we  just 
put  him  in  an  up-and-down-position,  and  by  the  next  morning  the 
hernia  was  reduced. 

Dr.  Carl  Weidner  :  I  would  like  to  ask  what  is  meant  by  hernia 
into  the  umbilical  cord? 
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Dr.  J.  W.  Irwin  :  When  I  was  a  medical  student  at  the  Jefferson 
Collie  there  were  two  prominent  surgeons,  Pancrost  and  Gross.  Dr. 
Pancrost  gave  ether  and  Dr.  Gross  gave  chloroform.  Dr.  Pancrost 
smothered  his  patients  quickly  with  ether,  and  had  three  or  four  deaths. 
One  thing  that  I  noticed  about  ether  was  that  it  took  a  long  time  to 
get  over  the  effects  of  it.  Toward  the  end  of  my  third  year  Dr.  Gross 
came  before  the  class  one  day  and  said  :  '*  You  will  be  surprised  at 
the  conclusion  which  I  have  reached.  I  have  had  chloroform  admin- 
istered for  nearly  fifty  years,  in  more  than  six  thousand  cases,  without 
a  single  death.  I  yield  my  preference  in  deference  to  Dr.  Pancrost 
and  now  give  ether,  because  I  can  not  afford  to  have  a  death  from 
chloroform  when  he  says  there  are  fewer  or  no  deaths  from  ether, 
though  I  know  he  has  had  five.'' 

Dr.  Abell  (closing)  :  I  do  not  know  the  amount  of  chloroform  the 
patient  received,  but  it  could  not  have  exceeded  six  or  seven  drachms. 
The  safety  of  an  anesthetic  depends  largely  upon  the  individual  who 
gives  it,  but  ether  is  shown  to  be  so  much  safer  that  it  is  better  to  give 
it  unless  contraindicated.  I  lost  one  case  of  a  young  woman  otherwise 
healthy,  with  an  intro-ligamentous  cyst,  who,  I  am  satisfied,  died  from 
chloroform.  She  lived  nearly  thirty  hours,  but  the  pulse  never  came 
down.  There  was  no  hemorrhage  and  no  infection.  I  can  recall  a 
number  of  cases  which  ran  a  similar  course.  Chloroform  directly 
depresses  the  vasomotor  tension,  being  the  exact  opposite  of  ether, 
which  is  a  stimulant. 

In  the  femoral  hernia  on  the  old  patient,  on  opening  the  sac  you 
could  just  see  a  knuckle  of  gut.  It  could  have  been  pushed  back,  but 
I  was  satisfied  it  should  be  investigated.  .  In  catching  hold  of  it  this 
section  practically  gave  way,  and  had  that  been  pushed  back  the  man 
would  have  been  lost  later  from  leakage.  In  cases  of  strangulated 
hernia  it  is  better  to  pull  the  gut  out  and  inspect  it. 

As  to  the  child,  what  I  meant  by  hernia  into  the  umbilical  cord 
was  this :  The  cord  was  attached  about  as  ordinarily  it  is,  and  there 
was  a  cavity  in  the  center  of  the  cord  about  three  inches  in  length 
communicating  with  the  abdomen,  and  the  intestines  of  the  child  were 
adherent  to  this  sac  in  the  cord.  That  was  ruptured,  and  the  entire 
abdominal  contents  were  out  through  the  opening. 

As  to  the  point  discussed  by  Dr.  Samuel,  I  believe  replacements 
must  be  made  during  the  first  year  of  life. 

Pott's  Fracture. 

Dr.  Ewing  Marshall  (report  of  case):    Fibula  fractured  about  three 
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inches  above  the  ankle  and  the  tip  of  the  malleolus  intemus  splintered 
off. 

These  cases  give  g^reat  anxiety  to  the  conscientious  emergency 
surgeon.  Great  tendency  to  leave  a  weak  joint  with  the  mobility 
seriously  impaired.  Foot  tends  to  be  displaced  outwards.  All  appli- 
ances have  this  in  view. 

With  a  strip  of  adhesive  plaster  started  just  below  the  site  of 
fracture  of  the  fibula  and  carried  under  the  instep  then  turning  the 
sole  of  the  foot  slightly  in  and  up,  then  attaching  the  adhesive  an  inch 
or  so  above  the  level  of  the  seat  of  fracture  in  the  fibula  on  to  the 
anterior  surface  over  the  tibia  meets  the  above  requirement.  Over  this 
I  put  a  cotton  dressing.  Then  I  lay  down  the  Gigli  saws,  holding  them 
where  I  want  them  with  adhesive  strips.  I  put  one  in  front  from  just 
below  the  knee  down  to  the  toes.  One  behind  from  a  corresponding 
place  below  the  popliteal  space  to  the  heel,  a  third  crossing  this  at  the 
heel  and  going  up  the  sole  to  the  toes.  Then  I  apply  a  plaster  of 
Paris  dressing,  rather  heavy. 

When  the  plaster  is  nearly  dry  I  cut  out  with  my  Gigli  saws.  This 
is  the  cast  it  makes.  If  convenient,  I  put  a  white  stocking  over  the 
Gigli  saws  before  applying  the  plaster  of  Paris.  This  makes  a  fine 
lining  for  your  cast.  Then  I  bind  the  edges  of  the  cast  with  adhesive 
strips.  Around  the  cast,  while  on  the  leg,  I  apply  strips  of  adhesive 
to  take  the  place  of  a  dry  roller  to  hold  the  halves  together.  In  front 
I  turn  it  back  from  the  cut  edge  and  punch  a  hole  in  it.  To  this  hole 
I  attach  a  piece  of  shoestring.  The  adhesive  acts  as  a  hinge  behind, 
and  I  tie  the  strings  in  front.  I  am  a  firm  believer  in  the  early  passive 
motion  to  save  time  and  function  where  there  has  been  injury  around 
a  joint. 

The  originator  of  this  detachable  plaster  of  Paris  dressing  was  Dr. 
C.  O.  Bechtol,  of  Chicago.  The  addition  of  the  adhesive  strips  I 
originated. 
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PRELIMINARY  PROGRAM  OF  THE  ANNUAL  MEETING  OF 

THE  AMERICAN  UROLOGICAL  ASSOCIATION^ 

ATLANTIC  QTY,  JUNE  «th  AND  9th,  1904. 


The  papers  are  here  alphabetically  arranged,  according  to  the  authors*  names.  In  the 
final  program  they  will  be  grouped  in  their  proper  classifications. 

Reading  of  papers  is  limited  to  twenty  minutes  each  ;  discussions  to  fire  minutes. 

!•     President's  Address  :     Ramon  Guiteras. 

8.  Winfield  Ayres,  New  York :  •*  The  Treatment  of  Catarrhal  Pyelitis  by  Intra-Pelvic 
Injections. 

3.  F.  Bierhoff,  New  York:  «♦  Contributions  to  the  Study  of  Gonorrheal  Inrolvement  of 
the  Prostate." 

4.  Carl  H.  Brandt  (by  invitation),  Hot  Springs,  Va.:  **  Acute  Nephritis  Due  to  Uric 
Acid  Gravel." 

5.  Follen  Cabot,  New  York  :  «*  An  Analysis  of  One  Hundred  Consective  Cases  Examined 
with  My  Simplified  Cystoscope." 

€.  Arthur  L.  Chute,  Boston:  "The  Pain  of  Osteo- Arthritis  of  the  Spine;  Its  Bearing 
on  the  Diagnosis  of  Urinary  Diseases.'* 

7.  Charles  G.  Cumston,  Boston  :  **  The  Symptomatology  and  Diagnosis  of  the  Polycystic 
Kidney." 

8.  Daniel  S.  Gardner,  Massillon,  O. :    Title  to  be  announced. 

9.  Austin  H.  Goelet,  New  York:     "nephroptosis;  Its  Gynecological  Importance." 

10.  Francis  Wagner,  Washington :  "  Experience  Gained  from  Fifteen  Cases  of  Vesical 
Obstruction  Operated  on  by  Galvano-Caustic  Prostatotomy." 

11.  John  A.  Hawkins,  Pittsburg  :     **  Abscess  of  the  Prostate." 

12.  Louis  Heitzmann,  New  York  ;     "The  Clinical  Value  of  Microscopic  Urinalysis." 

13.  Ernest  V.  Hubbard,  New  York :  "  An  Aid  to  the  Examination  of  Urea  and  Urinary 
Solids  for  the  General  Practitioner." 

14.  Howard  Kelly,  Baltimore :  "  Additional  Cases  of  Diagnosis  of  Calculi  in  the  Ureter 
or  Renal  Pelvis  with  the  Wax-tip  Catheter." 

15.  Gustav  Kolischer,  Chicago :     "  Pericystitis  in  the  Male  and  Female." 

16.  F.  Kreissl,  Chicago :     •♦Further  Contributions  to  Lavage  of  the  Renal  Pelvis." 

17.  W.  E.  Lower,  Cleveland  :    Title  to  be  announced. 

18.  Granville  MacGowan,  Los  Angeles :     Title  to  be  announced. 

19.  E.  G.  Mark,  Kansas  City,  Mo.:  **  Urethral  Endoscopy;  Presentation  of  a  New 
Urethroscope." 

20.  Willy  Meyer,  New  York :  "  Nephrotomy  and  Urethrotomy  for  Impacted  Ureteral 
Calculus." 

21.  G.  Morgan  Muren,  Brooklyn:  "A  Plea  for  More  Conservative  Genito-Urinary 
Instrumentation. " 

22.  R.  F.  O'Neil,  Boston  :  *  Hemuturia  Due  to  Bilharxia-Hematobia,  with  Report  of  a 
Recent  Case." 

23.  T,  M.  Reade,  Springfield,  O.:    Title  to  be  announced." 

24.  G.  A.  deSantos  Saxe,  New  York  :     "  Aids  to  Rapid  Clinical  Examinations  in  Urology." 

25.  Oliver  C.  Smith,  Hartford  :     "The  Indications  for  Perineal  Bladder  Drainage." 

26.  Charles  S.  Stern,  New  York:  "The  Methods  of  Obtaining  Separate  Urine  from 
the  Kidney 

27.  G.  S.  Whitesides,  Boston  :     "Teaching  of  Cystoscopy." 

28.  Abr.  L-  Wolbarst,  New  York:  "The  Role  of  the  Prostate  in  AfEections  of  the 
Urinary  Tract." 
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29.  Ferd  C.  Valentine  and  Terry  M.  Townsepd,  New  York  :  "The  Irrigator  Versus  the 
Syringe  in  Urinary  Diseases/* 

Authors  who  may  desire  to  correct  the  titles  of  their  papers  are  requested  to  notify  jtbc 
Secretary  before  May  20th. 

Members  who  have  not  sent  in  titles  are  urged  to  do  so  at  once. 

The  annual  dinner  will  be  held  at  the  Windsor  Hotel  on  Wednesday,  June  Sth,  at  7:30  P.  M. 
($2>00  per  plate.)  Members  who  desire  to  attend  will  please  to  inform  the  President,  stating  the 
number  of  seats  wanted. 

The  following  matters  will  be  brought  before  the  annual  meeting : 

1.  Consideration  of  the  invitation  to  affiliate  with  the  American  Medical  Association. 

2.  Election  of  officers  for  the  ensuing  term, 

RAMON  GUITERAS,  M.D.,  FERD  C  VALENTINE,  M.D., 

President,  Secretary. 

75  West  Fifty-fifth  Street,  New  York.  81  West  Sixty-first  Street,  New  York. 


THE  BOURBON  COUNTY  MEDICAL  SOCIETY. 


The   Bourbon  County   Miedical   Society   held   its  regular   monthly  ^meeting  in  Paris  Chy 
Council  Chambers,  Thursday,  May  12,  1904*  at  3  P.  M.     The  following  papers  were  read  : 
••Ulcers  of  the  Leg,"  Dr.  A.  C.  Wilmott. 
** Iritis:  General  Practitioner's  Standpoint,"  Dr.  Wm.  Kenney. 
♦•Manifestations  of  Uremia,"  Dr.  C.  G.  Daughterty. 

W.  FITHIAN,  Pres.;  F.  L.  LAPSLEY,  Vice  Pres.;  C  G.  DAUGHEJITY,  Sery. 


THE  NEW  YORK  COUNTY  MEDICO-PHARMACEUTICAL 

SOCIETY. 


.^^^Last  meeting  before  summer  intermission' 

Regular  meet  on  Friday  evening,  May  27,  1904,  at  8:15,  at  the  Tuxedo,  Madison  Avenue 
and  Fifty-ninth  street. 

PROGRAM. 

1.  Election  of  new  members. 

2.  Payment  of  dues. 

3.  Papers  and  Discussions. 

Professional  Bills — Contracting,  Concocting  and  Collecting. 

Ill  Bills— Adolph  Rupp,  M.D. 

Pills— E.  D.  Lawall,  Ph.G. 

Fill  Bills— W.  B.  Lederer,  D  D.S. 

Papers  limited  to  twenty  minutes  and  discussions  to  five  minutes. 

President— A.  Ernest  Gallant,  M.D.,  60  W.  Fifty-sixth  street,  N.  Y. 

Vice  President— Samuel  S.  Wallian,  M.D. 

Second  Vice  President — James  Moran,  M.D. 

Secretary — Joseph  Gutfreund,  M.D.,  250  E.  Sixty-first  street,  N.  Y. 

Treasurer — Samuel  F.  Brothers,  M.D. 
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'NEC  TENUI  PENNA,' 


Vol..  XXXVII.  Louisville,  Ky.,  June  i,  1904.    •      No.  149. 

CerUinlj  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Brticles. 


CAN  BOVINE  TUBEROJLOSIS  BE  TRANSMITTED  TO  MAN?* 

BY  DR.  M.  K.  ALLEN. 

Ever  since  the  utterances  of  Koch  before  the  British  Congress  on 
Tuberculosis,  and  subsequently  reiterated  before  the  International 
Conference  on  Tuberculosis  at  Berlin,  in  which  he  recited  his  failure 
to  produce  tuberculosis  in  animals  with  bacilli  from  human  sources, 
which  led  him  to  conclude  **that  man  is  insusceptible  to  bovine 
tuberculosis  "  doubt  has  existed  in  the  minds  of  some  as  to  whether 
bovine  tuberculosis  is  ever  transmitted  to  the  human  family.  The 
failures  as  reported  by  this  eminent  authority  may  have  been  due  to 
the  use  of  bacilli  of  low  pathogenic  power.  However  this  maybe,  the 
statement  then  made  by  Koch  has  served  to  stimulate  research  in  this 
direction  by  many  men  who  are  competent  to  engage  in  this  character 
of  scientific  work  throughout  the  entire  world.  Investigation  alonjg 
these  lines  have  been  numerous,  and  of  a  sufficiently  harmonious 
character  to  establish  conclusions  which  may  reasonably  be  characterized 
as  reliable  and  authentic. 

The  public  mind,  outside  the  medical  profession,  fails  to  recognize 
or  appreciate  the  importance  of  the  adoption  of  measures  calculated 
to  stay  the  ravages  of  a  disease  so  prevalent  and  fatal  in  character  as 
to  cause  one-seventh  of  all  deaths  occurring  in  this  country.  In  fact, 
it  is  possible  that  even  the  medical  profession,  outside  of  public  health 

*Read  at  Louisville  Clinical  Society. 
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workers,  do  not  stop  to  consider  the  terrific  mortality  from  this  disease 
among  our  people,  regardless  of  condition,  or  to  seriously  consider 
prophylactic  measures  intended  to  prevent  sickness  and  death  occurring 
therefrom. 

It  is  true  that  much  has  been  done,  and  is  now  being  done,  by 
various  organized  bodies  of  men  for  the  cure  of  consumption.  The 
Congress  on  Tuberculosis,  heretofore  referred  to,  was  international  in 
character,  and  was  attended  by  representative  scientific  men  in  the 
medical  profession  from  all  parts  of  the  world,  and  being  inspired  by 
the  spirit  of  man's  humanity  to  man,  and  a  praiseworthy  desire  for 
the  welfare  and  happiness  of  mankind  in  general,  the  crowned  heads 
of  Europe,  such  as  the  Czar  of  Russia,  the  Empress  of  Germany,  the 
Emperor  of  Austria,  the  King  of  Saxony,  the  King  of  Sweden,  the 
young  Queen  of  Holland,  and  the  Queen  of  England  all  lent  their 
presence  and  influence  to  this  first  g^eat  and  useful  meeting  of  this 
character.  The  gathering  together  of  the  forces  of  humanity  from  all 
over  the  civilized  world,  in  one  united  effort  to  combat  the  most 
destructive  of  all  diseases,  has  served  to  propagate  knowledge  and 
ripened  experience,  which  has  since  to  some  extent  been  applied  with 
fruitful  results.  In  this  country  we  have  what  is  known  as  "  The 
American  Congress  on  Tuberculosis,''  an  organization  composed  mostly 
of  competent  scientific  medical  men,  who  meet  annually  for  the  purpose 
of  devising  means  and  measures  not  only  calculated  to  cure,  but  to 
prevent  the  dissemination  of  tuberculosis,  and  to  educate  the  aflfiicted 
and  their  friends  as  to  management  of  individual  cases.  The  importance 
of  the  establishment  of  National,  State  and  municipal  sanitorias  for 
the  proper  care  and  treatment  of  consumption  is  constantly  being 
urged  by  sanitarians  and  health  officials  throughout  the  entire  world. 
These  recommendations  have  stimulated  action  in  some  directions,  and 
as  a  result  a  few  institutions  of  this  character  have  been  established, 
mostly,  however,  through  the  generosity  of  philanthropically  inclined 
persons. 

The  experience  of  these  sanitorias  is  shown  to  have  been  favorable 
to  the  cure  of  tuberculosis,  some  claiming  70  per  cent,  of  cures  when 
patients  are  admitted  in  the  incipient  stage,  and  there  is  some  reason 
to  believe  that  this  claim  is  not  an  exaggerated  one,  because  pulmonar}' 
tuberculosis  in  the  earlier  stages  is,  indeed,  one  of  the  most  curable  of 
all  acute  diseases  with  a  chronic  tendency. 

Sanitoriafor  the  treatment  of  children  should  be  established  on  the 
seashore  and  for  adults  in  mountainous,  or  at  least  in  elevated  healthy 
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r^ons,  with  an  altitude,  if  possible,  of  between  i,ooo  and  2,000  feet, 
on  porous  ground  with  a  southern  exposure,  and  as  nearly  as  possible 
protected  against  the  coldest  winds,  and  preferably  surrounded  by  a 
pine  forest.  It  will  be  observed  by  reviewing  the  literature  on  the 
subject  concerning  the  cure  of  consumption  and  the  statistics  of  the 
results  obtained  by  more  than  three  hundred  of  the  leading  pathologists 
of  the  world,  reporting  one  hundred  autopsies  made  on  people  having 
died  accidentally,  or  of  diseases  where  the  cause  of  death  assigned  was 
other  than  tuberculosis,  twenty  to  twenty-five  showed  evidences  of 
healed  tuberculous  lesions  (cicatrization  or  calcareous  formation) .  It 
is  now  confidently  claimed  that  the  chances  of  this  disease  being  cured 
in  from. six  to  nine  months — provided  that  it  is  discovered  at  an  early 
period — ^are  at  least  50  per  cent.  I  must  not  digress  further,  however, 
from  the  original  object  and  title  of  this  paper,  as  it  was  my  intention 
to  consider  more  particularly  the  question  of  whether  or  not  bovine 
tuberculosis  can  be  transmitted  to  man,  and  if  so  should  not  methods 
be  adopted  to  prevent  it? 

For  some  years  past  bovine  tuberculosis  has  rapidly  increased  in 
some  portions  of  the  world,  thus  causing  reason  for  concern,  if  not 
alarm,  both  because  of  the  effect  in  reducing  the  general  food  supply, 
and  for  the  still  greater  reason  of  the  dangei  to  human  health  and  life. 

An  investigation  of  the  slaughterhouse  statistics  collected  at  the 
United  States  Bureau  of  Animal  Industry  shows  that  14.6  per  cent,  of 
the  cattle  in  Prussia  are  tubercular  ;  in  Saxony  the  percentage  is  29.13  ; 
in  the  city  of  Leipsig  36.4.  Of  20,850  animals  in  Belgium  tested  with 
tuberculin,  in  1896,  48.88  per  cent,  reacted  ;  of  25,439  tested  in 
Denmark,  between  1893  and  1895,  49.3  per  cent,  reacted ;  and  of 
67,263  tested  in  1896  to  1898,  32.8  per  cent,  reacted.  An  examination 
of  20,930  cattle  in  Great  Britain,  either  slaughtered  and  examined 
post-mortem  or  tested  with  tuberculin,  showed  5,441,  or  26  per  cent., 
affected  with  tuberculosis.  Mac  Fadyean  estimates  that  30  per  cent. 
of  the  cows  in  Great  Britain  are  tuberculous.  A  summary  of  the 
statistics,  as  presented  by  Russell  and  Hastings,  of  the  Wisconsin 
Agricultural  Experiment  Station,  relatitive  to  tests  for  tuberculosis  in 
cattle  in  the  United  States,  shows  the  following  results : 

States.  Number  Tested.  Per  Cent  Tubercular. 

Vermont 60,000  3.9 

Massachusetts 24,685  50.0 

Connecticut 6,300  14.2 

New  York,  1894 947  6.9 

New  York,  1897-98 1,200  18-4 
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Pennsylvania 34,000  14.1 

New  Jersey 2,500  21. 4 

Illinois,  1887-98 920  12.0 

Illinois,  1899 3,665  15.32 

Michigan 18.0 

Minnesota 3,430  111 

Iowa 837  138 

Ex.   Station     tests  —  suspected 

herds 323  39.6 

Ex.  Station  tests,  non-suspected 

herds 935  9.0 

It  is  comforting  to  be  able  to  state  that  in  the  year  1900,  under 
Federal  inspection,  out  of  4,841,166  cattle  slaughtered,  but  5,279,  or 
only  o.ii  percent.,  were  found  to  be  suflSciently  tuberculous  to  cause 
condemnation,  thus  showing  that  our  beef  cattle,  as  they  come  to  the 
large  packing  houses,  are  yet  comparatively  free  from  tuberculosis. 

Statistics  from  all  countries  goes  to  show  that  the  percentage  of 
swine  tuberculosis  increases  as  the  disease  becomes  more  prevalent  in 
beef  and  milk  producing  animals,  and  this  fact  should  cause  great 
concern  from  a  public  health  standpoint,  aside  and  irrespective  of  the 
question  of  the  direct  communicability  of  tuberculosis  from  animal  to 
man. 

We  may  often  find  mixed  infection,  with  elevated  temperature,  the 
formation  of  pus  in  various  parts  of  the  body  of  affected  animals, 
particularly  in  the  mammary  glands,  and  in  many  instances  a  consider- 
able development  of  toxins.  Unquestionably  the  flesh  of  such  animals 
must  be  affected  in  the  same  manner  as  is  that  of  animals  affected  with 
other  fevers  and  septic  conditions.  If  we  have  expensive  development 
of  tubercular  lesions  in  the  udder,  the  secretion  of  milk  must  neces- 
sarily be  affected.  Its  composition  is  changed,  and  we  have  present 
the  tubercle  bacillus,  frequently  associated  with  streptococci  and 
staphlococci.  This  character  of  food  must  be  a  menace  to  the 
consumer ,  especially  to  young  children ,  these  toxins  producing  stomach , 
diarrheal  and  other  disturbances.  Reasoning  on  this  theory,  is  it  not 
perfectly  possible  that  tuberculosis  can  be  transmitted  to  the  human 
family  through  the  medium  of  both  meat  and  milk  coming  from 
tuberculous  animals? 

While  we  all  recognize  the  worth  of  any  statement  coming  from 
that  most  eminent  scientist,  Koch,  yet  may  not  his  utterances  on  this 
subject  have  been  premature  and  radical?  He  maintains  ''that 
human  tuberculosis  differs  from  bovine  tuberculosis  and  can  not  be 
transmitted   to  cattle;  and  also  that  mankind  is  nearly,  if  not  abso- 
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liitely,  insusceptible  to  bovine  tuberculosis,"  While  neither  of  these 
assumptions  were  original  with  Koch,  yet  he  was  the  first  man  of  any 
scientific  standing  to  publicly  indulge  in  such  statements,  Sidney  Martin 
demonstrated  in  1865  that  sputa  from  man  was  far  less  virulent  for 
animals  than  was  bovine  tubercular  material, 

Theobold  Smith,  Dinwiddie  and  Frothingham  further  demonstrated 
the  conclusions  of  Martin,  But  none  of  these  authorities  and 
investigators  went  further  than  to  say  that  human  tuberculosis  was 
communicated  to  cattle  with  difficulty,  and  if  communicated  it 
remained  localized, 

Martin  fed  human  sputum  to  six  calves,  two  of  which  showed  no 
lesions,  one  had  fifty-three,  one  had  sixty-three  and  two  had  thirteen 
tubercular  nodules  respectively,  in  the  intestines.  Smith  also  produced, 
in  like  experiments,  small  lesions  in  some  animals,  Chauveau  infected 
three  animals  with  emulsions  made  from  tuberculous  human  lungs. 
One  of  these  animals  was  slaughtered  and  subjected  to  post-mortem 
examination  fifty-seven  days  later,  and  was  shown  to  have  more  than 
two  hundred  tubercles  of  various  sizes  in  the  small  intestine.  The 
cecum,  colon,  liver  and  peritoneum  all  showed  tubercles.  In  one  of 
these  animals,  while  the  abdominal  lesions  were  slight,  the  right 
submaxillary  gland  and  the  two  retropharyngeal  glands  were  visibly 
aflFected  with  typical  tubercular  infiltration.  The  lungs  in  this  animal 
showed  not  less  than  twelve  large  tuberculous  centers  and  accompanying 
tubercular  infiltration.  One  of  the  animals  showed  on  post-mortem 
examination,  on  the  thirty-fourth  day  after  infection,  a  visible  tubercu- 
lous eruption  in  the  small  intestine,  and  on  the  Peyer's  Patches 
confluent  tubercles  were  found.  The  left  lung  was  nodular.  Small 
tubercular  aggregations  were  found  in  the  larynx  and  upper  portion  of 
the  trachea,  with  some  ulcerations.  This  same  experimenter  made 
comparative  experiments  by  intravenous  injection  and  subcutaneous 
inoculation,  the  results  of  which  led  him  to  conclude*'  that  the  human 
tuberculous  virus  acts  on  the  bovine  species  exactly  as  does  the 
tubercular  viius  which  is  derived  from  the  bovine  species," 

It  is  now  an  established  fact  that  tuberculin  made  from  human 
bacilli  causes  a  reaction  in  cattle  affected  with  bovine  tuberculosis. 

State  authorities  all  over  the  United  States  obtain  this  character  of 
tuberculin  to  be  used  for  diagnosing  tuberculosis  in  cattle,  and  it  has 
been  found  perfectly  satisfactory  and  effective  for  this  purpose. 

It  has  been  demonstrated  over  and  over  again  that  bovine  tubercu- 
losis   is    communicable   to  horses,   cattle,   sheep,  swine,   dogs,   cats, 
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monkeys,  guinea  pigs,  rabbits  and  other  animals,  which  goes  to  show 
a  very  extensive  range  of  pathogenies  power. 

Ravenel,  Keiffer,  Hartzell  and  others,  of  like  experience  have 
reported  quite  a  number  of  accidental  inoculations  of  man  with  bovine 
tuberculosis  in  the  persons  of  veterinary  surgeons  while  engaged  in 
autopsies  on  tuberculous  animals.  Grotham  reports  a  most  interesting 
case  of  primary  subcutaneous  tuberailosis  occuring  in  a  six-year  old 
girl,  caused  by  the  topical  application  of  cream  for  an  eruption  on  the 
leg. 

After  this  treatment  an  ulcer  possibly  the  size  of  a  silver  quarter 
was  discovered  on  the  posterior  aspect  of  the  leg,  which  had  the 
characteristic  appearance  of  a  tubercular  ulcer,  and  in  near  proximity 
were  found  a  number  of  light  mahogany  colored  spots.  The  animal 
from  which  the  cream  came  was  examined,  and  the  udder  found  to  be 
apparently  normal,  inguinal  and  intraperitoneal  inoculation  of  two 
rabbits  with  a  mixture  of  milk  and  cream  from  this  cow  gave  positive 
results  in  both  inguinal  inoculations  and  one  peritoneal.  Caseous 
material  from  the  girl's  leg  injected  into  ihe  peritoneum  of  a  rabbit 
produced  tuberculous  peritonitis,  causing  the  death  of  the  rabbit  in 
about  twenty-one  days.  A  very  similar  case  is  reported  by  Coppez  and 
also  by  Preister. 

Instances  innumerable  could  be  cited,  if  space  permitted,  further 
denlonstrating  the  susceptibility  of  man  to  infection  by  bovine  bacilli 
inoculated  into  the  skin  or  subcutaneously,  many  of  which  produced 
not  only  localized  lesions,  but  generalized  tuberculosis,  ending  in  death. 
The  clinical  evidences  of  the  transmission  of  tuberculosis  through 
the  medium  of  milk  are  abundant,  and  well  authenticated  by  some  of 
the  most  scientific  investigators- of  this  day.  The  alimetary  tract 
appears  to  be  a  more  favorable  route  of  entrance  for  the  human  bacillus 
than  is  the  skin,  and  it  is,  therefore,  reasonable  to  conclude  that  if 
bovine  bacillus  enters  the  body  by  means  of  skin  inoculation,  there  is 
a  still  greater  reason  to  believe  that  it  enters  also  by  way  of  the 
alimentary  tract.  That  tuberculosis  has  been  caused  by  the  ingestion 
of  milk  from  tuberculous  cows  there  can  now  be  no  question,  as  clinical 
evidences  of  individual  infection  by  the  use  of  milk  and  carefully 
collected  statistics  showing  the  frequency  of  abdominal  tuberculosis 
abundantly  established.  Demme  reports  the  death  of  four  infants,  the 
offspring  of  healthy  parents,  occurring  in  the  Hospital  Jenner,  from 
intestinal  and  mesenteric  tuberculosis  as  the  result  of  drinking 
unsterilized  milk  from  tuberculous  cows. 
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Law  quotes  a  case  where  a  strong,  healthy  boy  of  one  and  one  half 
years,  who  drank  milk  from  a  cow  which  was  shortly  afterward  killed 
and  found  to  have  had  a  generalized  tuberculosis.  In  three  months 
afterward  the  child  died  with  abdominal  tuberculosis.  Gosse,  of 
Geneva,  lost  a  daughter  from  intestinal  tuberculosis.  This  girl  had 
drank  milk  coming  from  five  cow^s.  Four  out  of  these  five  cows 
reacted  to  tuberculin,  and  upon  being  slaughtered  were  found  to  have 
tuberculosis,  two  of  which  cows  showed  tubercular  disease  of  the 
udder,  Brourdel  cites  a  case  where  five  out  of  fourteen  young  girls  in 
a  boarding  school  became  consumptive  subsequent  to  the  daily  use  of 
milk  from  a  consumptive  cow. 

Dr.  Stang,of  Amor  bach,  reports  a  case  of  a  five-year  old  boy,  with 
no  hereditary  taint,  who  died  with  miliary  tuberculosis  of  the  lungs 
and  enormously  enlarged  tubercular  mesenteric  glands,  who  drank 
milk  from  a  cow  which  was  found  upon  post-mortem  to  have  had 
tuberculosis. 

At  North  Hadley,  Mass.,  a  boy  twenty  months  old  died  from 
abdominal  tuberculosis,  three  months  after  having  used  milk  from  a  cow 
for  a  week  while  on  a  visit.  The  cow^  was  slaughtered,  and  proved  to 
have  generalized  tuberculosis.  At  Yonkers  a  four-year  old  boy  died  of 
tubercular  meningitis,  and  the  two  Alderney  cows  which  supplied  him 
milk  were  proved  tuberculous  by  the  tuberculin  and  post-mortem 
examination.  Von  Ruck  was  called  in  consultation  to  see  a  male 
thirty-three  years  old,  with  supposed  typhoid  infection.  He  diagnosed 
the  case  as  one  of  acute  miliary  tuberculosis,  and  after  death  the 
autopsy  showed  the  dissemination  of  the  tubercular  process.  In  a 
short  while  he  was  called  to  see  the  one- year  old  child  of  the  deceased, 
and  found  it  with  fever  and  diarrhea,  finally  resulting  in  tubercular 
meningitis.  Infection  from  the  father  was  next  to  impossible,  as  the 
child  had  been  removed  from  the  house  early  in  the  sickness  of  the 
father.  Both  father  and  child  had  used  the  milk  from  a  Jersey  cow 
freely.  An  examination  of  one  of  the  cow's  teats  showed  a  hard 
irregular  lump,  and  also  a  similar  lump  on  the  udder.  The  animal 
was  killed,  and  there  were  found  extensive  tuberculosis  of  the  lungs 
and  peritoneal  cavity,  and  the  lump  in  the  udder  revealed  a  caseous 
center,  which  on  examination  showed  numerous  well-stained  tubercle 
bacilli.  None  of  these  cases  reported  were  inclined  to  tuberculosis  by 
hereditary  taint,  so  far  as  careful  investigation  went.  Thorne  shows 
from  the  statistics  of  England  and  Wales  that  betwe-n  the  period  of 
185.1-1860  and  1 89 1- 1 895  there  has  been  a  reduction  of  the  mortality 
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at  all  ages  from  phthisis  of  45.4  per  cent.,  while  from  all  forms  of 
tuberculosis  the  reduction  has  been  distinctly  less,  namely,  39.1  per 
cent.     Taking  that  form  of  disease  registered  nnder  the  name  of  tabes 
mesenterica,  the  reduction  at  all  ages  has  been  but  8  per  cent. ;  while 
under  one  year  of  age  there  has  been  an  actual  increase  of  27.7  per 
cent.     As  this  is  the  milk  drinking  age  these  figures  are  very  significant. 
In  769  autopsies  on  children  under  twelve  years  of  age  held  by  Still 
269  showed  tuberculous  lesions.     In  these  cases  the  primary  infection 
was  found  to  be  as  follows  :    Lung,  105  ;  intestine,  53  ;  ear,  9  ;  bones 
or  joints,  5 — thus  showing  the  intestinal  infections  were  to  the  others 
as    I  to  2-1.     Shennon,  Edingburgh,  in  355   cases   of   tuberculosis 
autopsies,  was  enabled  to  determine  the  channel  of  infection  in  331 ; 
67.7  per  cent,  of  these  cases  were  found  to  be  respiratory,  and  28.1 
alimentary,  or   i  to  2.3.     Hospital  statistics  obtained  from  English 
sources  go  to  show  that  In  London  neatly  one-third  of    the  child 
mortality  is  attributable  to  tuberculosis,  and  this  may  reasonably  be 
cacepted  as  being  fairly  representative  with  the  results   obtained  by 
post-mortem  examinations  elsewhere.     Northrup  refers  to  125  post- 
mortems at  the  New  York  Foundling  Asylum  on  tuberculous  children, 
in  34  of  which  the  bronchial  nodes  were  large  and  cherry ;  also  the 
mesenteric  nodes ;   the   lungs   contained   tubercles,  as  did  the  liver, 
spleen,   kidneys   and    meninges.     Bollinger,   in    his   address   at   the 
International  Tuberculosis  Congress  at  Berlin,  in  1899,  quoted  with 
approval  the  autopsies  by  Heller  of  248  tuberculous  children,  which 
showed  in  45.5  per  cent,  of  the  cases  tuberculosis  of  the  mesenteric 
glands.     From  these  it  was  concluded  that  milk  played  a  leading  role 
in  the  so-called  transmitted  tuberculosis  of  children.     In  this  country 
we  have  less  tuberculosis  in  cattle  than  in  some  foreign  countries,  and 
besides  we  have  efficient  Federal  and  local  inspection,  especially  in 
distributing  centers. 

However,  this  inspection  does  not  apply,  most  unfortunately,  to 
dairv  cattle.  In  Norway,  Sweden,  Finland  and  Lapland,  where  the 
milk  from  reindeer  is  used,  tuberculosis  is  rare,  while  on  the  contrary, 
in  Italy  and  Ireland,  where  the  milk  supply  comes  from  domesticated 
cattle,  consumption  is  much  more  prevalent.  With  the  testimony  of 
such  scientific  men  as  Demme,  Law,  Gosse,  Brouerdel,  Creighton  and 
many  other  men  of  like  attainments  and  experience  in  this  department 
of  medical  science,  all  go  to  show,  as  does  also  the  statistics  gathered 
from  various  sources  and  herein  given,  taken  together,  to  my  mind 
establishes  the  contention  that  tuberculosis  may  be  transmitted  to  man 
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through  milk  coming  from  tuberculous  cows.  Admitting  this  to  be  a 
recognized  statement  of  fact,  what  should  be  done  in  the  premises? 
The  British  Congress  on  Tuberculosis  not  only  declined  to  accept  the 
doctrines  promulgated  by  Koch  in  this  matter,  but  declared  that 
**  medical  oflScers  of  health  should  continue  to  use  all  power  at  their 
disposal,  and  relax  no  effort  to  prevent  the  spread  of  tuberculosis  by 
milk  and  meat." 

Investigators  will  continue  in  exhaustive,  labored  work,  and  their 
efforts  will  surely  eventuate  in  much  more  certain  and  positive 
knowledge  on  this  subject.  In  some  few  of  the  States  in  this  country 
the  tuberculin  test  for  determining  the  presence  of  consumption  in 
dairy  cattle  is  being  required  and  practiced.  Statistics  show  that 
two-thirds  of  all  the  children  in  this  country  under  the  age  of  one 
year,  at  a  time  when  resisting  powers  are  feeble,  are  artificially  fed. 
How  important,  then,  that  the  dairy  supply  of  milk  should  come  from 
animals  known  to  be  free  from  tuberculosis,  which  can  be  definitely 
determined  by  the  tuberculin  test.  The  health  oflScer  of  this  city  has 
for  the  past  several  years  urged  the  importance  of  the  enactment  of  a 
law  requiring  this  regulation,  and  in  his  last  annual  report  the  following 
l^guage  on  this  subject  was  used  in  part :  ' '  Ultimately  no  milk  will 
be  sold  in  the  city  of  Louisville  which  does  not  come  from  dairy 
animals  which  have  been  subjected  to  the  tuberculin  test,  to  determine 
whether  said  animals  are  perfectly  free  from  tuberculosis,  and  those 
dairymen  who  first  anticipate  this  requirement  will  profit  no  little  by 
increased  trade  resulting  from  this  forethought."  This  requirement 
will  be  demanded  by  even  the  consumer,  sooner  or  later,  as  it  will 
become  known,  as  a  result  of  scientific  investigation  and  general 
experience,  that  the  relation  existing  between  milk  and  infectious 
diseases  is  being  more  conclusively  demonstrated  day  by  day.  For 
obvious  reasons  an  attempt  at  the  enforced  applicatton  of  the  tuberculin 
reaction  would  meet  with  strenuous  opposition  on  the  part  of  dairymen , 
yet  this  procedure  represents  the  only  reliable  test,  and  I  know  of  none 
other  the  employment  of  which  would  secure  an  absolutely  tubercle- 
free  milk  supply. 

The  ordinance  regulations  governing  the  milk  supply  of  this  city 
now  require  quarterly  examinations  of  all  dairy  cattle  by  competent 
veterinary  surgeons,  who  are  required  to  furnish  certificates  showing 
the  physical  condition  of  cattle  examined,  condition  of  stables, 
character  of  food  and  water  supply,  etc.,  but  does  not  require  the 
tuberculin  test,  as  should  be  done  under  statutory  law.     The  wiiter  of 
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this  paper,  prompted  by  an  intense  desire  to  perform  his  oflBcial  duty 
as  Commissioner  to  Lakeland  Asylum,  and  with  the  view  of  protecting 
the  helpless  inmates  thereof,  about  one  year  ago,  introduced  a  resolution 
that  the  herd  of  sixty-three  cows  furnishing  milk  to  that  institution, 
should  be  tuberculin  tested,  to  determine  the  possible  presence  of 
consumption.  This  resolution  was  unanimously  adopted,  and  the 
author  thereof  was  appointed  a  committee  of  one,  with  full  authority 
in  the  premises.  Upon  consultation  with  the  State  and  County  Board 
of  Health,  :t  was  decided  to  employ  the  State  Veterinarian,  Dr.  Frank 
Eisenman,  to  apply  the  tuberculin  test  to  this  dairy  herd,  which  was 
done,  with  the  following  results  : 

In  April,  1903  sixty-two  head  were  tested,  and  twenty-nine  of 
these  reacted,  showing  a  percentage  of  46^^.  In  October  following 
sixty  head  were  again  tested,  tw^enty-four  reacting,  or  a  percentage  of 
forty. 

In  December  following  fifty-six  were  tested,  seventeen  reacting,  or 
a  percentage  of  30^ . 

The  cattle  which  reacted  in  April  were  ts^ged,  but  unfortunately 
most  of  these  tags  were  lost,  and  no  value  of  any  significance  can  be 
placed  on  this  test  in  comparison  with  those  made  in  October  and 
December.  The  cattle  tagged  in  October  were  kept  in  strict  account, 
and  their  conditions  were  compared  with  the  December  test.  In  the 
December  test  seventeen  reacted  that  had  previously  reacted  in  October. 
This  number  is  unusually  large,  for  it  is  a  matter  of  fact  that  cattle 
having  once  reacted  to  the  test  can  not  be  retested  with  any  degree  of 
accuracy  within  a  period  of  one  year.  In  summarizing  the  three 
different  tests,  we  find  that  sixty-two  head  were  tested,  thirty-nine  of 
which  reacted,  or  a  total  of  63  per  cent.  While  this  percentage  is 
extremely  large,  it  by  no  means  equals  the  percentage  of  other  herds 
found  to  be  infected,  many  of  which  have  gone  as  high  as  90  to  95  per 
cent.,  where  the  disease  was  not  even  suspicioned. 

The  thirty-nine  head  which  reacted  were  slaughtered,  and  submitted 
to  post-mortem  examination  in  the  presence  of  a  number  of  veterinarians 
and  Federal  Inspectors.  Only  four  were  allowed  to  pass  for  beef 
purposes. 

The  post-mortem  appearance  of  most  of  the  cattle  was  a  revelation 
in  pathological  lesions,  as  the  pictures  I  herewith  present  will  show. 

While  most  of  the  lesions  were  in  the  lungs,  in  three  or  four  cases 
there  was  a  general  invasion  of  tubercles  in  the  mesentery,  bowels  and 
mammary  glands. 
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Cow  tagged  No.  46  (lung) — This  picture  shows  tubercles  scattered 
throughout  the  lungs,  ranging  from  the  size  of  a  pea  up  to  that  of  a 
walnut.  Cross  section  of  this  tuberculous  mass  shows  abundant  thick 
creamy  pus,  which  on  evacuation  showed  a  cavity  in  the  center.  A 
well  marked  capsule  enclosed  the  whole. 

Picture  No.  10  (lung) — This  picture  shows  very  large  bronchial 
glands  about  one  and  one-half  inches  wide,  one  and  one-half  inches 
thick,  and  two  or  three  inches  long.  Cros&  section  of  these  glands 
showed  slightly  yellowish  surface,  with  cal carious  particles  scattered 
throughout  the  mass,  giving  a  gritty  sensation  on  cutting.  Tubercles 
about  the  size  of  a  buckshot  were  thickly  scattered  throughout  the 
lung. 

Picture  No.  6  (omentum) — This  picture  shows  scattered  thickly 
over  the  surface  fleshy  masses,  pale  red,  slightly  elevated,  soft  to  touch , 
aggregated  in  places,  forming  irregular  patches  variously  sized,  from  a 
split  pea  to  thumb  nail. 

Picture  No.  6  (carcass) — ^This  picture  shows  general  tuberculosis, 
especially  marked  in  the  peritoneum  and  pleura.  The  anterior  portion 
of  both  lungs  showed  a  large  number  of  tubercle.  The  tubercle  in 
this  animal  showed  themselves  in  the  production  of  grape-like  masses 
hanging  in  festoons  in  the  infested  serous  membrane.  The  abdominal 
muscles  were  also  involved. 

Picture  No.  44  (lung) — ^This  picture  shows  near  trachea  a  very 
'large  caseous  mass  well  encysted.  Scattered  elsewhere  are  smaller 
masses,  mostly  about  the  size  of  a  pea. 

Picture  No.  9  (liver) — ^This  picture  shows  unusually  large  liver, 
and  uniformly  fibrous  in  character.  On  its  upper  surface  yellowish 
white,  bulging  convex  area,  about  four  inches  in  diameter,  which  on 
cross  section  showed  puriform  contents. 

Picture  No.  15  (spleen) — Size  normal,  miliary  tubercles  scattered 
over  the  surface. 

Picture  No.  37  (spleen) — Shows  normal  shape  and  consistency, 
very  broad  thickened  extremity,  which  is  richly  covered  with 
tubercles,  the  other  portion  having  tubercles  scattered  widely. 

Enough  pictures  have  been  exhibited  to  demonstrate  the  diseased 
conditions  found  in  these  post-mortems.  Dr.  Vernon  Robins,  of  the 
City  Health  Department,  made  an  examination  of  the  milk  coming 
from  these  slaughtered  animals,  with  the  following  results. 

Milk  from  Nos.  5,  6  and  44  showed  tubercle  bacilli. 
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Milk  from  Nos.  7,  8,  9,  10,  13,  22,  32  and  43  showed  no  tubercle 
bacilli. 

In  his  further  examinations  he  found  that  No.  10  showed  tubercle 
bacilli  in  the  caseous  bronchial  glands.  No.  46  showed  tubercle 
bacilli  in  the  lung,  and  No.  6  showed  tubercle  bacilli  in  the  pleura. 
Most  of  the  animals  reacting  showing  glands  of  the  lymphatic  system 
markedly  diseased,  presenting  the  g^oss  anatomical  appearance  of 
tubercular  infection. 

It  should  be  stated  that  this  herd  of  animals  were  in  splendid 
physical  condition  in  so  far  as  appearances  were  concerned,  as  the 
pictures  of  a  few  herewith  psesented,  which  were  taken  prior  to 
slaughter,  will  show. 

As  this  was  the  pioneer  work  of  this  character  suggested  and 
carried  out  in  this  section  of  the  country,  it  was  criticized  by  some, 
and  its  value  doubted  by  even  the  officials  of  the  asylum,  as  they  were 
not  prepared  for  such  an  advanced  step  in  the  way  of  prophylaxis. 

The  alarming  conditions  revealed  in  the  examination  of  this  herd, 
where  there  was  no  suspicion  of  tuberculosis,  makes  it  very  apparent 
to  my  mind  that  it  was  a  wise,  humane  move,  and  establishes  most 
conclusively  that  it  is  of  the  utmost  importance  to  apply  the  tuberculin 
test  to  all  cattle  supplying  milk  to  the  city  of  Louisville,  and  it  is  to 
be  hoped  this  may  ultimately  be  accomplished,  in  order  that  our  people 
may  be  protected  against  the  possibility  of  tuberculosis  from  this 
source. 
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ArgyroL — So  many  new  remedies  of  more  or  less  doubtful  worth 
are  brought  to  the  notice  of  the  medical  profession,  only  to  fall  into 
merited  oblivion,  that  it  is  with  satisfaction  that  we  can  attest  the  value 
of  argyrol  (silver  vitellin) .  The  claims  made  for  this  organic  silver 
preparation  have,  after  thorough  trial,  been  found  to  be  based  upon 
solid  foundation,  and  to  a  large  extent  argyrol  has  supplanted  nitrate  of 
silver  solutions  in  the  hands  of  careful  and  conservative  ophthalmic 
surgeons. 

In  recent  years  several  new  remedies  have  appeared,  said  to  possess 
the  valuable  qualities  of  silver  nitrate  without  its  irritating  and  caustic 
properties;  among  these  being  argentamin,  argonin,  itrol,  albargin, 
largin  and  protargol.  But  in  argyrol  we  seenx  to  have  the  best  organic 
silvei  compound  yet  proposed.  Used  in  from  lO  to  25  per  cent,  strength, 
it  is  an  excellent  antiseptic  and  astringent,  possessing  great  penetrating 
power,  and  absolutely  harmless,  even  when  dropped  upon  the  ulcerated 
surface  of  the  cornea.  Used  in  genito-urinary  diseases,  it  has  been 
found  extremely  valuable  in  the  forms  of  purulent  conjunctivitis  due 
to  the  gonococcus,  and  has  become  the  routine  therapeutic  agent  in 
many  institutions  for  the  treatment  of  ophthalmia  neonatorum*  In 
addition  to  constant  irritation  of  the  conjunctiva  with  some  mild  form 
of  boric  acid  or  saline  lotion,  the  eyes  of  infants  showing  purulent 
conjunctival  secretion  are  kept  stained  with  argjrrol  solution,  25  per 
cent,  strength,  dropped  between  the  separated  lids  ever)'  two  or  three 
hours  by  the  nurse  in  charge.  Under  its  use,  corneal  complications 
are  extremely  rare,  and  the  purulent  secretions  are  rapidly  modified  as 
the  gonococcus  disappears. 

In  affections  of  the  lachrymo-nasal  duct,  accompanied  by  stenosis 
and  muco  secretion,  argyrol  has  proved  of  great  benefit.  After  the 
probe  has  been  passed  into  the  duct,  2.10  to  20  per  cent,  argyrol  solu- 
tion  is  freely  syringed  into  the  nose.  No  other  remedy  has  given  such 
satisfactory  results  in  this  obstinate  and  discouraging  type  of  disease. 

Argyrol  will  be  found  to  meet  the  indication  in  the  treatment  of 
catarrhal  and  purulent  forms  of  conjunctivitis,  acute  and  chronic  forms 
of   dacryocystitis,  corneal   ulceration,  especially  when  secondary   to 
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affection  of  the  conjunctiva ;  in  short,  whenever  a  potent  antiseptic 
and  astringent  remedy  is  indicated. — The  Therapeutic  Review^ 
May,  1904. 

The  Relation  of  the  Pancreas  to  Diabetes  and  the  Qoestion  of  the 
Transplantation  of  That  Gland  as  a  Remedy  for  the  Disease. — ^J.  W. 
Allan  calls  attention  to  the  following  facts  :  i.  It  is  well  known  that 
total  extirpation  of  the  pancreas  induces  diabetes.  2.  If  only  a  portion 
of  the  pancreas  is  left-^ven  the  splenic  end — no  diabetes  occurs.  3. 
If  pancreas  is  transplanted  into  an  animal  before  its  Own  pancreas  is 
cut  out,  no  diabetes  takes  place.  If  the  graft  is  removed  diabetes 
occurs.  4.  From  2  and  3  it  is  evident  that  the  prevention  of  glycosuria 
is  not  due  to  the  ordinary  secretion  of  the  pancreas,  which  flows  into 
the  duodenum  by  the  duct  of  Wirsung.  5.  It  is  reasonable  to  assume 
that  the  organ  produces  an  internal  sugar-destroying  secretion,  and  that 
the  portion  of  gland  left  (2)  or  the  transplanted  gland  (3)  has  the 
power  of  forming  that  sugar-destroying  secretion  or  juice.  6.  From 
the  foregoing  it  might,  therefore,  be  hoped  that  by  transplantation  of 
pancreas  a  case  of  diabetes  might  be  cured  or  relieved.  7.  Again, 
turning  to  the  pathological  aspect  of  the  question,  we  find  that  disease 
of  the  pancreas  is  frequently  associated  with  '  diabetes,  as  is  shown 
post-mortem.  This  is  well  known,  and  it  is,  perhaps,  unnecessary  to 
cite  partiailar  instances.  8.  But  it  must  be  admitted  that  there  are 
many  cases  of  diabetes  in  which  no  disease  of  the  pancreas  is  detected. 
How  are  we  to  explain  these  cases?  In  the  first  place,  a  naked  eye 
examination  may  fail  to  reveal  changes  in  the  organ,  and  it  may  be 
hastily  pronounced  '*  normal  "  or  '*  healthy."  But  the  real  question 
is,  has  the  gland  been  subjected  to  a  careful  and  microscopic  examination 
by  a  skilled  observer,  and  does  that  examination  show  the  islands  of 
Langerhaus  to  be  in  a  health  condition?  For  in  those  islands  the 
sugar-destroying  ferment,  the**  internal  secretion,"  is  produced.  From 
the  results  of  thymoid  transplantation  in  myxoedema,  Allan  believes 
that  that  of  the  pancreas  in  diabetes  is  reasonable  and  justifiable. 
Internal  administration  of  pancreatic  preparations  has  been  disap- 
pointing. He  says  that  if  he  had  a  case  of  diabetes  which  did  not 
respond  to  dietetic  or  drug  treatment,  and  was  drifting  within  the 
range  of  diabetic  coma,  he  should  be  willing  to  assume  the  responsibility 
of  advising  transplantation  of  pancreas  on  the  following  conditions : 
(i.)  That  after  full  and  honest  explanation  of  pros  and  cons  the  patient 
requested  that  the  operation  shall  be  performed ;   (2)   that  the  patient 
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was  not  suffering  from  acetonuria  at  the  time ;  and  (3)  that  a  sheep 
should  be  killed  close  to  or  in  the  place  of  operation,  and  its  pancreas 
directly  conveyed  to  the  body  of  the  patient. — Medical  Record^  May 
28,  1904. 

The  Sesnlt  of  Ligation  of  the  Femoral  Vein  Below  Ponpart's 
Idgament. — Halberstaedter  calls  attention  to  the  fact  that  while  in  some 
cases  of  ligation  of  the  ^moral  vein  close  below  Poupart's  ligament 
this  operation  is  not  followed  by  any  special  disturbance,  in  others  it 
causes  severe  disturbance  of  circulation,  even  of  gangrene.  In  fifty- 
four  cases  collected  by  him  of  ligation  of  the  vein  gangrene  occurred 
twice.  When  the  artery  and  vein  were  ligated  simultaneously  gangrene 
was  observed  in  fourteen  out  of  twenty-four  cases. 

Finally,  while  removing  a  tumor,  after  being  compelled  to  resect  a 
portion  of  the  femoral  vein  and  seeing  septic  gangrene  of  the  extremity 
follow,  Halberstaedter  attempted  by  experimentation  to  ascertain  the 
reason  why  the  femoral  ligation  was  followed  by  so  different  results  in 
different  cases.  He  found  that  the  restoration  of  the  circulation 
depended  on  the  amount  of  blood  pressure,  the  function  of  the  valves, 
and  finally  on  the  extent  of  previous  ligation  of  veins  in  separate  tracts. 

In  consequence  of  such  investigation  Halberstaedter  concludes  that 
in  cases  where  the  femoral  vein  is  injured  the  method  of  controlling 
the  hemorrhage  should  be  selected  which  preserves  the  lumen  of  the 
vessel,  indeed  lateral  closure,  and  best  by  venous  suture.  When 
operating  for  the  removal  of  tumors  the  femoral  vein  is  enveloped  in  a 
neoplasm,  Halberstaedter  advises  to  save  as  much  as  possible  of  the 
vein  trunk,  and  especially  of  its  lateral  branches.  The  surgeon  must 
under  all  circumstances  make  every  effort  to  save  the  femoral  artery. 
The  most  careful  antisepsis  must  be  observed,  and  all  hemorrhage 
entirely  controlled  in  order  to  avoid  extravasation  into  the  cellular 
tissue.  When  the  artery  is  saved  and  the  blood  pressure  good,  the 
limb  should  be  elevated  after  the  operation.  Under  conditions  of 
lowered  pressure  or  simultaneous  ligation  of  the  artery,  the  elevation 
of  the  limb  is  contraindicated, — Boston  Medical  and  Surgical  Jour naly 
May  26,  1904, 

Betrouterine  Hematocele. — Gayler  gives  the  results  in  Doderlein's 
clinic  in  the  management  of  these  conditions,  having  re-examined 
tUirty-six  cases,  In  eighteen  a  laparotomy  had  been  performed  ;  one 
patient  died  of  sepsis,  fifteen  were  absolutely  well  at  the  end  of  four 
years,  and  two  still  complained  of  pain  and  discomfort.     The  average 
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time  of  recovery  in  the  fifteen  was  six  weeks.  The  three  who  had 
been  operated  on  by  way  of  the  vagina  were  absolutely  well.  Con- 
servative treatment  consisted  in  rest  in  bed,  liquid  diet  and  application 
of  warmth  to  the  abdomen.  Only  thirteen  of  the  fifteen  thus  treated 
responded  to  the  request  for  re-examination*  Eleven  were  free  from 
their  complaints,  and  showed  no  abnormities  on  internal  examination. 
He  thinks  these  observations  teach  that  a  patient  should  be  gfiven  in 
case  of  hematocele  three  weeks  of  conservative  treatment  in  an  insti- 
tution where  surgical  interference  is  always  conveniently  at  hand.  Of 
course,  in  interrupted  extra-uterine  pregnancy,  operation  should  be 
performed  at  once. — The  Journal  of  the  American  Medical  Association. 

The  Use  of  Silver  Nitrate  in  the  Eyes  of  New  Bom  Children.— 

Bischoff  {^Zentralblatt  fur  Gynekologie^  No.  X.,  1903)  has  an  in- 
teresting article  on  this  subject,  and  in  one  hundred  cases  reports  his 
investigations  with  a  2  per  cent,  silver  nitrate  solution  in  the  eyes  of 
new  born  children.  The  author  states  that  the  efiicacy  and  remote 
effect  of  this  drug  are  still  in  dispute,  although  it  is  nearly  twenty 
years  since  Crede  discovered  that  a  2  per  cent,  solution  of  silver  nitrate 
acted  as  a  prophylactic  against  ophthalmia  neonatorum. 

Cramer  {Archiv  fur  Gynekologie^  Band  LIX)  is  cited  as  opposing 
the  use  of  silver  nitrate,  for  in  50  per  cent,  of  his  cases  he  got  a  severe 
conjunctivitis,  which  often  resulted  in  a  secondary  catarrh.  Cramer's 
results  differ  from  tho^e  of  Engleman,  Leopold  and  others,  who  always 
employ  a  2  per  cent,  silver  nitrate  solution  as  a  routine  prophylactic 
against  gonorrheal  ophthalmia  of  the  new  bom. 

Bischoff,  in  his  investigations,  used  a  2  per  cent,  silver  nitrate  solu- 
tion, and  reports  only  a  slight  deleterious  reaction  from  its  employment. 
Secondary  catarrh  did  not  result  in  a  single  case.  When  a  slight 
secretion  was  present,  the  eyes  were  carefully  wiped  out  twice  a  day,  as 
Bischoff  contends  that  other  manipulations  are  both  injurious  and 
superfluous.  Mothers  and  attending  nurses  should  be  warned  not  to 
wipe  out  the  child's  eyes  every  time  a  slight  secretion  appears,  as  a 
troublesome  conjectivitis  often  results  from  these  repeated  manipu- 
lations. The  author  is  of  the  opinion  that  the  feebleness  of  the  child, 
tedious  and  prolonged  labor,  and  operative  interference  have  no  effect 
whatsoever  on  the  later  appearance  of  a  conjunctivitis. 

Silver  acetate  (i  per  cent,  solution)  and  protargol  have  been 
recommended  as  substitutes  for  silver  nitrate.  Good  results  have  also 
been  obtained  by  Leopold,  Runge  and  Gusserow,  with  a  i  per  cent, 
silver  nitrate  solution. — The  Physician  and  Surgeon^  April,  1904. 
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ADMINISTRATION  OF  ETHER  WITH  REFERENCE  TO 
THE  PRIMARY  STAGE. 


Recently  the  writer  has  heard  in  discussion  the  expression  of 
experienced  operators  that  their  preference  for  chloroform  over  ether 
was  simply  the  ease  with  which  it  can  be  gfiven,  especially  in  the 
primary  stage.  That  ether>  in  the  beginning,  had  to  be  given  by 
overwhelming  the  patient.  This  is  a  serious  error,  and  in  the  early 
stage  the  writer  has  seen  time  and  time  again  serious  situations  arise  by 
just  such  improper  methods  in  ether  administration.  This  is  especially 
the  case  with  children  and  young  people  of  a  very  timid  disposition. 
This  method  of  slapping  an  inhaler  over  the  patient's  face  and  suflEo- 
cating  him  into  insensibility  is  responsible  for  the  accidents  that  occur 
so  frequently  in  the  early  stages  of  anesthesia.  It  is  quite  as  easy  to 
get  a  patient  under  the  influence  of  ether  as  chloroform  by  holding  the 
inhaler  above  the  patient's  face  and  gradually  lowering  it.     By  this 
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method  all  nervous  shock  is  avoided,  and  the  patient  goes  tinder  without 
struggling,  and  without  the  cyanoses  that  usually  attends  the  method 
of  half  suffocating  the  patient,  which  method  the  writer  thought  was 
or  at  least  should  be  obsolete. 


CATHETERIZATION  OF  THE  URETER^* 


The  following  editorial  is  timely,  and  by  careful  study  of  the  work 
referred  to  therein  will  save  many  serious  errors : 

The  danger  attending  indiscriminate  catheterization  of  the  ureter 
in  women  as  practiced  in  the  clinics  at  the  present  time  is  forcibly 
presented  to  us  in  a  recent  article  on  urinary  tuberculosis  by  Hunner. 
He  shows  that  given  bacteria  in  the  bladder,  as  in  the  case  of  urinary 
tuberculosis,  and  the  trauma  which  of  necessity  attends  the  pass^e  of 
a  ureteral  catheter,  be  the  catheter  ever  so  deftly  introduced,  we  have 
present  two  important  factors  in  the  causatibn  of  infection  of  the  ureter 
and  kidney.  Furthermore,  in  bladder  tuberculosis  in  a  cachectic 
patient  it  has  been  determined  that  when  the  woman  is  placed  in  the 
knee  chest  posture  and  air  is  admitted  to  the  bladder  through  a 
cystoscope  the  ureteral  orifices  are  apt  to  gape  on  the  sound  as  well  as 
the  diseased  side,  and  thus  permit  the  entrance  of  air  together  with 
bladder  contents  into  the  ureters. 

Bearing  on  this  point  are  to  be  considered  the  researches  of  the 
resident  gynecologist  of  the  Johns-Hopkins  Hospital.  He  instituted  a 
series  of  experiments  and  a  cystoscopic  study  of  the  ureteral  orifices 
in  women,  because  it  had  been  found  that  implantation  of  the  ureter  in 
the  bladder  after  resection  of  the  ureter  in  cases  of  advanced  uterine 
cancer,  was  almost  invariably  followed  by  infection  of  the  kidney 
belonging  to  the  implanted  ureter.  According  to  these  experiments 
renal  infection  is  most  often  produced  by  the  passage  of  micro-organisms 
from  the  bladder  up  to  the  lumen  of  the  ureter,  and  this  passage  of 
bacteria  takes  place  under  ordinary  conditions  only  when  there  is  presnt 
some  injury  to  the  vesical  end  of  the  ureter  thereby  preventing  the 
valve-like  portion  of  the  vesical  wall  at  this  situation  from  maintaining 
the  ureteral  canal  in  a  state  of  closure. 

If,  as  would  appear  to  be  the  case,  urinary  tuberculosis  is  almost 
invariably  primary  in  the  kidney,  and  in  its  early  stages,  at  least, 
confined  to  one  kidney,  the  physician  should  be  able  to  make  a  diagnosis 
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without  catheterizing  the  ureters.  A  history  of  pain  in  the  back,  side 
or  inguinal  region,  together  with  a  disturbance  of  bladder  function, 
having  led  to  a  suspicion  of  some  kidney  disease,  physical  examination 
shows  the  kidney  usually  palpable  and  tender,  and  palpation  over  the 
course  of  the  ureter  as  it  crosses  the  brim  of  the  pelvis  elicits  tender- 
ness and  a  desire  to  void  urine.  Through  the  vagina  the  thickened 
bladder  or  the  tender  utero-vesical  region  is  palpated,  and  the  thickened 
ureter  can  nearly  always  be  felt  at  its  vesical  junction  just  anterior  to 
the  cervix,  and  through  the  rectum  it  may  be  felt  coursing  outward 
and  backward.  A  systematic  search  for  tubercle  bacilli  in  the  urine, 
examining  one  or  two  slides  a  day  for  a  week  instead  of  many  slides  from 
one  specimen  as  so  often  done,  will  verify  the  diagnosis. 

If  cystoscopy  is  resorted  to  it  should  be  done  with  the  patient  in  the 
elevated  dorsal  position.  It  is  not  necessary  to  catheterize  the  ureter 
on  the  supposedly  sound  side.  Urine  enough  for  microscopic  examina- 
tion and  for  an  estimation  of  urea  may  be  obtained  from  this  side  by 
inserting  a  ureteral  catheter  in  the  ureter  of  the  diseased  side  and  while 
it  is  in  place  washing  out  the  bladder  and  then  collecting  the  bladder 
urine.  Suitable  allowance  can  be  made  for  the  contamination  from  the 
bladder. 

The  danger  which  attends  infection  of  a  sound  ureter  and  kidney 
in  the  case  of  urinary  tuberculosis  applies  to  other  diseases  in  which 
the  bladder  is  teeming  with  bacteria,  so  that  too  great  care  can  not  be 
exercised  in  selecting  cases  for  ureteral  catheterization. 

*  Boston  Medical  and  Surgical  Journal. 
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Regular  meeting  at  Seelbach's  Hotel,  May  24,  1904,  with  Dr. 
M.  K.  Allen  as  host,  presided  over  by  the  President,  Dr.  J.  W.  Irwin. 

Appendicitis. 

Dr.  Argus  D.  Willmoth  :  Mr.  S.,  age  fifteen,  was  seen  by  me  on 
the  evening  of  the  17th,  suffering  with  slight  pain  in  right  side  over 
region  of  appendix,  which,  according  to  his  statement,  was  noticed 
about  midnight  the  night  before,  or  about  eighteen  hours  before  I  was 
called.  His  condition  when  seen  was  as  follows :  Temperature 
normal,  pulse  66,  no  rigidity  of  muscles  of  abdomen,  slight  tenderness 
in  region  of  appendix,  no  distension,  bowels  had  moved  freely  the 
day '  efore,  kidneys  moving  free,  slight  nausea  once  during  the  forenoon 
after  patient  had  ate  a  piece  of  toast.  Hot  turpentine  stupes  had  been 
tried  until  the  side  was  blisterea  and  no  relief  obtained,  when  they 
were  discarded  and  cold  applications  used  instead.  These  were  ordered 
continued,  and  everything  withheld  from  the  boy  in  the  way  of  food 
and  drink.  Bowels  washed  out  by  high  enemas,  and  the  diagnosis  of 
appendicitis  made,  and  the  family  so  advised,  and  the  best  thing  was 
to  operate.  This  the  family  would  not  agree  to  have  done  that  night, 
but  promised  to  have  done  if  the  patient  was  no  better  by  the  next 
morning.  Patient  was  seen  again  about  7  o'clock  the  next  morning, 
when  he  had  a  temperature  of  100°,  pulse  80 ;  abdomen  still  soft  and 
no  distension,  and  only  slightly  tender  over  the  appendix.  An  operation 
was  again  proposed,  and  his  parents  agreed  to  allow  it  performed  if  he 
was  not  better  by  noon. 

The  application  of  hot  hop  poultices  rung  from  turpentine  solution, 
one  drachm  to  quart,  was  advised,  and  all  food  and  drink  still  withheld. 
He  was  again  seen  at  noon,  or  thirty-six  hours  from  beginning  of 
attack,  at  which  time  he  was  much  better.  Pulse  70,  temperature 
95.5.  Pain  gone,  and  also  most  of  the  tenderness.  He  was  doing  so 
well  that  it  was  thought  best  to  allow  him  to  continue,  and  operate  in 
the  interval.  He  was  now  given  liquid  food  every  four  hours  and  local 
treatment  discontinued.  The  symptoms  did  not  change  materially  for 
the  next  twenty-four  hours,  the  temperature  ranging  from   99.5°  to 
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100.5^,  pulse  being  never  higher  than  84.  At  the  expiration  of  this 
time  he  had  an  acute  pain  which  lasted  only  for  a  few  minutes,  but  as 
the  fever  had  never  entirely  gone,  and  the  patient  was  not  considered 
doing  well,  I  decided  to  operate  at  once,  fearing  that  I  had  a  low  form 
of  the  disease  to  contend  with,  and  possibly  a  gangrenous  appendix 
already  to  deal  with,  so  he  was  moved  to  the  infirmary  and  operated  on 
at  about  the  seventieth  hour  after  the  beginriing  of  the  attack.  On 
opening  the  abdomen  the  appendix  was  foiind' buried  beneath  the  head 
of  the  colon  and  glued  to  the  iliacus  muscle,  and  was  gangrenous  near 
the  attachment  to  the  head  of  the  gut.  On  trying  to  deliver  the  head 
of  the  colon  the  appendix  ruptured,  and  pus  and  fecal  matter  poured 
into  the  field  of  operation.  This  was  mopped  put,  and  the  operative 
field  was  coffer-dammed  off  with  gauze,  and  the  appendix  ligated  near 
the  end  of  the  gut  and  the  free  end  removed.  Ample  drainage  was 
provided  for  by  a  cigarette,  a  rubber  tube  and  gauze  drain.  The 
wound  was  closed  by  through  and  through  silkworm  sutures.  The 
drain  was  removed  by  piecemeal,  and  up  to  the  present  time  the  boy  is 
doing  well,  and  I  anticipate  no  further  trouble. 

Dr.  F.  W,  Samuel :  This  case  proves  what  I  have  so  often  seen, 
that  we  can  not  depend  Upon  the  temperature  in  appendicitis  cases  to 
indicate  the  amount  of  destruction.  I  have  seen  a  number  of  deaths 
where  the  temperature  was  under  100  and  gangrenous  conditions  found 
at  post-mortem.     Even  the  pulse  is  not  a  safe  guide. 

In  endo-appendicitis  I  base  my  opinion  largely  on  the  attack  lasting 
forty-eight  hours,  at  the  end  of  which*  time  the  patient  is  usually 
convalescent.  If  all  food  be  withheld  and  a  purge  given,  they  will 
usually  convalesce  and  go  on  to  the  next  attack.  If  the  case  is  doing 
well  and  temperature  and  pulse  near  the  normal,  with  no  toxemia,  we 
may  be  willing  to  wait.  When  a  case  lasts  seventy-two  hours,  a  time 
for  interference  must  be  expected. 

In  this  case  the  appendix  was  outside  of  the  caput  coli,  and  was 
adherent  to  the  iliac  muscle.  The  adhesions  made  it  difficult  to 
remove,  and  in  lifting  the  appendix  out  it  gave  away,  and  a  teaspoonful 
of  fecal  matter  escaped.  These  fecal  fistulas  usually  close  of  them- 
selves ;  I  have  had  it  happen  a  number  of  times.  The  only  case  of 
the  kind  that  terminated  fatally  died  of  tuberculosis.  He  had  a  fecal 
fistula  for  two  months,  which  I  attempted  to  close  by  repeated 
operations. 

Dr.  Willmoth's  case  had  a  gangrenous  spot,  and  I  believe  the 
patient  would  have  lost  his  life  if  the  appendix  had  not  been  removed 
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by  a  timely  operation.  I  believe  that  when  the  diagnosis  is  made  in 
the  actual  attack  that  then  is  the  golden  opportunity  for  surgical 
intervention.  Unforttmately,  however,  we  are  denied  this  frequently 
by  those  in  authority. 

Dr.  M.  F.  Coomes :  I  remember  once  being  called  to  see  an 
appendicitis  case  where  the  temperature  was  almost  normal,  and  they 
decided  to  wait.  I  insisted  upon  operation,  and  the  appendix  was 
found  to  be  on  the  verge  of  suppuration. 

Dr.  Hugh  N.  Leavell  v  In  these  gangrenous  cases  I  have  usually 
found  intermittclicy  of  pulse,  especially  in  adults,  and  this  has  been 
more  important  to  me  than  the  pulse  rate.  The  pulse  is  almost 
invariably  intermittent.  This  case  bears  out  the  argument  that 
appendicitis  is  a  surgical  disease  for  which  there  is  no  medical  treat- 
ment. The  fact  that  the  appendix  lay  posteriorly  probably  accounts 
for  the  lack  of  abdominal  symptoms.  I  have  been  struck  with  the 
fewness  of  symptoms  around  the  appendix  with  grave  conditions 
within.  Nature  often  tries  to  get  the  head  of  the  colon  in  close 
proximity  to  the  appendix  and  bury  it.  I  think  there  is  a  time  when 
all  cases  <rf  appendicitis  operated  on  will  recover.  If  the  case  is  doing 
well,  we  are  justified  in  waiting  until  the  interval. 

Dr.  J.  W.  Irwin  :  I  have  spoken  and  written  from  time  to  time  on 
this  subject,  and  have  had  under  treatment  as  many  as  nine  cases  of 
appendicitis  at  ont  time.  In  the  last  thirty  years  I  think  I  have  seen 
as  many  as  seven  or  eight  hundred  cases.  I  have  but  one  death  to 
report  and  that  was  during  convalescence,  and  i»  a  very  bad  subject 
forty-five  years  of  age,  who  had  drunk  twenty-six  barrels  of  whisky 
and  had  valvular  disease  of  the  heart. 

Dr.  Wilmoth  has  reported  a  case  where  surgery  should  intervene. 
The  appendix  evidently  had  poor  blood  supply ,  and  became  gangrenous. 
Wherever  pus  forms  it  should  be  let  out,  but  it  has  been  my  fortune 
never  to  see  this  happen  in  my  own  practice.  I  have  seen  absces<;es 
form  in  cases  seen  in  consultation,  and  have  advised  operation. 

The  most  dangerous  cases  are  those  with  depressed  temperature 
and  evidence  of  shock  to  the  nervous  centers.  I  do  not  regard  a 
temperature  of  103°  or  104°  as  so  dangerous.  In  thirty  years  I  have 
seen  but  two  recurrences  following  convalesence.  I  have  never  met 
with  a  gangrenous  appendix  such  as  this ;  many  of  the  cases  of  abscess 
seen  in  consultation  had  been  treated  with  home  remedies,  and  opera- 
tion was  demanded.  I  do  not  regard  appendicitis  as  so  dangerous  to 
life  as  many  do. 
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When  a  surgeon  opens  the  abdomen  of  course  he  finds  the  appendix 
in  an  inflamed  condition.  But  the  same  condition  may  be  found  in 
erysipelas  of  the  ear,  and  no  one  would  think  of  removing  that  organ. 
We  may  also  make  mistakes  in  diagnosis  when  there  is  other  inflam- 
matoiy  condition  around  the  caput  coli.  I  think  tliere  are  many  cases 
of  appendicitis  where  the  surgeon  should  not  interfere,  Onlv  in  pus 
or  gangrenous  cases  should  he  operate,  and  then  he  should  do  so  early, 
The  fulminative  cases  are  the  most  dangerous.  If  we  wait  until  all 
symptoms  have  subsided  and  there  is  still  a  tumor  present,  we  should 
go  on  and  treat  the  case  for  five  or  six  weeks,  and  we  will  not  have 
recurrence  once  in  three  hundred  cases.  It  would  be  well  if  the 
surgeon  would  look  into  these  cases  from  a  different  point  of  view. 
When  surgeons  can  show  a  better  series  of  results  than  by  medical 
measures  they  may  call  it  a  surgical  disease,  but  I  defy  them  to  show 
it — now. 

Dr.  Samuel :  I  have  operated  103  times,  with  two  deaths ;  these 
were  cases  of  general  peritonitis. 

Dr.  Willmoth  (closing)  :  I  only  wish  to  emphasize  the. fact  that 
there  were  practically  no  symptoms,  and  he  was  not  a  sick  boy.  It 
seemed  foolish  when  I  first  advised  operation.  My  reason  for  so  doing 
was  the  persistent  temperature,  which  would  not  come  below  99^. 
There  wiais  never  any  intermittency  of  pulse  in  the  case, 

X-Ray  Experiences, 

Dr.  M.  F,  Coomes :  I  wish  to  report  some  X-ray  experiences.  The 
first  case  is  that  of  a  man  of  forty,  with  a  typical  epithelioma  of  the 
lower  lid,  X  advised  the  X-ray  to  save  deformity.  I  applied  it  for 
sixty  days  and  it  healed  up.  Then  an  ugly  condition  set  up,  and  he 
went  to  E)r.  Dunn.  That  was  six  months  £^0,  and  Dr,  Dunn  used  the 
rays  until  the  lower  and  part  of  the  upper  lid  were  destroyed,  and 
there  was  a  rapidly  growing  cancerous  mass.  A  week  ago  I  eviscerated 
the  orbit,  cut  away  the  lids,  and  burnt  the  bone  black  with  the 
Pacqueline  cautery.  It  shows  that  sometimes  the  cases  most  favorable 
for  operation  prove  most  unfavorable. 

The  next  case  illustrates  the  opposite.  This  woman  has  a  cancerous 
mass  in  both  nostrils  and  involving  the  lower  lip.  A  number  of 
doctors  had  pronounced  it  epithelioma,  and  all  the  caustics  except  the 
Vienna  paste  have  been  used.  It  looked  to  me  as  if  it  ought  to  be  cut 
away,  except  for  the  deformity.  I  told  her  I  would  try  the  X-rays, 
and  she  received  twelve  or  fourteen  sittings  ;  it  healed  up  and  she  has 
remained  well  ever  since. 
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The  third  case  is  that  of  a  doctor  seventy  years  of  age.  He  had 
had  syphilis  in  his  early  life,  and  about  eighteen  months  ago  a^ore 
appeared  on  his  lower  lip.  He  went  to  Senn,  of  Chicago,  who  sent 
him  to  Hyde^  who  made  a  section  and  said  it  was  syphilis,  and  sent 
him  to  Hot  Springs.  He  was  treated  there  until  his  funds  became 
exhausted,  all  witlfemt  effect.  When  he  came  to  me  one-half  of  the 
lip  presented  the  Appearance  of  a  non-malignant  sore.  I  thought  it 
an  epithelioma,  tjibugh  it  did  not  have  the  characteristic  appearance. 
Many  others  were  of  the  same  opinion.  I  advised  him  to  have  it  cut 
out,  but  he. insisted  on  the  X-rays.  I  gave  Dr.  John  R.  Wathen  a 
section  from  the  case  without  telling  him  the  history,  and  he  said  it 
was  syphilis.  I  gave  him  potash  and  used  the  rays,  but  he  went  from 
bad  to  worse. f  He  went  back  to  Senn ,  who  said  he  was  past  redemption , 
and  so  said  Pusey ,  Ochsner  and  others.  Then  he  went  to  a  quack,  who 
burnt  it  with  some  paste,  and  now  he  is  perfectly  well. 

I  believe  the  majority  of  people  who  have  used  the  X-rays  have 
come  to  the  conclusion  that  in  all  acute  cases  the  knife  should  be  used, 
because  the  rays  seem  to  stimulate  the  growth.  I  think  the  first  case 
reported  should  have  been  cut.  The  cases  show  how  much  we  are  in 
the  dark  on  the  subject.  My  plan  is  to  cut  away  what  I  can  and  then 
use  the  rays. 

Essay  by  Dr.  M.  K.  Allen :  **  Can  Bovine  Tuberailosis  be 
Transmitted  to  Man?  "  under  original  articles  this  issue. 

Discussion. 
Dr.  Hugh  N.  Leavell :  It  seems  remarkable  that  so  many  of  these 
cattle  had  infection  of  the  udder,  and  these  may  be  more  competent  to 
produce  tuberculosis  in  man  than  cattle  infected  in  other  portions,  who 
are  also  capable  of  producing  the  disease.  We  all  know  the  importance 
of  keeping  wet  nurses  affected  with  tuberculosis  away  from  babies,  and 
certainly  the  milk  from  infected  cows  should  not  be  used  for  infants. 
We  ought  to  give.  Dr.  Allen  a  rising  vote  of  thanks  for  such  a  paper. 
It  should  be  printed  in  both  the  medical  and  lay  press  of  the  world. 

Dr.  J.  M.  Morris :  The  question  does  not  admit  of  discussion,  for 
it  has  been  proven  by  the  science  of  the  world.  The  paper  proves 
that  a  large  percentage  of  cows  are  affected,  and  the  question  is  :  How 
shall  the  matter  be  remedied?  I  believe  that  the  time  will  come  when 
the  milk  supply  will  be  under  legal  control.  The  paper  could  not  be 
improved  upon. 

Dr.  J.  A.  Flexner :  Dr.  Allen's  paper  is  practically  an  answer  to 
his  title.     I  believe  that  if  less  a  man  than  Koch  had  perpetrated  the 
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faux  pas^  the  whole  subject  would  have  died  a-boming.  I  do  not  know 
any  other  man  whose  dictum  would  have  been  seriously  entertained, 
and  the  British  Society  itself  did  not  really  entertain  it.  Some  of 
Koch's  grounds,  such  as  that  oL  intestinal  tuberculosis  in  infants,  have 
already  been  proved  to  be  unfounded.  It  has  been  proven  that  butchers 
contract  tuberculosis  from  the  carcasses  of  animals  which  they  slaughter, 
Koch  gave  absolutely  no  credit  to  Thiebold  Smith's  work,  who  was  the 
first  in  this  country  to  call  attention  to  the  slight  difference  between 
the  bovine  and  human  tubercle  bacillus.  Experiments  have  since 
proven  that  the  human  tubercle  bacillus  will  adapt  itself  to  the  animal. 
It  is  difficult  to  inoculate  fowls,  but  if  the  bacilli  be  placed  in  a  capsule 
and  emplanted  in  the  abdominal  cavity,  tuberculosis  will  be  produced. 
The  same  is  true  of  the  fish  and  turtle.  The  culture  from  the  turtle 
yields  a  tuberculin  to  which  other  animals  will  react,  and  it  is  a  law 
that  if  an  animal  reacts  to  a  serum  there  must  be  a  close  relationship 
between  the  two  organisms,  the  one  infecting  the  host  and  the  test 
organism. 

I  do  not  believe  there  is  a  scientist  of  any  note  anyivhere  who 
accepts  Koch's  theory.  His  experiments  were  all  too  few  in  number 
to  warrant  a  statement  of  such  wide  range. 

The  Pennsylvania  Live  Stock  Commission  has  settled  this  question 
satisfactorily  by  paying  the  farmer  for  all  animals  slaughtered.  The 
results  show  the  wisdom  of  this  plan.  The  State  ought  to  pay  for 
these  cattle,  for  they  are  a  menace  to  public  health. 

Dr.  John  R.  Wathen  :  Dr.  Allen  has  given  us  many  points,  and  I 
believe  his  paper  will  bear  good  fruit.  When  Koch  discovered  the 
tubercle  bacillus,  he  made  a  great  step  forward  ;  when  he  followed  this 
up  with  his  opinion  as  regards  the  bovine  tubercle  bacillus,  it  was  at 
first  not  accepted  to  a  large  extent. 

The  paper  illustrates  the  point,  often  overlooked,  that  all  these 
cattle  are  diseased ;  whether  the  bovine  bacillus  is  the  same  as  the 
human  or  not  is  a  minor  point.  The  point  is  that  we  should  have 
healthy  cattle  for  food.  It  may  take  years  to  settle  the  question  whether 
the  two  bacilli  are  identical  or  related.  I  endorse  all  that  was  said 
about  slaughter  of  the  cattle,  but  it  is  too  early  to  judge  whether  the 
great  discoverer  of  the  tubercle  bacilli  is  correct  or  not. 

Dr.  E.  S.  Allen  :  I  agree  with  the  essayist  that  the  bovine  tubercle 
bacillus  is  of  the  same  type  as  the  human,  and  whatever  change  there 
may  be  in  the  morphology  of  the  tubercle  is  due  to  environment. 

Dr.  Ewing  "Marshall :    I  am  not  a  microscopist,  and  do  not  know 
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that  I  could  tell  the  difference  between  human  and  bovine  tuberculosis, 
if  there  be  a  difference.  But  that  is  a  non-essential ;  if  the  cattle  are 
diseased,  get  rid  of  the  cattle. 

I  have  watched  the  discussion  witli  reference  to  the  establishment 
of  these  sanitorias  for  the  benefit  of  the  poor,  and  I  question  their 
advisability  very  much.  To  take  a  wretch  from  the  slums,  and  send 
him  to  an  institution  with  food  and  surroundings  to  which  he  is 
unaccustomed  practically  destroys  his  future  usefulness,  granting  that 
the  tuberculosis  is  cured.  Send  him  back  to  the  slums  again  and  you 
kill  him  ;  if  he  does  not  4ie,  he  will  not  be  a  useful  laborer.  Besides, 
you  are  taking  him  away  from  his  family  and  robbing  them  of  his 
earnings.  I  think  the  money  better  spent  in  colonizing  these  people 
on  farms  where  the  entire  family  can  be  transplanted. 

Dr.  P.  F.  Barbour :  The  paper  opens  up  a  question  in  which  we 
are  all  interested,  especially  those  who  have  to  do  with  children.  I 
agree  that  tuberculous  cattle  should  not  be  used,  though  there  are 
many  questions  yet  unsettled.  The  paper  shows  undoubted  cases  of 
infection ,  but  there  are  many  men  who  take  the  opposite  view.  Holt 
reports  an  instance  where  a  herd  of  Jersey  cows  furnished  milk  to  a 
number  of  wealthy  families,  and  there  had  been  but  one  case  of 
tuberculosis  in  the  children  in  ten  years.  On  examination  45  per  cent 
of  the  herd  were  found  tuberculous.  It  may  be  that  the  children  did 
not  get  the  tuberculosis  from  the  cows,  or  that  the  environment 
developed  their  resisting  power  to  a  higher  degree. 

There  is  a  second  series  of  post-mortems  made  on  children  in 
orphan  asylums.  Out  of  a  large  number  of  cases  there  was  an 
exceedingly  small  number  where  tuberculosis  was  found  to  be  primarily 
in  the  intestine.  Here,  again,  the  milk  in  these  institutions  is  usually 
Pasteurized.  It  has  been  shown  that  as  children  get  older,  the 
percentage  of  abdominal  tuberculosis  becomes  greater. 

I  must  agree  with  the  essayist  that  if  a  tuberculous  cow  is  found  in 
the  herd  it  should  be  excluded. 

Dr.  A.  D.  Willmoth  :  I  think  the  laity  should  have  this  paper  in 
their  hands  as  well  as  the  profession.  People  are  looking  to  us  for  the 
prevention  of  disease  as  well  as  for  its  cure.  Tuberculosis  is  spreading 
so  rapidly  that  we  should  use  every  effort  to  stay  its  progress.  People 
through  the  country  and  in  the  smaller  towns  do  not  understand  the 
danger  of  infection  in  this  way. 

Dr.  T.  P.  Satterwhite :  When  Dr.  Allen  introduced  his  resolution 
into  the  Lakeland  Asylum  Board,  as  a  member  of  it  I  did  all  I  could 
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to  get  it  carried.  The  cows  slaughtered  were  healthy  looking  specimens  ; 
whether  they  had  tuberculosis  or  not  I  do  not  know,  but  were  diseased  ; 
but  Drs.  Flexner  and  Wathen  have  struck  the  keynote  that  the  public 
should  be  interested  in,  namely,  that  no  diseased  cattle  should  furnish 
the  milk  supply.  The  only  way  to  control  this  matter  is  for  the 
Legislature  to  pay  the  owners  of  the  cattle,  and  until  this,  is  done  the 
question  can  not  be  settled. 

I  doubt  if  there  is  a  gentleman  in  this  room  who  does  not  order 
milk  for  his  patients  without  considering  the  importance  of  knowing 
whether  it  is  from  tuberculous  cows.  I  do  not  give  milk  now  as 
frequently  as  formerly,  pure.  We  should  not  think  of  drinking  milk 
from  unhealthy  covvs  any  more  than  of  eating  other  poisonous  food. 
Every  one  should  advocate  the  pure  food  bill  which  is  up  before 
Congress,  and  is  in  danger  of  defeat  on  account  of  liquor  men. 

Dr.  W.  H.  Wathen :  As  science  becomes  more  perfect  through 
original  investigation,  we  learn  many  things.  We  are  reminded  that 
there  are  many  diseases  latent  in  the  body,  unsuspected  until 
demonstrated  in  necropsy.  Since  more  than  90  per  cent,  of  tubercular 
lesions  have  been  demonstrated  in  necropsies,  we  are  not  able  to  say  at 
present  how  much  of  the  disease  has  been  communicated  from  cattle  • 
The  disease  may  have  been  conveyed  to  the  child  by  other  means,  and 
time  must  settle  the  question  of  its  transmission. 

We  are  also  unable  to  note  positively  the  conveyance  to  the  child 
of  the  disease  through  the  milk  of  the  diseased  mother.  An  argument 
ilgainst  the  conveyance  through  milk  is  the  fact  that  there  are  90  per 
cent,  of  people  dying  who  are  tuberculous,  yet  we  see  no  tuberculosis 
in  the  children  of  this  90  per  cent,  of  nursing  mothers.  While  we  are 
unable  to  define  the  relation  between  the  human  and  bovine  bacilli,  we 
can  say  that  the  cattle  are  diseased  a,nd  the  milk  should  not  be  consumed. 
As  one  of  the  members  of  the  County  Board  of  Health  I  have 
co-operated  in  this  matter.  The  difficulty  lies  in  the  getting  the 
Legislature  to  pass  bills  to  protect  people  from  these  products.  This 
is  the  direction  in  which  we  must  now  work. 

Dr.  M,  F.  Coomes :  I  think  there  is  very  little  danger  in  eating 
the  meat  of  tuberculous  cattle,  because  it  is  cooked.  I  should  not 
hesitate  to  do  so.  I  think  it  is  resaona)>le  to  expect  tuberculosis  to 
develop  in  the  udder.  Next  to  the  lung,  the  joints  are  the  places 
where  the  nidus  is  most  frequently  found  in  the  human,  and  the  constant 
irritation  of  the  cow's  udder  by  milking  probably  accounts  for  it. 
The  average  lot  of  beef  cattle  are  pushed  and  kept  in  a  high  strfte  of 
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vitality,  which  is  not  the  c^e  with  milk  cows.  Besides,  the  others 
have  a  wider  range,  and  are  more  in  the  air  and  sunlight. 

As  to  the  sanitarium  question,  it  has  been  my  experience  that  a 
man  who  goes  to  these  places  and  recovers  should  not  return  to  his 
former  home.  Time  and  again  have  I  seen  them  die  quickly  after 
their  return. 

Dr.  J.  W.  Irwin  :  It  has  not  been  shown  why  so  many  people  eat 
tuberculous  meat  and  drink  milk  from  tuberculous  cows,  and  yet  they 
do  not  die.  It  is  known  that  you  can  take  into  the  stomach  the  poison 
of  hydrophobia  and  other  kinds  without  being  poisoned.  It  may  be 
that  the  stomach  also  takes  care  of  the  tubercle  bacilli.  There  have 
been  a  great  many  theories,  but  the  paper  has  dealt  largely  with  facts. 
There  is  one  point  of  discrepancy :  it  is  remarkable  how  few  people 
die  of  consumption  when  we  consider  how  many  people  eat  the  flesh 
and  drink  the  milk  of  tuberculous  cows.  But  none  of  us  want  to 
consume  impure  meat  and  milk,  and  we  should  seek  to  procure  the 
passage  of  pure  food  laws.  I  think  the  contents  of  the  bottle  have 
more  to  do  with  the  destruction  of  human  life  than  the  drinking  of 
tuberculous  milk. 

Dr.  Allen  (closing)  :  The  paper  was  prepared  with  a  view  to 
protecting  the  health  of  the  community,  which  is  my  life  work.  I  beg 
to  differ  from  many  of  the  views  advanced,  but  there  is  not  time  for 
argument.  You  gentlemen  not  engaged  in  public  health  work  have 
little  conception  of  the  conditions  of  the  milk  supply  of  this  city. 
Recently  a  gentleman  had  a  valuable  cow  inoculated  and  she  reacted, 
with  a  temperature  of  105°.  He  sold  her  to  another  man,  who  put  her 
in  a  herd,  and  supplied  milk  to  the  firm  which  supplies  this  city  with 
cream.  I  notified  the  firm  that  unless  the  cow  was  excluded  they  could 
not  send  cream  to  the  city,  and  a  wordy  war  ensued.  After  a  personal 
interview  the  firm  had  Dr.  Harthill  submit  the  whole  herd  to  the 
tuberculin  test,  and  none  of  them  leacted.  This  cow  did  not  react, 
for  it  is  known  that  an  animal  will  not  react  a  second  time  within  a 
year.  The  former  owner  of  the  cow  purchased  her  back,  and  she  was 
submitted  to  a  post-mortem,  and  a  large  tuberculous  abscess  was 
found.  So  you  see  here  was  a  medium  through  which  the  cit>  of 
Louisville  was  being  supplied  with  cream  from  a  tuberculous  animal, 
and  yet  you  hear  about  the  possibility  of  determining  that  an  animal 
is  diseased. 


Digitized  by 


Google 


Notices.  349 

floticc0- 


KENTUCKY  DAY,  JUNE   J5th— THE  OLD   COMMONWEALTH 

PROMISES  TO  SET  A  NEW  STANDARD  FOR 

WORLDS  FAIR  DAYS- 


The  Kentucky  Commission  for  the  Louisiana  Purchase  Exposition 
has  decided  to  postpone  Kentucky  Day  from  June  ad  to  June  15th,  and 
active  preparations  to  make  the  day  one  memorable  in  the  history  of 
the  St.  Louis  World's  Fair  are  now  on ^  No  printed  invitations  are  to 
be  sent  into  Kentucky.  Every  Kentuckian,  from  no  matter  what  walk 
in  life,  is  cordially  invited  to  be  present.  The  Kentucky  Press 
Association  will  hold  its  annual  ifietting  on  Kentucky  Day  at  the 
Kentucky  Building  on  the  Exposition  grounds.  This  organization 
will  meet  first  in  Louisville  on  June.  13th,  leaving  that  night  for  the 
World's  Fair  City  on  a  special  train  funjished  by  the  Henderson  route. 
On  Tuesday,  which  is  June  14th,  the  editors  will  do  a  little  sight- 
seeing, and  in  the  afternoon  be  entertained  at  the  Woman^s  Magazine 
Building  outside  the  grounds.  On  that  night  they  will  see  **  The 
Pike," 

While  the  program  for  Kentucky  Day  is  not  complete,  enough  is 
known  to  announce  that  it  will  be  full  of  interesting  events.  The 
Kentucky  Building  is  to  wear  a  gala  attire,  and  brass  band  music  from 
the  outside  and  a  string  orchestra  from  the  inside  will  give  to  the 
*'  New  Kentucky  Home  "  an  attractive  tone.  The  editors  will  hold  an 
informal  session  at  10  o'clock  in  the  morning,  followed  by  a  tour  of 
the  grounds  on  automobiles  and  on  the  Intramural  System,  winding 
up  at  I  o'clock  with  a  luncheon  probably  at  the  East  Pavilion,  which  is 
being  conducted  by  Mrs.  Rorer,  the  famous  cook-book  woman.  At  2 
o'clock  the  regular  Kentucky  Day  exercises  will  begin  in  Festival  Hall, 
consisting  of  addresses  by  prominent  Kentuckians  and  ex-Kentuckians. 
After  the  ceremonies  a  recital  on  the  big  pipe  organ  will  take  place. 
At  night,  in  the  Kentucky  Building,  there  w'll  be  a  reception  from  8 
to  II  o'clock.  The  invited  guests  outside  of  Kentucky  will  include 
the  Exposition's  social  list,  the  Kentucky  Society  of  St.  Louis,  and 
the  delegates  to  the  National  T.  P.  A.  Convention.  On  Thursday 
morning  the  Kentucky  Commission  will  hold  a  business  session,  and 
on  Thursday  evening  the  Kentucky  Society  of  St.  Louis  will  entertain 
in  the  Kentucky  Building  in  honor  of  the  Commission. 
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MEDICAL  INTEBINE.-GOVERNMENT  HOSPITAL  FOR  THE 
INSANE,  JUNE  29-30,1904. 


The  United  States  Civile  Service  Cofnniission  announces  an  exaarination  on  Jane  29-30, 1904^ 
at  the  plaoeft  mentianed  ii»  ^e  accompanying  list,  to  secure  elig^bles  from  which  to  make 
certification  to  fill  at  least  two  vacancies  in  the  position  of  medical  interne  in  the  Goremment 
Hospital  for  the  Insane,  Washington,  D.  C.,  at  8600  per  anmiro  each,  and  other  similar  vacancies 
as  they  may  occur  in  that  hospital. 

The  examinatioo  iNrill  consist  of  the  subjects  mentioned  below,  weighted  as  indicated : 

Subjects,  Weights- 

1.     Letter-writing  (the  subject  matter  on  a  topic  relative  to  the  practice  of  medicine) b 

Z*     Anatomy  ilnd  physiology  (general  questions  on  anatomy  and^ysiology,  and  histology 

or  minute  aoatomy ) 1^ 

S.     Chemistry,  materia   medica  and   therapeutics  (elementary  questions^  in  iDorgamc  and 

organic  chemistry  ;  the  physiological  action  and  therapeutic  uses  and  doses  of  drugs) .  10 
4.     Surgery  and  surgical  pathology  (general  surgery,  sui^cal  diagnosis ;  the  pathology  of 

surgical  diseases).. 20 

%.     Getieral   pathology  and  practice  (the  symptomatology,  etiology,  diagnosis,  pathology, 

and  ueatment  of  disease) 25 

<k     Bacteriology  and  hygpene  (bacteriologic  methods,  espedally  those  relating  to  diagnosis ; 

the  application  of  hygienic  methods  in  prophylaxis  and  treatment) 10 

*}'    Obstetrics  tmd  gynecology  (the  general  practice  of  obstetrics;  diseases  of  women,  their 

pathology,  diagnosis,  symptoms  suid  treatment,  medical  and  surgical) 15 

Total 100 

Age  limit,  twenty  years  or  over. 

This  examination  is  open  to  all  citizens  of  the  United  States  who  comply  with  the 
requirements. 

Applicants  must  be  graduates  of  reputable  medical  colleges. 

Applicants  should  at  once  apply  either  'to  the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  to  the  secretary  of  the  local  board  of  examiners  at  the  places  mentioned 
in  the  accompanying  list,  for  application  Form  ldl2<  No  application  will  be  accepted  unless 
properly  executed  and  filed  with  the  Commission  at  Washington  prior  to  the  hour  of  closing  business 
on  June  22,  1904*  In  applying  for  this  examinatioo  the  exact  title  as  gjivcD  at  the  bead  of  tUs 
announcement  should  be  used  io  the  application. 

Issued  May  ^,  jgo4. 


Uniued  States  Citil  Service  Commission,  Washington,  D.  C. 

The  examination  referred  to  in  the  accompanying  newspaper  announcement  may  be  taken 
on  the  date  mentioned  therein  at  any  of  the  places  named  below.  No  request  will  be  granted 
for  examination  on  any  other  date  or  at  any  other  place.  Application  blanks  may  be  secured 
from  the  secretary  of  the  local  board  at  any  of  the  following  named  places  :  At  places  marked 
•*C.  H."  applicants  should  apply  at  the  custom-house;  at  other  places  application  should  be 
made  at  the  post-office  : 
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Alabama. — Birmin^ara,  Mobile,  Montgomery, 

Arizona. — Phoenix,  Prescott,  Tuscon. 

Arkansas.— Fort  Smith,  Little  Rock,  Texarkana. 

California. — Fresno,  Los  Angeles*  Marysrille,  San  Frandsco. 

Colorado. — Denver,  Durango,  Grand  Juuction,  Pueblo,  Trinidad* 

Connecticut.— Hartford,  Middletown. 

District  of  Coldmbia.— Washington. 

Florida, — ^Jacksonville,  Key  West,  Pensacola,  Tampa. 

Georgia. — Athens,  Atlanta,  Avgusta,  Macon.  Savannah,  Thomasville, 

Hawail— Honolulu,  c.  H. 

Idaho. — Boise,  Moscow, 

Illinois — Chicago,  Peoria,  Springfield. 

Indiana. — Evansville,  Fort  Wayne,  Indianapolis,  Lafayette 

Indian  Territory.— Ardmore,  Muskogee,  South  McAlister. 

Iowa — Des  Moines,  Dubuque,  Fort  Madison,  Iowa  Qty,  Mason  City,  Sioux  City, 

Kansas.— Fort  Scott,  Salina,  Topcka,  WichiU. 

Kentucky.— Lexington,  I^uisville,  Paducak. 

Louisiana. — Baton  Rogue,  New  Orleans,  c.  H.,  ShTeveport. 

Maine,— Bangor,  Houlton,  Machias,  c.  H.,  PortlawL 

Maryland  — Baltimore,  Cumberland,  Salisbury. 

Massachusetts.— Boston,  Greenfield,  Springfield. 

Michigan. — Detroit,  Grand  Rapids,  Manistee,  Marquelte,  Saginaw,  Sault  Ste,  Marie, 

M1NNF.SOTA.— Duluth,  Mankato,  St.  PauU 

Mississippi. — Greenville,  Meridian,  VIcksburg. 

Missouri.— Jefierson  City,  Kansas  City,  Kirksville,  Springfield,  St.  Louis. 

Montana. — Billings,  Bozeman,  Butte,  Great  Falls,  Heieaa,  Missoula. 

Nebraska. — Grand  Island,  Lincoln,  Omaha. 

Nevada. — Reno. 

New  Hampshire, — Claremont,  Concord,  Keene,  Portsmouth, 

New  Mexico. — Albuquerque,  Las  Vegas, 

New  York.— Albany,  Buffalo,  Ithaca,  New  York,  PUttsburg,  c,  H.,  Rochester,  Syracuse, 
Utica. 

North  Carolina, — Asheville,  Chark»tte,  Raleigh,  Wilmington. 

North  Dakota. — Fargo,  Grand  Forks,  Pembina,  c.  H. 

Ohio — Cincinnati,  Cleveland,  Columbos,  fronton,  Toledo,  Zanesvllle* 

Oklahoma. — Enid,  Guthrie,  Oklahoma. 

Oregon, — Astoria,  Baker  City,  Eugene,  Portland. 

Pennsylvania. — Bcllefonte,  Bethlehem,  Harrisburg,  Philadelphia,  Pittsburg,  Warren, 
Williamsport,  Wilkesbarre. 

Porto  Rico. — San  Juan, 

South  Carouna. — Charleston,  Columbia,  Greenville, 

South  Dakota — Aberdeen,  Dead  wood,  Sioux  Falls,  Watertown. 

Tennessee — Bristol,  Chattanooga,  Knoxville,  Memphis,  Nashville, 

Texas.— El  Paso,  Fort  Worth,  Houston,  San  Antonio,  Waco. 

Utah. — Logan,  Salt  Lake  City. 

Vermont. — Montpelier,  Rutland,  St,  Johnsbury, 

Virginia. — Lynchburg,  Norfolk,  Richmond,  Roanoke,  Staunton, 

Washington. — Tacoma,  Port  Townsend,  c.  h.,  Seattle,  Spokane,  Walla  Walla,  Whatcom. 

West  Virginia. — Charleston,  Fairmont,  Parkersburg. 

Wisconsin. — Appleton,  Ashland,  Chippewa  Falls,  La  Crosse,  Madison,  Marinette, 
Milwaukee. 

Wyoming. — Cheyenrc,  Laramie. 
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Dr.  Charles  A.  Oliver,  of  Philadelphia,  Pa.,  has  been  chosen  by  the  British  Medical 
Association  as  its  official  guest  from  the  United  States  for  its  seventy-second  annual  meeting, 
which  is  to  take  place  in  Oxford,  England,  in  July.  With  him  are  associated  Prof.  Hirschburg, 
of  Berlin,  lepresenting  Germany,  and  Dr.  Javal,  of  Paris,  representing  France. 

During  his  stay  Dr.  Oliver  will  reside  at  Keble  College  as  the  personal  guest  of  Mr.  Robert 
Walter  Boyne,  the  President  of  the  Opththalmological  Section  of  the  Association  and  Lecturer 
on  Ophthalmology  at  Oxford  University. 


The  clinics  at  Wills'  Hospital,  Philadelphia,  will  be  formally  opened  to  Professor  Ramsay 
on  the  afternoons  of  the  13th  and  the  14th  of  June,  immediately  after  the  annual  meeting  of  the 
American  Medical  Association  at  Atlantic  City.  A  meeting  of  Wills'  Hospital  Ophthmalic 
Society  will  be  held  on  tne  13th  of  June,  with  an  informal  reception  to  Professor  Ramsay  by  the 
attending  surgeons  to  the  hospital  at  the  hospital  after  the  meeting.  Members  of  the  r^^l&r 
profession  are  invited  to  attend. 

On  the  14th  of  June,  after  the  special  clinics  in  the  afternoon,  the  assistant  surgeons  to  the 
hospital  will  entertain  Professor  Ramsay  by  a  visit  to  Willow  Grove  Park  for  supper,  music  and 
electric  fountain  display.  Trolley  cars  will  leave  the  hospital  door  at  5  o'clock.  All  visiting 
ophthalmologists  are  more  than  welcome  to  join  in  the  party. 


Professor  A.  Maitland  Ramsay,  M.D.,  of  Glasgow,  Scotland,  the  official  guest  of  the 
American  Medical  Association,  which  meets  at  Atlantic  City  in  June,  will  be  the  guest  of  Dr. 
Charles  A.  Oliver,  of  Philadelphia,  while  in  that  city. 


The  following  was  received  June  3d  by  the  editor  and  expresses  itself ;  The  trustees  and 
faculty  of  the  Medico- Chirurgical  College  cordially  invite  each  member  of  the  American  Medical 
Association  to  visit  the  new  hospital  and  laboratories,  on  Cherry  street,  between  Seventeenth  and 
Eighteenth  streets,  before  or  after  the  meeting  of  the  Association  in  Atlantic  City. 


The  Palace  of  Liberal  Arts  at  the  St.  Louis  Exposition  affords  an  excellent  and  interesting 
exhibit  of  pharmaceutical  and  clinical  displays.  This  has  not  been  advertised  very  extensively, 
hence  this  notice. 
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Certainly  it  ii  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Qriginal  Hrticlee. 


HYSTERIA,  WITH  REPORT  OF  CASES.* 

BY  JOHN  E.  KINCHELOE>  M.D. 

Realizing  my  inability  to  advance  anything  new,  other  than  has 
already  been  advanced,  as  to  the  etiology  of  hysteria,  and  appreciating 
how  uninteresting  it  is  to  have  to  listen  to  what  has  been,  and  can  be, 
read  from  our  text  books,  I  only  desire  to  go  into  the  treatment  of 
hysteria  in  a  general  way,  and  report  a  few  cases,  with  results  of 
treatment  in  my  actual  experience. 

Hysteria  requires  more  tact,  perseverance,  industry  and  self-control 
than  any  other  disease  in  the  domain  of  neurology.  It  is,  taking  it  in 
its  broad  sense,  a  nerve  disease,  with  a  distinct  neurophatic  heritage 
as  a  predisposing  cause,  and  psychical  trauma  and  all  things  con- 
tributing to  it  as  its  most  exciting  factor.  I  believe  that  there  is  not 
a  physician  living  who  does  not  echo  the  sentiment  of  the  man  who 
once  said,  **  May  the  Lord  deliver  me  from  the  nervous  woman/'  It 
can  truthfully  be  said  that  there  are  no  cases  that  give  the  doctor  more 
worry  and  anxiety  than  does  a  nervous  woman.  She  either  walks  on 
the  mountain  top  of  exaltation,  or,  unbefriended  by  mankind,  she 
weeps  solitary  in  the  valley  of  darkness.  She  is,  so  to  speak,  a  chronic 
constitutional  sore,  unaflFected  either  by  local  soothing  ointments  or 
the  most  heroic  systemic  medication.     She  becomes  such  a  frequent 
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visitor  to  your  office  that  by  sound  you  know  her  approaching  footsteps, 
or  peculiar  sigh  or  cough.  She  is  always  ready  and  willing  to  consume 
your  leisure  moments  by  describing  her  ailments  and  telling  you  that 
she  does  not  feel  as  well  as  she  did  the  day  before,  and  that  the  last 
medicine  does  not  seem  to  agree  with  her.  When  she  leaves  your 
office  she  starts  out  in  search  of  friends  who  have  the  same  affliction, 
and  if,  perchance,  she  finds  friends  suffering  with  another  trouble,  she 
comes  back  the  next  morning  with  that  trouble  in  addition  to  her 
many  others. 

The  general  treatment  of  hysteria  is  not  easily  disposed  of  in  a 
few  paragraphs.  The  first  most  important  step  in  the  treatment  of  a 
hysterical  patient  is  for  the  physician  to  gain  the  confidence  of  the 
patient  and  the  co-operation  of  the  family.  In  some  of  the  severe 
f  Drms  it  is  almost  necessary  to  place  the  patient  in  different  environ- 
ments, with  total  strangers.  In  a  general  way  it  may  be  said  that  for 
all  hysterical  phenomena  cold  water,  in  some  way,  is  good  treatment. 
This  treatment  serves  for  two  purposes,  acting  as  a  tonic  and  as  a 
sedative.  It  has  been  my  experience  that  when  you  have  one  of  these 
nervous  women,  who  are  not  benefited  by  medicine,  if  you  will  put 
them  on  a  cold  water  bath  they  will  either  get  better  under  one  bath 
or  will  call  for  the  bath  each  day,  it  having  such  a  sedative  effect.  I 
have  several  patients  now  who  are  nervous  and  can  not  sleep  at  night, 
the  least  excitement  unnerves  them.  I  have  them  night  and  morning 
to  have  some  of  the  family  dash  a  bucket  of  ice  water  down  their 
spines.     They  will  not  do  without  it. 

Electricity  is  another  agent  of  very  considerable  value  in  the 
treatment  of  hysteria,  the  kind  of  electricity  depending  largely  on  the 
patient.  Usually,  it  is  either  faradic  or  static.  I  think  that  this  has 
a  psychic  as  well  as  tonic  effect.  I  am  not  able  to  speak  of  the 
efficaciousness  of  electricity  in  these  cases  from  a  standpoint  of  any 
considerable  experience.  As  to  medical  treatment,  in  the  cases  I  have 
had  medicine  seemed  to  have  no  effect  at  all  I  think  in  some  cases  it 
does  have  a  psychic  effect ;  for  example,  the  coloring  of  the  urine  by 
methylene  blue.  If  the  patient  is  anemic  and  in  a  generally  impover- 
ished coi\dition,  cod  liver  oil,  iron,  and  such  restoratives  should  be 
used.  In  the  cases  I  have  had  I  have  used  bromide  and  different 
sedatives  with  negative  results.  In  treatment  of  the  accompanying 
spasmodic  seizures  of  hysteria,  I  think,  while  the  hypodermic  gives 
relief  it  is  the  most  harmful  thing  we  can  do  for  hysterical  patients. 
It  causes  them  to  fasten  their  minds  more  firmly  upon  themselves. 
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causing  them  to  think  that  the  doctor  thinks  there  is  something  seriously 
wrong  with  them. 

It  has  been  my  experience  that  you  generally  have  to  treat  the  family 
first.  If  you  are  successful  with  them,  you  will,  in  the  same  degree, 
be  successful  with  your  patient. 

As  to  the  surgical  procedures,  particularly  in  the  generative  organs, 
I  think  them  unscientific,  and,  in  my  opinion,  they  can  not  be  condemned 
in  terms  too  strong. 

Case  No.  I. — Miss  T.  age  eighteen,  was  suflFering  from  an  extreme 
case  of  vomiting.  When  I  first  saw  her  she  seemed  to  be  completely 
exhausted.  I  gave  her  the'  usual  gastric  sedatives,  with  negative 
results.  I  had  made  several  calls,  and  by  this  time  had  come  to  the 
conclusion  that  there  was  nothing  seriously  wrong  with  her.  She 
would  have  what  the  family  termed  sinking  spells,  and  would  remain 
unconscious  for  a  period  of  thirty  minutes  at  a  time.  They  kept 
calling  on  me  to  make  long  night  rides  to  see  her  until  I  nerved  myself 
up  to  the  point  of  doing  something  desperate,  if  necessary,  to  stop  the 
night  rides.  The  last  call  that  I  made  when  I  walked  in  the  patient 
was  just  coming  out  from  one  of  her  sinking  spells.  The  room  was 
crowded  with  relatives  and  neighbors. 

Her  mother  was  stroking  her  forehead,  saying,  *'  Mamma's  baby 
will  not  be  with  her  long."  Her  sister  was  patting  her  on  the  cheek, 
saying,  *'  Poor  sister  can  not  live  much  longer,"  etc. 

She  was  a  very  timid  and  sensitive  girl.  Realizing  this  fact,  I  told 
her  that  I  had  come  to  see  her  have  one  of  those  fits  that  she  was 
having  for  every  one  who  came  in.  I  told  her  that  I  meant  no  fool- 
ishness, but  meant  what  I  said — ^that  I  desired  to  get  back  hdme  to  get 
some  sleep.  It  was  but  a  few  moments  until  she  had  one  of  them. 
She  had  nothing  but  a  gown  on  ;  so  I  said  over  her  that  I  did  not  care 
if  she  were  a  young  girl,  I  would  stand  her  up,  as  she  would  not  know 
if  she  were  being  exposed.  I  stood  her  up  in  the  tub  myself,  and  had 
the  ice  water  dashed  down  her  spine.  She  shrieked  like  an  Indian, 
and  said  that  I  would  kill  her.  I  put  her  back  to  bed,  and  in  a  few 
minutes  she  said  :  **  Doctor,  I  am  going  to  have  another  spell."  I 
went  through  the  same  procedure  again.  The  third  time  she  said  that 
she  believed  she  was  going  to  have  another  spell.  I  started  to  put  her 
in  the  tub,  but  she  said  :  **  Please  wait ;  I  do  not  believe  that  I  will 
have  it."     I  waited,  and  she  did  not  have  it.     She  had  been  in  bed 


Digitized  by 


Google 


35^  The  American  Practitioner  and  News. 

three  weeks  and  got  up  the  next  morning.     She  has  been  well  since 
that  time. 

Case  No.  II. — Miss  C,  aged  thirty-eight,  gave  history  of  having 
been  nervous  all  hei  life.  I  saw  her  one  time  only.  She  became 
unconscious  while  I  was  there  from  hearing  a  mouse  running  between 
the  plastering.  This  young  lady  had  a  very  beautiful  suit  of  hair,  and 
was  very  proud  of  it.  I  left  her  in  this  unconscious  condition,  giving 
directions  to  her  mother  in  tones  loud  enough  for  the  patient  to  hear 
if  she  wished,  as  follows  :  That  if  patient  had  another  similar  attack 
it  would  be  necessary  to  cut  her  hair  and  shave  her  scalp  and  put  a 
mush  poultice  on  her  head,  as  hot  as  she  could  stand  it.  This 
humiliation  stopped  her  unconscious  spells.  She  had  had  a  number 
of  these  spells  before  I  sa^^  her. 

Case  No.  III. — Mrs.  B.,  aged  twenty-eight.  I  was  called  in 
consultation  with  Drs.  Milner  and  Parks.  This  lady  had  been  bedfast 
for  three  weeks,  having  one  convulsion  after  another,  lapsing  into  un- 
consciousness for  hours,  and  sometimes  as  much  as  three  days  at  a  time. 
They  had  tried  everything  conceivable  in  the  way  of  medical  remedies. 
Had  given  her  apomorphia  to  its  limit,  with  the  bromides,  etc.  They 
had  used  cold  water  and  ice  packed  to  the  spine,  without  arousing  her 
from  her  unconscious  state.  The  use  of  the  thermocautery  on  each 
side  of  the  spine,  one  time,  relieved  her. 

Case  No.  IV. — Miss  D. ,  aged  nineteen,  was  entertaining  her  gentle- 
man  friends  on  Sunday,  and  while  at  the  dining  table  her  mischievous 
little  brother  let  a  sonorous  escape  of  intestinal  flatus.  The  young  lady 
suppressed  her  laughter  until  she  could  no  longer  endure  it.  She 
began  to  laugh  and  was  unable  to  stop.  About  the  middle  of  the 
afternoon  her  brother  came  in  great  excitement  for  me,  saying  that  his 
sister  was  in  a  dangerous  condition.  When  I  reached  her  she  was  still 
laughing,  almost  convulsing.  The  family  objected  to  any  heroic 
treatment  at  all.  I  would  consent  to  nothing  but  heroic  treatment. 
At  any  rate  I  was  discharged,  and  an  old  non-schooled  man  called  in. 
The  last  that  I  heard  of  the  g^rl  she  had  had  convulsions  for  about 
three  weeks.     I  believe  that  she  is  well  now. 

Hardinsburg,  Ky. 
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INFLUENZA* 

BY  ORVILI.E  A.  KENNEDY,  B.S.,  M.D. 

This  city  has  just  passed  through  one  of  the  periodic  epidemics  of 
influenza  or  la  grippa,  which  have  appeared  at  irregular  intervals  for  a 
number  of  years. 

Of  all  the  diseases  with  which  we  have  to  contend  this  disease  is 
the  most  complex,  baffling  and  changing  in  its  manifestations,  and 
ivhile  in  itself  not  productive  of  a  large  mortality,  having  a  death  rate 
of  less  than  one-fourth  of  i  per  cent.,  (i)  it  is  a  powerful  factor  in 
increasing  the  death  rate,  by  its  great  influence  inducing  or  precipitating 
other  diseases  of  a  grave  nature.  It  is  a  disease,  therefore,  which  in 
itself  is  not  to  be  classed  among  the  fatal  maladies,  but  which  is  of 
equal  gravity  with  these  because  of  the  great  frequency  of  sequela 
which  end  fatally. 

During  the  months  in  which  this  disease  is  prevailing  the  mortality 
of  the  city  is  greatly  increased,  but  the  deaths  recorded  from  influenza 
are  comparatively  few,  while  those  from  tuberculosis,  pneumonia, 
pleuro- pneumonia,  bronchitis,  etc.,  are  greatly  increased. 

The  visitations  from  this  disease  are  always  in  the  months  included 
between  the  late  fall  and  early  spring,  the  epidemic  reaching  its  height 
about  the  middle  of  this  period. 

The  symptoms  manifested  in  different  epidemics  vary  greatly,  but 
in  every  epidemic  the  pathognomonic  symptom — great  nervous  prostra- 
tion, lingering  long  after  the  acute  symptoms  have  subsided,  and  the 
proneness  to  grave  sequela  have  been  present. 

In  the  epidemic  just  passed,  the  symptoms  were,  in  the  great 
majority  of  cases,  confined  to  the  head.  Rhinitis,  pharyngitis, 
conjunctivitis,  laryngitis,  trachetitis,  otitis,  media  and  facial  neuralgia 
being  the  prevailing  manifestations.  In  some  cases  the  chest  was 
involved,  and  a  condition  closely  simulating  true  lobar  pneumonia 
sometimes  was  present. 

While  pneumonia  and  chest  complications  were  few  in  comparison 
to  the  number  of  cases  in  this  city,  in  New  York  and  Philadelphia  if 
the  secular  press  can  be  relied  upon,  pneumonia  was  such  a  frequent 
sequel  that  the  secular  press  referred  to  it  as  epidemic. 

Baffling  is  the  word  that  best  describes  this  disease.  The  diagnosis 
is  baffling,  at  least  at  the  beginning  of  the  epidemic  and  at  the  onset  of 
the  disease  the  prognosis  is  baffling  and  the  treatment  is  baffling. 
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The  symptoms  that  characterize  this  disease  are  varied.  There  is 
but  one  which  might  be  called  pathognomonic,  the  great  nervous 
depression  and  weakness,  out  of  all  proportion  to  the  other  symptoms 
present,  but  this  symptom  is  not  always  apparent  at  the  commencement 
of  the  attack,  and  often  is  not  marked  until  the  acute  symptoms  have 
subsided. 

Other  symptoms  present  are  not  characteristic  and  vary  greatly,  but 
in  the  majority  of  cases  are  those  of  catarrhal  inflammation  of 
the  respiratory  passages,  often  accompanied  by  conjunctivitis.  Some- 
times the  symptoms  are  all  abdominal,  and  sometimes  the  nervous 
system  alone  shows  any  manifestation  of  the  disease. 

In  the  differential  diagnosis  the  following  symptoms  may  ser\'e  in 
most  cases  to  determine  th^  diagnosis,  the  sudden  development  at  the 
same  time  of  febrile  symptoms,  more  or  less  violent  pains  in  the  head, 
back,  limbs  and  in  various  parts  of  the  chest  or  abdomen,  the  pains 
changing  from  place  to  place,  and  catarrhal  irritation  of  the  membranes 
of  the  respiratory  or  alimentary  canal,  or  both,  with  decided  mental 
and  nervous  depression. 

Influenza  is  now  generally  believed  to  be  due  to  the  influence  of  a 
microbe  discovered  in  1892,  and  known  as  Pfeiffer's  Bacillus.  This 
bacillus  is  very  small,  is  short  and  plump,  and  is  difficult  to  propagate 
in  the  laboratory,  requiring  a  special  kind  of  culture  soil.  It  is  short 
lived  and  easily  killed.  It  is  found  chiefly  in  the  purulent  secretions 
of  the  respiratory  tract.  The  life  history  of  this  bacillus  is  not  posi- 
tively known,  owing  to  the  difficulty  of  propagating  it  in  the  laboratory. 
No  satisfactory  evidence  from  a  standpoint  of  experimental  reproduction 
of  the  disease  has  been  satisfactorily  obtained. 

The  effects  produced  by  this  organism  upon  the  human  being  are 
such  as  to  suggest  an  autointoxication  rather  than  a  generalized 
infection.  The  poison  produced  by  the  bacillus  appears  from  clinical 
observations  and  from  results  obtained  by  intracerebral  injections  of 
cultures  of  the  bacilli  to  have  a  selective  effect  upon  the  central  nervous 
system. 

Both  living  and  dead  micro-organisms  produce  symptoms  of  experi- 
mental toxemia  in  the  nervous  system , which  has  led  Pfeiffer  to  conclude 
that  the  specific  toxin  is  closely  combined  with  the  protoplasm  of  the 
bacterial  cell. 

The  poison  of  influenza  has  not  been  isolated.  It  has  been 
suggested  that  an  intermediate  animal  host  served  to  harbor  the 
bacillus  and  transmit  it  to  the  human  being,  but  the  shortness  of  the 
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life  of  the  bacillus  and  the  ease  with  which  it  is  killed,  as  shown  by 
laboratory  cultures,  rather  supports  the  view  that  the  bacillus  is 
transmitted  directly  from  one  human  being  to  another  through  the 
medium  of  the  respiratory  discharges.  But  there  is  much  evidence 
A.vhich  appears  to  contradict  the  theory  of  the  direct  transmission  of 
the  poison  from  patient  to  patient.  The  disease  is  known  to  break  out 
in  epidemic  form  in  many  widely  separated  localities  at  the  same  time, 
and  in  districts  completely  isolated  from  places  where  the  disease  is 
prevailing.  Individuals  completely  isolated,  including  hermits,  have 
contracted  the  disease.  Passengers  and  crews  of  steamers  which  have 
not  been  in  communication  with  land  or  other  ships  for  two  weeks  have 
contracted  the  disease,  although  the  disease  had  not  made  its  appearance 
at  the  port  from  which  the  vessels  started  at  the  time  of  their 
departure. 

The  rapidity  with  which  this  disease  travels  and  the  great  distances 
traversed,  spreading  over  Europe  and  the  United  States  in  an  incredibly 
short  time,  suggests  that  the  poison  is  conveyed  by  other  means  than 
direct  contact  with  persons  affected  by  the  disease.  This  rapid  trans- 
mission suggests  atmospheric  influence. 

Many  observers  have  recorded  their  belief  that  influenza  is  in  some 
way  dependent  upon  atmospheric  conditions  for  its  dissemination. 
Uncke  (2)  in  the  SL  Petersburg  Medical  Journal  declares  :  ''  Atmos- 
pheric conditions  bear  an  important  relation  to  the  spread  of  the 
infecting  agent." 

Kowalske  (3)  says:  *' Influenza  is  a  specific  disease,  occurring 
tinder  conditions  constantly  the  same,  due  to  atmospheric  influences 
and  complicated  by  the  pathogenic  germs  at  hand.'' 

Combe  (4)  states:  *' Transmission  of  the  disease  from  person  to 
person  is  the  exception  ;  the  dissemination  of  the  disease  is  accomplished 
through  the  atmosphere." 

What,  then,  is  the  influence  exerted  by  atmospheric  conditions? 
The  appearance  of  influenza  at  the  same  season  each  year  is  the  only 
constant  factor  known  which  supports  atmospheric  influence.  It  is 
generally  conceded  humidity,  the  direction  of  wind,  electric  conditions 
and  changes  in  temperature  do  not  influence  its  spread. 

Careful  meteorological  observations  and  records  made  by  investiga- 
tors in  Chicago  (5)  during  the  epidemic  of  1889  and  1890  seem  to 
throw  some  light  upon  this  subject,  but,  so  far  as  I  can  learn,  have  not 
been  verified  by  further  investigations  in  this  line. 

These  observers  found  that  during  the  prevalence  of  the  epidemic 
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of  influenza,  ozone  was  entirely  absent  from  the  atmosphere,  and  in 
addition  an  excessive  amount  of  both  free  and  albuminoid  ammonia 
was  constantly  present.  If  these  observations  can  be  confirmed,  and, 
further,  if  it  can  be  shown  these  conditions  are  not  present  in  the 
absence  of  an  epidemic,  they  may  reasonably  be  considered  as  factors  in 
the  spread  of  the  disease. 

Ozone,  when  present  in  normal  quantity  in  the  atmosphere,  might 
serve  to  retard  or  prevent  the  growth  of  Pfeiffer's  Bacillus  which  is 
shown  by  laboratory  tests  to  be  easily  killed,  and  in  the  absence  of  this 
retarding  influence  the  bacilli  might  be  permitted  to  grow  and  spread. 
The  albuminoid  ammonia  might  serve  as  food  for  the  bacilli.  In  this 
way  the  rapid  spread  of  epidemics  of  influenza  might  be  explained  by 
their  growth  and  multiplication  in  the  atmosphere  itself. 

The  fact  that  influenza  is  more  prevalent  in  thickly  populated  places 
and  in  poorly  ventilated  houses,  places  where  ozone  is  most  likely  to 
be  deficient  and  albuminoid  ammonia  in  excess,  also  lends  support  to 
this  theory. 

Unlike  many  of  the  specific  germ  diseases,  an  attack  of  influenza 
does  not  confer  immunity. 

Individuals  differ  widely  in  their  susceptibility  to  influenza.  Some 
are  strongly  predisposed  to  the  infection  and  contract  the  disease 
whenever  it  appears,  while  others  enjoy  a  partial  or  complete  immunity. 

There  is  no  specific  treatment  for  influenza.  The  toxin  has  never 
been  isolated,  and  no  auto-toxin  has  been  discovered. 

Immunity  fiom  the  disease  can  not  be  acquired  by  any  medicinal 
measures  so  far  as  our  present  knowledge  goes. 

Influenza  makes  its  deepest  ravages  upon  the  better  classes  of  people, 
those  who  live  in  comfortable,  well  heated  houses,  and  especially  those 
most  closely  confined  to  the  house.  The  poorer  classes,  who  live  in 
poorly  built  houses,  and  who  are  not  able  to  keep  their  houses  heated 
night  and  day,  are  less  frequently  attacked  by  the  disease.  These  facts 
point  to  fresh  air,  thorough  ventilation,  and  the  avoidance  of  over- 
heated houses  as  the  most  important  prophylactic  measures. 

Dwellings  should  be  thoroughly  ventilated  (one  hour,  at  least, 
should  be  allowed  for  ventilating  each  sleeping  apartment) ,  and  the 
temperature  of  the  house  should  never  be  over  70°F.,  and  during 
sleeping  hours  fresh  air  should  be  allowed  freely  in  the  sleeping 
apartments. 

Individuals  should  stay  out  of  doors  as  much  as  possible,  being 
careful  to  avoid  getting  the  feet  wet  and  from  breathing  through  the 
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mouth.  Deep  breathing  in  the  open  air  should  be  made  a  daily  practice. 
In  addition  to  these  measures,  the  mouth  and  nose  should  be  cleansed 
twice  daily  with  some  suitable  antiseptic  solution,  and  the  bowels  kept 
in  good  condition.  In  Europe  the  value  of  out  of  doors  life  is 
recognized  nof  only  as  a  prophylactic  measure  in  influenza,  but  is 
advocated  by  some  authorities  even  during  the  attack.  Since  this  is  a 
disease  generally  recognized  as  due  to  a  specific  germ,  the  rational 
treatment  would  be  agents  to  destroy  the  germ  or  neutralize  its  toxin, 
but  as  yet  no  such  treatment  has  been  devised,  consequently  our 
treatment  must  be  chiefly  symptomatic. 

At  the  begining  of  an  attack  calomel  nearly  always  does  good.  It 
should  be  given  in  doses  of  two  or  three  grains  to  adults,  and  this 
dose  repeated  every  four  hours  until  the  stools  show  a  decided  eflFect 
from  the  drug.  If  there  is  much  pain  and  decided  catarrhal  symptoms, 
the  calomel  may  be  advantageously  combined  with  Dovers'  powder  and 
camphor.     I  have  found  the  following  useful : 

ft     Hydrargyr  Chlor.,  Mit. 
Pulv.  Camphora. 

Sach.  Pepsina,  aa  gr.  viij. 

Pulv.  Ipecacuanha  et  Opii.,  gr.  xv. 
Mdv.  et  ft.  Konseal  No.  IV. 
S.     One  every  two  hours. 

The  calomel  should  be  followed  by  quinine  either  alone  or  combined 
with  such  agents  as  the  symptoms  demand.  Quinine  comes  nearer 
being  a  specific  in  influenza  than  any  other  remedial  agent  at  our 
command.  Its  value  is  recognized  by  many  observers,  and  probably 
no  other  drug  has  as  many  advocates.  This  might  be  accounted  for  by 
the  stimulating  effects  of  quinine  when  given  in  small,  frequently 
repeated  doses ;  and  possibly  by  an  influence  upon  Pfeiffer's  Bacillus 
similar  to  that  exerted  by  it  upon  the  hematozoa  of  malaria.  The 
sulphate  and  salicylate  of  quinine  seem  to  be  the  most  useful  salts,  and 
should  be  given  in  doses  of  from  one  to  three  grains  every  three  or 
four  hours.  If  an  idiosyncracy  exists  toward  the  drug  dextro  quinine 
or  enquinine  may  be  substituted,  although  they  are  not  as  certain  in 
their  influence  upon  the  disease. 

Among  the  many  other  drugs  recommended  and  extolled  for 
influenza,  the  following  may  be  mentioned ; 

Gelsemium  which,  according  to  Boise (6) is  uniformly  successful  and 
when  given  early,  shortens  the  attack,  and  appears  to  have  decided 
influence  in  preventing  the    development  of  pneumonic   symptoms. 
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Two  drops  of  the  fluid  extract  should  be  given  every  half  an  hour 
until  the  physiological  effects  of  the  drug  are  produced. 

Cinnamon  (7)  in  strong  decoction,  if  given  in  twenty-four  hours 
of  onset,  is  said  to  shorten  the  attack. 

Furst  (8)  claims  salipyrin  is  especially  useful  in  influenza  of 
childhood,  and  often  acts  as  a  specific.  It  can  be  given  in  four  and  a 
half  gfrain  doses  three  times  daily  to  children  between  five  and  ten 
years  old  ;  in  fifteen-gfrain  doses  three  times  daily  to  children  between 
ten  and  fourteen  years  old.  And  Bekess  (9)  testifies  to  the  value  of 
this  drug  in  the  treatment  of  adults.  He  claims  almost  phenomenal 
results  are  obtained  with  it.  He  gives  fifteen  grains  every  evening, 
and  half  this  amount  every  morning  as  long  as  fever  is  present  and 
then  continues  it  in  ten-grain  doses  every  night  for  several  days  longer. 

Phenacetin  (10)  is  said  to  be  the  safest  and  best  remedy  for  infants 
when  this  class  of  drugs  is  indicated.  It  can  be  given  in  from  one-half 
to  two  gfrain  doses  to  infants  one  year  old,  and  even  larger  doses  have 
been  given  without  producing  appreciable  depression. 

Salicin  (11)  is  useful  in  twenty  to  forty  grain  doses  every  hour  for 
three  to  six  doses,  then  every  two  hours  for  a  day,  then  at  longer 
intervals.  Salophen,  salicylate  of  soda,  benzoate  of  soda,  antipyrin, 
exalgin,  and  a  host  of  other  drugs  are  enthusiastically  recommended  for 
influenza.  But,  in  my  opinion,  two  drugs  only,  calomel  and  quinine, 
can  be  advised  as  applicable  and  of  pronounced  value  in  all  forms  of 
influenza. 

The  administration  of  other  drugs  must  depend  upon  the  symptoms 
presented  by  each  individual  case ;  but  depressents  are  never  indicated. 

In  the  general  management  of  the  case,  thorough  ventilation  of  the 
sick  room,  avoidance  of  an  overheated  atmosphere,  and  strict  cleanli- 
ness of  patient  and  bed  clothing,  disinfection  of  the  excretions, 
especially  the  respiratory  discharges,  should  be  insisted  upon.  Isolation 
of  the  sick  is  insisted  upon  by  some  authorities,  but  the  nature  of  the 
malady  makes  this  difficult  in  many  cases. 

The  question  whether  it  is  advisable  to  keep  influenza  patients 
confined  to  their  beds  during  the  acute  attack  depends  for  its  answer 
upon  the  gravity  of  the  case  and  the  condition  of  the  patient.  My 
rule  is  to  confine  my  patient  to  bed  if  fever  is  present ;  if  they  are 
advanced  in  age  ;  if  they  are  not  robust,  or  have  an  inherited  predispo- 
sition towards  tuberculosis,  and  to  keep  them  confined  to  bed  after  all 
acute  symptoms  have  subsided. 
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But  cases  not  accompanied  by  fever,  and  where  the  patients  are 
robust  individuals,  I  believe  convalescence  follows  more  quickly  when 
these  patients  are  not  confined  to  the  house,  but  allowed  to  go  out  in 
the  fresh  air,  avoiding  extremely  cold  and  wet  weather. 

I  believe  complications  following  influenza  are  more  frequently 
induced  by  overheated  and  badly  ventilated  rooms  than  by  exposure  to 
the  open  air.  Every  convalescent  from  influenza  should  be  given  a 
reconstructive  tonic,  and  directed  to  continue  its  use  for  several  months. 

Among  the  tonics  that  are  useful  for  this  purpose  the  glycero- 
phosphates, strychnia  arsenic  and  nux  vomica  might  be  mentioned  as 
especially  useful. 
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SYMPOSIUM  ON  DIPHTHERIA.* 

BY  BEN  L.  BRUNER,  A.B.,  M.D. 


ETIOLCX^Y  AND  PATHOWGY. 

I  believe  the  aim  of  a  paper  should  be  to  bring  out  only  the 
important  points,  leaving  the  minutae  for  the  general  discussion ; 
therefore  brevity  shall  be  my  guide.  Diphtheria  is  an  acute  infectious 
disease  caused  by  the  Klebs-Loeffler  bacillus,  and  characterized 
anatomically  by  a  croupous  diphtheritic  inflammation  of  the  mucous 
membranes  of  the  pharynx  and  upper  air  passages. 

Clinically,  it  is  characterized  by  irregular,  fine  prostration,  and 
frequently  albuminuria ;  also  by  the  secondary  development  of  toxemia, 
and  often  of  a  croupous  laryngitis  or  cardiac  failure.  It  is  often 
followed  by  peculiar  paralysis.  In  large  municipalities  it  behaves 
endemically,  and  at  times  epidemically. 

*  Read  before  Muldraugh  Hill  Medical  Society.  Elizabethtown,  Ky.,  April  14.  1904. 
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These  Klebs-Loeffler  bacilli  are  found  chiefly  in  the  meshes  of  the 
fibrilla,  but  also  in  the  granular  fibrin,  and  on  the  adjacent  muscous 
membrane,  and  frequently,  says  Anelus,  are  found  associated  with  the 
streptococci,  staphylococci,  etc. 

As  early  as  1879  Klebs  is  said  to  have  discovered  the  diphtheria 
bacillus,  but  not  until  1883  did  he  publish  and  bring  to  general  attention 
the  results  of  his  experiments.  In  1884  Loeffler  reported  his  observa- 
tions, and  in  1888  d'Espine,  Roux  and  Yusun  all  confirmed  LoeflSer's 
reports  by  demonstrating  that  the  bacillus  found  could  be  reproduced 
by  pure  culture,  and  animals,  when  inoculated  by  it,  would  present  the 
inflammation  and  often  die  from  the  effects.  In  1891  Welsh  declared 
that  all  the  conditions  necessary  to  the  demonstration  of  the  specific 
relation  of  the  Klebs-Loeffler  had  been  met :  (i)  Its  constant  presence 
in  cases  of  true  diphtheria ;  (2)  its  isolation  in  pure  culture,  and  (3) 
the  production  of  all  the  symptoms  of  the  disease  by  the  inoculation 
of  pure  culture  in  susceptible  animals. 

Pathology. — The  true  diphtheritic  inflammation  has  for  its 
chief  pathologic  peculiarity  the  production  of  a  fibrinous  exudate,  and 
when  the  inflammation  is  superficial  and  of  a  mild  grade,  a  croupous 
membrane  is  produced,  which  can  be  easily  removed  from  the  mucosa, 
and  undergoes  necrosis  more  or  less  nearly  complete,  while  in  the 
severer  forms  the  sub-mucous  layer  may  also  become  necrotic. 

Anders  tells  us  that  the  production  of  the  fibrinous  exudate  in  croup 
or  diphtheria  is  always  produced  by  coagulation  necrosis  of  the 
epithelium.  The  mucous  membrane  surrounding  the  exudate  is 
more   or  less  hyperemic,  and   the   seat  of  muco-purulent   secretions. 

The  membrane,  when  fresh,  presents  a  grayish  white  color.  It 
turns  darker,  becomes  often  yellow  or  dark  brown,  after  two  or  three 
days,  and  if  croupous  in  character  can  be  easily  removed,  but  when 
the  mucosa  is  deeply  involved  it  is  more  or  less  adherent,  and  can  not 
be  removed  without  injury  to  the  surface,  and  when  thus  removed 
leaves  a  bleeding  surface,  the  pseudo  membrane,  comprises  fibrin,  pus, 
disintegrated  leukocytes,  flakes  of  necrosed  epithelium,  bacilli,  and 
sometimes  red  blood  corpuscles. 

The  fibrin  has  two  membranes  {a)  the  fibrinogen  of  the  inflamma- 
tory matter,  which  transudes  through  the  capillary  walls  ;  and  (V)  the 
disintegral,  migratory  leukocytes,  which  form  branching  fibrella. 

Wergert  holds  the  inflammatory  exudate  is  coagulated  by  a  ferment 
derived  from  the  disintegrated  leukocytes. 
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The  character  of  the  pseudo-membrane  is  affected  by  the  nature  of 
the  underlying  tissue  ;  thus,  in  the  pharynx,  it  is  firmer  and  less  easily 
separable  than  in  the  larynx  and  trachea,  where  we  find  a  distinct 
basement  membrane. 

The  advancing  edge  of  the  false  membrane  is  usually  thin,  or  if  the 
process  becomes  arrested,  the  edge  may  looked  raised  or  wrinkled,  and 
often  distinctly  curled  up. 

Age  changes  the  color  and  consistency  of  the  membrane,  and  it 
sometimes  becomes  gangrenous,  and  softens  or  disintegrates  producing 
a  very  offensive  brownish,  semi-liquid  excretion. 

If  the  membrane  extends  down  into  the  ramifications  of  the  bronchi 
there  is  apt  to  be  a  lobular  pneumonia,  or  it  may  occur  without  this 
extension,  and  occasionally  there  may  be  caused  from  this  membrane  a 
lobar  pneumonia. 

The  Klebs-Loeffler  bacilli  produce  a  toxin  which  affects  the 
lymphnodes,  liver,  kidneys,  spleen,  heart  muscle,  lungs  and  peripheral 
nerves. 

Welch  and  Flexner  have  shown  that  these  visceral  lesions  are 
produced  either  by  injections  of  the  pure  culture  of  the  diphtheria 
bacillus  or  by  the  inoculation  of  their  toxins. 

The  changes  in  the  lymphnodes ^  while  very  marked,  rarely  leads 
to  suppuration;  the  cervical,  bronchial,  axiliary,  messentins  and 
inguinal  lymphnodes  are  found  to  be  swollen,  with  hemorrhage  either 
beneath  the  capsule  or  into  the  substance  of  the  gland. 

The  cells  show  more  or  less  advanced  degenerative  changes,  both 
in  their  nuclei  and  in  the  cell  protoplasm,  and  the  nuclei  are  fragmental, 
and  the  cell  bodies  are  converted  into  a  purely  granular  reticulated 
material,  apparently  fibrinous. 

Peyer's  patches,  agminate  and  solitary  follicles  of  the  intestines 
show  this. 

The  heart  shows  a  fatty  degeneration  of  its  muscles  so  advanced 
as  to  produce  changes  in  every  fiber,  while  the  nuclei  of  the  muscle 
may  become  more  or  less  fragmental  also. 

The  changes  in  the  kidneys  include  a  degeneration  of  the  epithelium 
of  the  tube  and  glomeruli,  and  hyaline  alterations  of  the  glomerular 
capillaries  and  smaller  arteries. 

The  spleen  is  swollen  and  dry,  much  softened,  and  shows  hemor- 
rhages beneath  the  capsule  and  often  into  the  substance  of  the  organ. 
The  follicles  are  enlarged,  and  the  cells  show  disintegrative  changes 
similar  to  those  in  the  lymphnodes. 
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The  liver  is  enlarged,  hyperemic,  and  shows  hemorrhage  into  the 
substance  of  the  organ,  and  often  fatty  degeneration. 

The  changes  in  the  brain  are  not  so  marked,  but  consist  erf  swelling 
of  the  cell  processes,  and  some  minor  changes  in  the  cell  conformation, 
but  without  evidence  of  degeneration  of  the  cell  or  process.  These 
changes  are  more  marked  in  the  cerebral  than  in  the  cerebellar  cells. 

Lesions  are  found  in  the  spinal  cord  in  various  diphtheric  paralysis, 
but  none  of  these  changes  have  been  accepted  as  cause  of  the  paralysis. 

The  changes  in  the  lungs  produced  by  the  diphtheria  bacillus  are 
slight  and  of  no  importance.  . 

The  changes  in  the  peripheral  nerves  are  the  most  characteristic 
pathological  lesion  of  diphtheria.  The  afiEected  nerves  are  red,  swelled, 
and  the  fibers  degenerated,  and  single  fibers  or  even  a  whole  nerve 
trunk  may  be  affected.  The  changes  may  be  interstitial  or  parenchy- 
matous. 

The  nerve  sheath  has  a  marked  infiltration  of  leukocytes  into  it, 
and  is  swelled  and  undergoes  fatty  degeneration,  and  may  even  entirely 
disappear.     The  axis  cylinder  undergoes  a  similar  degeneration. 

LOUISVUXE,  Ky. 
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ETHYL  CHLORIDE  AS  A  GENERAL  ANESTHETIC* 

BY  C,  HAMILTON  WHITEFORD,  M.R.C.S.,  UR.C.P* 

Semior  Honor ary  AmsikeUsi  lo  Sonlk  Devon  and  East  Cornwall  Hospital;  Honorary  AnsstketiH 

io  iJU  Flymomtk  Dentmi  Hospital, 

Bthyl  chloride,  which  until  recently  had  been  chiefly  employed  in 
Bngland  for  the  production  of  local  anesthesia  by  freezing,  was  given 
by  Heyfelder  as  a  general  anesthetic  so  long  ago  as  1848,  while  dental 
surgeons  have  foi  years  noticed  occ^ional  cases  of  general  anesthesia 
when  using  ethyl  chloride  to  freeze  the  gum  prior  to  tooth  extraction, 

In  1880  ethyl  chloride  was  investigated  by  a  committee  of  the 
British  Medical  Association,  and  was  condemned,  probably  owing  to 
faulty  methods  of  administration.  During  the  last  seven  years  it  has 
been  employed  with  increasing  frequency  in  diflferent  parts  of  the 
Continent. 

McCardie,  in  an  admirably  practical  paper  which  appeared  in  the 
Lancet  of  April  4,  1903,  was  one  of  the  first  to  demonstrate  that 
chloride  of  ethyl,  administef  ed from  a  dosed  inAaler^gacv^  results  which 
placed  it  in  the  front  rank  of  general  anesthetics. 

In  the  spring  of  1903  I  began  to  employ  ethyl  chloride,  but  had 
only  written  accounts  of  its  administration  to  work  on,  since  none  of 
my  friends  had  at  that  time  used  it  as  a  general  anesthetic.  Since 
then  I  have  administered  it  to  150  patients,  either  alone  or  as  a 
preliminary  to  ether,  and  in  three  cases  as  a  preliminary  to  chloroform. 
Two  patients  developed  asphyxial  symptoms,  probably  due  to  over 
dosage,  but  caused  little  anxiety  as  to  ultimate  recovery. 

At  the  South  Devon  Hospital  at  the  present  time  the  house  surgeons 
find  ethyl  chloride  very  useful  and  time  saving  in  cases  requiring  r^id 
and  short  anesthesia,  such  as  the  setting  of  fractures  and  minor 
operations  in  the  wards,  especially  at  night.  In  my  private  work  I 
find  ethyl  chloride  an  admirable  substitute  for  nitrous  oxide.  Infants 
and  old  people  take  it  well,  my  youngest  patient  being  aged  fourteen 
days  and  my  oldest  seventy-three  years. 


*  Read  before  tlie  Southweitern  Branch  of  the  British  Medical  Assodadon  oa  October  7.  1908. 
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APPARATUS  REQUIRED. 

Any  form  of  ether  inhaler  possessing  a  bag  is  sufficient.  I  have 
given  ethyl  chloride  from  an  Ormsby,  a  RumboU-Birch,  a  Clover,  the 
large-bore  inhalers  being  slightly  the  better  because  of  the  smaller 
tendency  to  cyanosis. 

It  is  immaterial  into  which  part  of  the  inhaler  the  liquid  is  sprayed. 
I  have  had  equally  good  results  with  the  anesthetic  sprayed  into  the 
facepiece,  the  upper  part  of  which  must  contain  a  sponge  into  the  body, 
or  into  the  bag  of  the  inhaler.  I  usually,  on  the  ground  of  convenience, 
spray  the  liquid  into  the  bag,  which  is  then  attached  to  the  inhaler. 
The  rubber  of  the  bag  is  not  injured  by  ethyl  chloride.  The  body  of 
the  inhaler  contains  i  to  i  j^  ounces  of  ether,  or  occasionally  chloroform, 
for  the  continuance  of  the  anesthesia. 

DOSAGE. 

.  For  a  child  3  cubic  centimetres ;  for  an  adult  5  to  7  cubic  centi- 
metres, sprayed  in  one  dose. 

.  For  continuing  the  anesthesia,  two  or  three  cubic  centimetres  every 
two  or  three  minutes,  with  frequent  breaths  of  air,  according  to  the 
color  of  the  patient  and  the  state  of  the  pupil,  should  be  given, 
similarly  in  fact  to  administration  of  ether. 

My  longest  administration  of  ethyl  chloride  alone  lasted  thirtv-five 
minutes  and  cost  nearly  four  shillings,  which  is  far  too  expensive  for 
ordinary  work. 

Ethyl  chloride,  as  usually  put  up  in  graduated  glass  tubes,  has 
little  tendency  to  decompose ;  McCardie  has  successfully  employed  a 
stock  eighteen  months  old. 

INDUCTION   OF   ANESTHESIA. 

Given  from  an  ether  inhaler  fitted  tightly  to  the  face,  anesthesia  is 
usually  complete  at  the  end  of  one  minute.  If  anesthesia  is  not  com- 
plete in  one  and  a  half  minutes,  the  reason  is  that  either  air  is  being 
admitted,  or  too  little  ethyl  chloride  has  been  used,  most  probably  the 
former.  Struggling  is  usually  absent ,  but  if  present  is  easily  controlled. 
At  the  end  of  one  to  one  and  a  half  minutes  the  patient  is  snoring 
gently,  with  widely  dilated  pupils,  loss  of  corneal  reflex,  and  relaxed 
muscles.  A  rash,  similar  to  that  of  ether,  quickly  appears,  and  is 
most  marked  on  the  neck  and  shoulders.  When  seen  for  the  first  time 
the  sudden  insensibility  with  enormous  pupils  is  very  striking. 

McCardie  has  estimated  the  leverage  duration   of  ethyl  chloride 
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anesthesia  to  be  seventy-one  seconds,  which,  compared  with  the 
average  duration  of  nitrous  oxide  anesthesia,  given  by  Hewitt  as  thirty 
seconds,  g^ves  an  advantage  in  favor  of  ethyl  chloride  of  forty-one 
seconds.     Return  of  consciousness  is  rapid  and  complete. 

Like  ether,  ej;hyl  chloride,  from  its  stimulating  properties,  occa- 
sionally produces  a  copious  flow  of  saliva  and  mucus. 

CONTRA-INDICATIONS. 

McCardie  considers  that  the  only  contra-indication  to  the  use  of 
ethyl  chloride  is  narrowing  about  the  larynx,  and,  with  this  one 
exception,  I  have  given  it  to  all  kinds  of  patients  for  most  of  the 
ordinary  major  and  minor  operations  without  the  occurrence  of 
dangerous  or  serious  symptoms  either  during  or  after  anesthesia. 

CONTINUATION   OF   ANESTHESIA. 

When  the  anesthesia  has  to  be  prolonged  I  usually  pass  from  ethyl 
chloride  to  ether,  which  is  placed  beforehand  in  the  body  of  the  inhaler 
with  the  indicator  at  o.  Breaths  of  air  must  be  given  according  to  the 
color  of  the  patient  while  the  indicator  is  being  rapidly  advanced  to 
between  2  and  3.  The  transition  from  ethyl  chloride  is  much  easier 
and  less  liable  to  be  marked  by  partial  return  of  consciousness  than  is 
the  transition  from  nitrous  oxide  to  ether. 

If  chloroform  is  necessary  from  the  nature  of  the  operation,  I  either 
change  from  ethyl  chloride  to  ether  and  from  ether  to  chloroform,  or 
pass  from  ethyl  chloride  direct  to  chloroform,  commencing  with  chlo- 
roform in  the  body  of  the  inhaler,  the  indicator  being  at  o,  and,  as 
soon  as  ethyl  chloride  anesthesia  has  been  induced,  remove  the  bag 
and  gradually  advance  the  indicator  to  i  or  i>^ ,  according  to  the  state 
of  the  patient. 

EXP?:NSE  COMPARED  WITH   THAT  OF    NITROUS  OXIDE. 

Working  with  nitrous  oxide  at  six  shillings  per  100  gallons,  and 
allowing  seven  gallons  for  each  patient,  one  nitrous  oxide  anesthesia 
costs  5.13  pence,  and  with  ethyl  chloride  refills  at  two  shillings  and 
ninepence  per  fifty  cubic  centimetres,  one  ethyl  chloride  anesthesia 
costs  4.71  pence — a  nifference  in  favor  of  ethyl  chloride  of  .42  of  a 
penny,  or  three  shillings  and  sixpence  on  each  hundred  administrations. 

RISKS  TO   LIFE. 

No  drug  sufficiently  powerful  to  produce  unconsciousness  can  be 
absolutely  free  from  risk.     Luke  says:    **  Seitz  alone  has  published 
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records  of  12,500  cases,  with  only  one  death.  In  all  the  fatalities 
which  have  occurred  under  ethyl  chloride — and  there  are  four  01  five 
cases  on  record — the  patient  has  been  suffering  from  some  grave  cardiac 
or  respiratory  disability,  and  as  Dr.  Hewitt  puts  it  in  the  September 
number  of  the  British  Dental  Journal  ^  we  are  now  entitled  to  consider 
that  *  ethyl  chloride  is  a  comparatively  safe  anestKetic,'  as  safe,  all 
things  considered,  as  ether.  I  should  now  put  the  mortality  at  some- 
thing between  i  in  10,000  and  i  in  15,000 ;  but  of  course,  as  with  all 
anesthetics,  much  depends  on  the  experience  of  the  administrator," 
and  later  says  :  ''  Employed  in  its  own  sphere,  namely,  for  inducing 
anesthesia  only  prior  to  ether  or  chloroform,  and  for  brief  dental  or 
throat  operations,  ethyl  chloride  is  undoubtedly  very  much  safer  and 
more  convenient  than  chloroform." 

GENERAL    CONCLUSIONS. 

Ethly  chloride,  giving  for  short  operations,  produces  an  anesthesia 
which  lasts  more  than  twice  as  long  as  that  of  nitrous  oxide.  In 
short  dental  operations  ethyl  chloride,  by  producing  muscular  relaxa- 
tion, does  away  with  the  preliminary  gagging,  which  to  many  patients 
is  the  most  objectionable  part  of  nitrous  oxide  anesthesia. 

From  its  portability  and  power  of  rapidly  inducing  a  general 
anesthesia  which  is  followed  by  quick  recovery  and  slight  after  effects, 
ethyl  chloride  bids  fair  to  come  into  general  use,  especially  in  private 
and  country  practice,  and,  as  a  preliminary  to  ether  or  chloroform, 
likely  to  largely  supersede  nitrous  oxide. — Bristol  Medico-Chirurgical 
journal. 
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Oonservatism  in  Surgery  of  the  Uterine  Appendages. — McNamara, 
in  The  Brooklyn  Medical  Journal ^  June  24,  very  conservatively  looks 
at  the  treatment  of  solpingitis,  and  decries  the  practice  of  indiscrimi- 
nately excising  the  organs  affected  in  such  cases.     He  retains  the  term 
salpingitis  as  being  more  comprehensive,  including  pus  and  hypennic 
states,  as  one  is  never  sure  of  not  finding  a  purulent  focus  in  the 
inflammatory  adhesion  of  the  peritoneum.     He  advocates  posterior 
colpotomy  and  drainage  of  pus  pockets,  or  from  distal  end  of  tube,  in 
preference  to  the  so-called  radical  method  of  total  removal  of  tubes 
and  then  by  unsexing  a  woman,  as  he  expresses  it,  ''removing  the 
organs  which  give   a  woman   her  characteristics."     His   method  is 
simple    posterior    colpotomy,   cul   de    sac    opened,   finger  separates 
adhesions,  pus  sacs  are  ruptured.     Antiseptic  lavage  and  application 
of  an  iodoform  tampon  completes  operation.     He  says  Goffe  reports 
115  cases  treated  this  way  with  no  deaths  and  ten  pregnancies.     Second- 
ary colpotomies  may  be  formed  or  the  abdominal  ablation  later.     In 
conclusion  McNamara  quotes  an  author  who  is  conservative  on  surgery 
of  lesions  of  the  tube  and  ovary.     He  says:    '*  i.     Medical  treatment 
suffices  in  at  least  one-half  of  the  cases  of  salpingo— oophoritis.       2. 
Medical  treatment  being  insufficient  or  contra-indicated,  one  should 
never  at  the  outset  perform  a  radical  operation  of  any  sort.     3.     The 
first  operative  stage  should  always  be  posterior  colpotomy." 

How  to  Give  Iodide  of  Potassium. — Blackwood,  in  the  Medical 
Summary  of  June,  1904,  gives  some  interesting  methods  of  giving 
potassium  iodide  to  lessen  its  disagreeability  of  both  taste  and  unto- 
ward effects.  He  says  given  with  a  small  dose  of  bromides  greatly 
lessens  the  tendency  to  acne  caused  by  large  doses  of  the  iodide,  and 
also  lessens  the  gastric  distress.  Where  not  contra-indicated  arsenious 
acid  can  be  used  in  connection  with  the  iodide  to  this  end.  Demulcent 
substances,  as  nmcilage,  flaxseed  tea,  can  be  flavored  as  with  orange 
oil,  and  lessens  the  irritability  of  the  stomach.  He  claims  the  intestine 
is  less  irritable  than  the  stomach .  Mixed  with  milk  or  whey ,  iodide  salts 
maybe  prescribed.     Where  given  in  plain  solution, it  is  given  in  doses 
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gtts.  i,  in  plenty  of  water  every  hour  until  patient  tolerates  taste,  and 
then  the  time  between  doses  lengthened  and  doses  increased.  Vanilla, 
or  more  popularly  chocolate,  with  starch  and  rennet,  or  curds  and 
whey,  can  be  used.  He  believes  the  prescribing  of  iodides  in  a  case 
of  irritable  stomach  may  cause  an  acute  gastritis,  which  complicates  an 
already  bad  state,  and  should  be  cautiously  given,  and  that  all  iodides 
are  disturbing  at  times  more  than  any  other  remedy,  and  should  be 
tried  with  one  menstruum  and  then  another  or  one  salt  or  another 
until  the  most  agreeable  one  is  found. 

Post  Portum  Hemorrhage  Radically  Dealt  With. — Canadian  Prac- 
tioner  and  Review^  June,  1904,  quotes  Prof.  H.  Fritch  (Deutsch  Med. 
IFocA,)  as  saying  that  post  portum  hemorrhage  should  be  treated  on  a 
settled  plan,  and  time  should  not  be  wasted  in  trying  useless  methods. 

1.  Prophylaxis  consists  in  proper  management  of  the  third  stage 
of  labor.  That  if  the  uterus  is  squeezed  or  massaged  directly  after 
the  child  is  born  the  placenta  partially  separates,  the  uterus  is  unable 
to  contract  evenly,  and  hemorrhage  is  inevitable. 

2.  That  ten  or  fifteen   minutes  after  delivery  of  child  the  fundus 
of  the  uterus  should  be  gently  massaged  to  stimulate  an  even  regulai  * 
contraction. 

3.  That  post  portum  hemorrhage  is  most  frequently  due  to  an 
atonic  condition  of  the  uterine  walls,  and  the  woman  is  already 
pulseless. 

Treatment. — The  accumulation  of  blood  in  the  uterine  cavity  is 
expressed,  the  hands  are  passed  between  the  abdominal  recti,  they  being 
easily  pushed  aside,  so  as  to  search  the  back  of  the  uterus,  which  is 
raised  as  high  as  possible,  and  forcibly  antiflexed  and  compressed 
against  the  superior  and  posterior  surface  of  the  pubis. 

The  resulting  funnel-shaped  pouch  of  skin  and  muscle  is  firmly 
plugged  with  folded  towels  or  cotton .  A  rubber  bandage  is  applied  over 
the  padding  which  is  forced  behind  the  uterus  toward  the  pelvic  inlet. 
The  body  of  the  uterus  then  lies  above  and  in  front  of  the  symphysis 
pubis. 

Dr.  Fritch  claims  the  following  advantages  for  this  method  ; 

1.  By  compression  of  the  abdominal  cavity  the  blood  is  retained  in 
the  upper  half  of  the  body  more  effectually  than  by  direct  compression 
of  the  abdominal  aorta  and  bandaging  the  legs. 

2.  Hemorrhage  is  impossible,  as  the  uterine  walls  are  so  pressed 
together  as  to  obliterate  the  cavity. 
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3.  Heinostasis  is  immediate.  If  the  uterine  cavity  is  plugged  large 
quantities  of  blood  escape  during  the  operation,  and  are  absorbed  by 
the  tampon  itself.  Cases  have  been  seen  which,  after  the  completion 
of  plugging,  the  woman  was  found  to  be  dead, 

4.  No  time  is  lost  in  disinfecting  the  hands,  as  no  internal 
manipulations  are  required. 

5.  The  pad  once  in  place,  no  further  disturbance  of  the  patient  is 
necessary,  and  there  are  no  uterine  plugs  to  be  removed. 

Notes  on  Cxurettage. — Stoner,  in  the  Journal  of  Ihe  American 
Medical  Association  of  June  18, 1904,  enumerates  the  usual  conservative 
limits  of  the  operation  of  curettage  and  the  indications  for  the  same, 
as  also  the  not  so  much  contra-indications,  but  the  non-necessity  for 
curetting  some  diseased  endrometrii.  He  also  gives  good  outline  of 
procedure,  which  we  believe  wdll  avoid  many  accidents.  He  bimanually 
outlines  the  uterus,  and  explores  the  cavity  with  a  dull  wire  curette 
before  active  curettage  is  begun.  He  then  systematically  scrapes  the 
cavity  with  a  thin,  sharp  curette,  and  also  takes  the  smallest  sized 
instruments  and  carefully  scrapes  the  cornua.  Cavity  is  irrigated  with 
sterile  water,  and  no  packing  used  except  in  septic  cases.  Iodoform 
gauze  may  be  left  in  vagina,  and  is  changed  twice  daily.  The  only 
danger  is  infection  practically  ;  hence  the  operation  for  curettage  sliould 
require  the  preparation  equal  to  a  vaginal  section  at  least.  The  above 
case  in  the  line  of  outlining  the  cavity  will  prevent  working  in  absolute 
darkness  as  to  shape  and  size  of  same, 

A  Case  of  Carbolic  Acid  Poisoning. — Harvey,  in  the  Boston 
Medical  and  Surgical  Journal  of  June  6.  1904,  reports  a  case  of 
carbolic  acid  poisoning  in  a  child,  it  having  taken  only  a  toxic  dose, 
with  very  little  of  the  corrosive  action.  A  two-year  old  child  drank  a 
small  quantity  from  a  cup  containing  carbolic  acid,  which  was  to  be 
used  for  bed  bugs.  The  child  only  took  a  few  steps  and  fell  limp  to  the 
floor.  Dr.  Harvey  arrived  ten  minutes  later,  when  radial  pulse  was 
imperceptible,  body  cold  and  mottled.  He  considered  the  child's  case 
hopeless,  but  gave  several  subcutaneous  injections  of  brandy  and 
str>'chnia,  grain  one-sixtieth,  and  the  respiration  improved  and  pulse 
could  be  felt.  Next  he  washed  out  stomach,  and  managed  to  get  the 
whites  of  two  eggs,  and  some  brandy  into  it.  The  stomach,  he  believes, 
contained  little  phenol,  and  that  was  absorbed.  Pulse  and  respiration 
remained  fair  for  thirty  minutes,  then  the  respiration  failed.     Sylvester's 
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method  availed  nothing,  and  cyanosis  increased,  pupils  dilated,  lips 
became  livid,  muscles  rigid.  The  child  refused  to  take  a  breath. 
Mouth  to  mouth  insufflation  was  used,  and  affected  a  feeble  tendency 
to  inspire.  Ten  minutes  of  the  above  means  restored  respiration,  and 
after  several  hours  of  close  watching,  with  occasional  stimulation, 
patient  was  in  a  fair  condition,  conscious  and  desirous  of  sitting  up. 
Only  a  few  slight  burns  were  noticed. 

Carbolic  Acid  Antidotes. — Asher  reports  experiments  made  to 
determine  whether  the  action  of  alcohol,  glycerin,  etc.,  is  chemical  or 
otherwise.  He  summarizes  his  results  by  saying  :  i.  The  physical  or 
chemical  properties  of  the  various  factors  used  were  never  affected, 
therefore  chemical  change  never  occurred.  2.  The  antidotal  power  of 
alcohol  and  glycerin  depends  largely  on  the  dilution  induced.  We 
know  that  a  drop  of  sulphuric  acid  will  produce  escharotic  properties 
at  once  while  the  same  quantity  in  diluted  state  fails.  In  addition  to 
that  of  dilution,  alcohol  possesses  dehydrating  and  astringent  properties, 
which  prevent  the  absorption  of  carbolic  acid  by  the  tissues. — Journal 
of  the  American  Medical  Association^  April  30,  1904. 

Appendicitis  and  Pelvic  Inflammation. — Baldy  disbelieves  in  the 
casual  relationship  of  appendicitis  with  pelvic  inflammation.  In  his 
experience  the  two  diseases  are  very  rarely  associated,  and  then  only  as 
a  coincidence.  He  has  not  found  a  single  case  in  which,  having 
found  pus  in  the  fallopian  tube,  he  has  found  pus  in  the  involved 
vermiform  appendix,  nor  has  he  found  pus  in  a  tube  or  ovary  com- 
plicating a  perforated  or  gangrenous  appendix. — Journal  of  the 
American  Medical  Association. 

From  the  Medical  Record^  June  18^  1^4. 

On  the  Alleged  Transmissibility  of  the  Halaria  Parasite  from 
Mother  to  Infant. — M.  Grabham  has  carefully  examined  the  blood  of 
a  number  of  pregnant  women  near  delivery.  Blood  films  taken  from 
the  infants  stained  by  the  Romanowsky  method  and  submitted  to 
prolodged  and  repeated  search  showed  no  trace  of  parasites,  nor  did 
they  give  any  other  indications  of  malaria,  such  as  melanin  granules 
in  the  leukocytes.  In  the  blood  of  four  of  the  mothers  numerous 
malaria  parasites  were  found.  The  temperature  of  the  infants  showed 
no  abnormal  variations.     All  of   the  infants  were  somewhat  feeble. 
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Quinine  was  entirely  withheld  from  the  mothers  while  these  observa- 
tions were  being  made. — BrUtsk  Medical  Journal^  June  4,  1904. 

Surgical  Treatment  and  Histology  of  Rontgen-raj  Ulcerations. — 

Baermann  and  Linser  fonnd  that  extensive  areas  of  facial  lupus  were 
more  completely  cured  when  a  pronounced  reaction  attended  the  use  of 
the  X-rays,  rather  than  when  the  reaction  was  mild.  In  a  number  of 
cases,  however,  there  were  severe  ulcerative  processes  which  could  not 
be  healed  by  ordinary  measures.  Good  results  were  secured  by 
transplanting  pediculated  skin  flaps,  the  Thiersch  method  proving 
entirely  ineffective'.  Eight  cases  are  reported  which  were  thus  treated 
with  excellent  results.  Histological  examinations  of  specimens  taken 
from  the  ulcers  produced  by  the  rays  show  that  the  latter  have  their 
principal  effect  apparently  on  the  blood  vessels,  which  are  damaged 
and  destroyed.  There  is,  therefore,  as  it  seems,  no  selective  action  on 
the  epithelium.  Such  a  process,  however,  would  account  for  the 
gangrene  of  the  lower  lip,  which  was  noted  in  one  case  as  the  result  of 
the  application  of  the  rays.  Proliferation  from  the  edges  readily  took 
place  in  these  ulcers,  but  the  lack  of  granulation  tissue  for  it  to  grow 
upon,  from  defective  or  destroyed  blood  vessels,  prevented  its  further 
extension  over  the  raw  surfaces. — Munchener  medizinische  Wochen- 
schrt/t^  May  24,  1904. 

A  Rare  Case  of  Infective  Splenic  Anemia. — Andreo  Pitini 
describes  a  rare  case  of  splenic  anemia  in  a  baby  of  two«  and  one-half 
years,  of  healthy  parentage,  and  well,  up  to  the  beginning  of  the  disease 
described.  The  child  began  to  have  fever,  to  grow  pale  and  lose  flesh, 
and  to  have  edema  of  the  face  and  feet,  at  the  same  time  that  the 
abdomen  began  to  enlarge  below  the  costal  arch  on  the  left  side.  His 
gums  were  swollen  and  eroded,  and  bled  easily.  All  the  abdominal 
organs  appeared  to  be  normal  except  the  spleen,  which  was  markedly 
enlarged,  extending  from  the  ribs  to  below  tlie  level  of  the  umbilicus. 
There  were  no  enlarged  glands.  The  blood  examination  showed  the 
leukocytes  moderately  increased  in  number.  In  the  blood  from  the 
spleen,  liver,  heart  and  veins  was  found  a  pure  culture  of  a  diplococcus. 
The  brother  of  the  patient,  aged  eight  months,  also  had  an  enlarged 
spleen  and  increase  of  leukocytes.  The  author  states  that  Fich  believed 
splenic  anemia  to  be  due  to  infective  germs  which  caused  toxic 
substances  to  be  elaborated  by  the  spleen,  and  these  produced  the 
progressive  anemia.     Concetti  believed  it  to  be  secondary  to  some  acute 
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infection,  such  as  rheumatism ,  malaria,  syphilis,  tuberculosis,  a 
g-astro-enteritis,  or  <-achitis.  The  products  of  these  infections  were 
carried  to  the  liver  by  the  circulation  and  produced  the  anemia.  In 
the  author's  case":these  could  all  be  excluded,  and  he  believes  ij  to  have 
been  due  to  the  diplococcus  found  in  the  blood. — Gazetta  Medica 
Lombarda^  March  28,  1904. 

Trophic  and  Circulatory  Disturbances  of  the  Skin  Resulting  from 
Injections  of  Paraffine. — Dionis  Sejour  recounts  the  history  of  an 
interesting  case  in  point :  A  young  woman  had  injected  paraffine  into 
her  breasts  in  order  to  make  them  more  full.  The  mixture  of  paraffine 
and  vaselin  which  she  used  was  analogous  to  that  of  Gersimy.  The 
first  injection  was  so  painful  that  the  patient  was  obliged  to  stop  the 
operation .  The  pain  was  followed  immediately  by  tumefaction ,  redness 
of  the  skin,  and  tenderness  of  the  axilla.  Three  weeks  later,  injections 
were  made  into  both  breasts  without  any  reaction.  At  the  end  of 
fifteen  days  intermittent  pains  developed  on  the  right  side,  followed 
.oon  by  a  change  in  the  color  of  the  skin,  which  became  violet-colored 
in  spots,  while  a  sinking  in  the  breast  showed  diffusion  of  the  injected 
material.  At  first  inflammation  was  thought  to  be  the  caitse  of  these 
phenomena,  but  treatment  for  the  same  met  with  no  resfjbnse.  Two 
incisions  were  then  made,  and  as  much  as  possible  of  the  foreign 
matter  pressed  out.  There  was  no  pus.  At  the  end  of  a  month  the 
wounds,  which  had  a  varnished  aspect,  were  retracted,  but  there  had 
never  been  ally  inflammatory  reaction.  There  was  a  little  trouble  on 
the  left  side,  but  never  as  marked  as  on  the  right.  The  persistence  of 
the  troubles  in  spite  of  treatment,  and  the  absence  of  inflammatory 
phenomena,  certainly  point  to  the  existence  of  trophic  and  circulatory 
troubles,  due,  no  doubt,  to  the  penetration  of  particles  of  the  injected 
mass  into  the  blood  system.  Injections  of  paraffine  are  not  so  innocent 
as  is  sometimes  supposed ,  and  should ,  like  every  other  surgical  operation 
be  reserved  for  necessary  cases. — Gazette  des  Hopitaux  Civils  et 
Militaires^  April  19,  1904. 
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Those  writers  of  original  articles  who  wish  to  avail  themselves  of  reprints  will  please  notify 
editor  at  the  time  of  presentation  of  paper ;  otherwise  full  price  will  have  to  be  charged,  as 
the  type  will  have  to  be  reset. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by 
the  undersigned,  to  whom  remittances  may  be  sont  by  postal  money  order,  bank  check,  or 
registered  letter.     Address 

AMERICAN  PRACTrn(»IBR  AND  NBWS  PUBLISHING  Ca,  LouisvUU,  Ky 


jCbitoriaU 


Some  time  ago  an  article  appeared  in  The  American  Practitioner 
AND  News,  being  a  selection  by  a  teacher  of  therapeutics,  and  dwelt 
on  the  administration  of  organic  iron,  with  a  supplement  consisting  of 
a  report  of  cases.  The  report  of  cases  undoubtedly  was  originally 
meant  to  adveitise  an  organic  iron  preparation,  but  such  a  motive  was 
most  remote  in  the  minds  of  this  journal.  Thinking,  however,  that 
such  was  the  management's  motive,  several  editors,  or  more  surely 
speaking,  several  journals  ''  jumped  "  on  us  good  and  strong,  but  now, 
knowing  oui  attitude  toward  the  same,  we  feel  sure  no  more  allusion 
can  be  made  to  our  apparent  discrimination.  Ah  editorial  in  the 
Toledo  Medical  and  Surgical  Reporter^  April,  1904,  certainly  seems 
timely,  and  is  much  to  our  point  of  feeling  in  such  matters,  and  stable 
preparations  of  iron  that  have  withstood  the  tests  of  time,  like 
Pepto-Mangan,  are  still  here  and  here  to  stay.  We  take  pleasure  in 
adding  hereto  the  Toledo  JournaV s  ''  When  Your  Case  Is  Weak  Abuse 
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the  Other  Side,"  although  it  has  been  selected  by  several  other 
periodicals. 

^^IVhen  your  case  is  weafc^  abuse  the  other  stde.^'**  This  maxim 
has  been  a  favorite  standby  with  the  legal  profession  from  time 
immemorial,  and  unfortunately  certain  pharmaceutical  manufacturers 
have  recently  seen  fit  to  make  use  of  that  maxim.  This  is  particularly 
true  of  the  manufacturers  of  a  certain  iron  preparation. 

The  impudence  and  effrontery  with  which  these  people  try  to 
hoodwink  the  medical  profession  is  rather  remarkable. 

No  other  preparation  ever  came  before  the  medical  practitioner 
with  so  little  detail  as  to  methods  of  preparation,  composition,  thera- 
peutic effect,  etc.,  and  nevertheless  the  profession  is  asked  to  accept 
the  wildest  and  most  extravagant  statements  as  to  its  wonder-working 
capabilities.  This  is  not  all.  The  makers  of  this  preparation,  in 
seeking  the  support  of  the  profession,  covertly  attack  and  sling  mud 
at  all  other  iron  preparations  that  have  been  before  the  profession  for 
years.  They  single  out  Pepto-Mangan ,  a  combination  which  has 
stood  the  tests  of  the  leaders  in  the  scientific  medical  world  both  here 
and  abroad,  an  organic  iron  combination  in  which,  in  its  results,  the 
general  practitioner  and  the  hospital  clinician  have  learned  from  expe- 
rience to  place  implicit  confidence. 

This  unbusinesslike  method  of  attempting  to  cast  discredit  upon 
other  reliable  and  thoroughly  tested  combinations  we  can  not  terra 
otherwise  than  despicable,  and  furthermore,  we  know  our  readers  can 
not  be  influenced  by  unsupported  statements  of  financially  interested 
parties,  but  will  always  bear  in  mind  that  Glide's  Pepto-Mangan  was 
admitted  to  the  profession  as  an  organic  iron  product,  and  the  results 
obtained  by  its  use,  as  also  the  scrutiny  of  analysis  by  chemists  of 
repute,  substantiate  all  that-has  ever  been  claimed  for  it. 

Attempting  to  foist  upon  the  attention  of  the  physician  a  product 
simply  by  insinuation  that  known  articles  are  inferior,  is  a  manner  of 
doing  business  which  should  receive  the  stamp  of  disapproval  by  every 
one  of  our  profession. 


Editorial  Notes. 


Dr.   Sidney  J.  Meyers  has  resigned  his  Chair  of  Pathology  and 

*  The  Toledo  Medical  and  Surgical  Reporter,  April,  1904. 
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Hygiene  in  the  Medical  Department  of  the  Kentucky  University,  and 
his  name  will  appear  in  the  Louisville  Medical  College  catalogue  as 
Professor  of  Medicine,  Clinical  Medicine  and  Hygiene.  Dr.  Meyers  is 
well  known  as  a  teacher,  and  devotes  a  great  deal  of  attention  to  the 
above  subjects* 


BANQUET  FOR  DR.  McMURTRY* 


A  very  large  and  handsome  dinner  was  given  by  the  medical 
profession  of  I^ouisville,  Ky.,  to  Dr.  Louis  S.  McMurty,  President- 
elect of  the  American  Medical  Association.  After  a  formal  reception 
in  the  large  parlor  of  Seelbach's  Hotel,  the  party  repaired  to  the 
banquet  hall,  where  covers  were  laid  for  over  a  hundred,  and  able 
representatives  of  the  city's  men  formed  a  stately  picture.  Dr.  Chas. 
L-  Reed,  of  Cincinnati,  Ohio,  was  the  guest  of  the  evening,  and  Dr. 
William  Bailey  presided  as  toastmaster.  The  following  toasts  were 
responded  to : 

Distinguished  Mei^  Id  Medicine Dr.  John  A.  Ouchterlony 

Medical  Organization Dr.  Joseph  N.  McCormack 

Surgery  of  the  South Dr.  Horace  H.  Grant 

The  Successful  Man  in  Medicine Dr.  Jos.  M.  Matthews 

Medical  Education  in  the  South Dr.  Clinton  W.  Kelly 

The  young  Man  in  Surgery Dr.  John  R.  Wathen 

The  Medical  Man  of  Yesterday  and  Today Dr.  J.  Garland  Sherrill 

Fraternalism  in  Medicine Dr.  Thomas  P.  Satterwhiie 

The  American  Medical  Association Dr.  Ix>uis  S.  McMurtry 

Dr.  McMurtry  constitutes  the  fourth  President  of  the  Association 
that  Louisville  has  had  the  honor  of  possessing.  The  other  three 
were  Drs.  Henry  Miller.  David  Yandell  and  Joseph  M.  Matthews. 
The  banquet  was  quite  an  honor  to  Dr.  McMurtry,  and  a  credit  to  the 
medical  profession  of  Louisville, 


Doctor  Fred.  L.  Koontz  read  a  paper  before  the  Louisville  Society 
of  Physicians  and  Surgeons,  which  met  at  Seelbach's  Hotel,  June  17, 
1904,  the  subject  of  which  was  '*Gynec.  Pathology.''  The  paper 
possessed  a  great  deal  of  originality,  in  that  it  was  unlike  any  classical 
paper  on  any  one  class  of  affections,  but  it  enumerated  the  many 
common  every  day  causes  of  diseases  common  to  women.  The  paper 
will  be  published  in  the  July  ist  issue  of  The  American  Practi- 
tioner AND  News. 
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Manual  of  Clinical  Microscopy  and  Chemistry,  prepared  for  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Dr.  Herman  Lenhariz, 
Professor  of  Medicine  and  Director  of  Hospital  at  Hamburg,  etc. 
Authorized  Translation  from  the  Fourth  and  Last  German  Edition,  with 
Notes  and  Additions,  by  Henry  T.  Brooks,  M.D.,  Professor  of  Histology 
an«l  Pathology  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital ;  Member  of  the  New  York  Academy  of  Medicine.  With  148 
Illustrations  in  the  Text  and  9  Colored  Plates.  Pages  xxxii-412,  Octavo. 
Bound  in  Extra  Cloth.  Price,  ^3.00  net.  Philadelphia:  F.  A.  Davis 
Company,  Publishers,  19 14- 16  Cherry  street. 

•  Were  the  reviewer  to  undertake  a  systematic  review  of  this  excellent 
book  and  conscientious]}  elaborate  on  all  of  its  good  points  too  lengthy 
a  discourse  would  be  necessitated.  In  brief,  the  manual  is  unusually 
up  to  date  (as  in  the  staining  method  of  Leischman  and  Wright)  ;  is 
replete  in  the  chemistry  and  methods  of  manipulation  in  clinical 
diagnostics ;  the  classification  of  animal  and  vegetable  parasites  is 
simple,  and  will  facilitate  their  teaching,  and  its  simple  index  aflFords 
ready  reference.  The  blood  and  bacteria  charts  art  exceptionally  good , 
in  that  they  do  not  overexaggerate  the  microscopic  picture.  The 
chapter  on  the  urine  in  special  diseases,  as  well  as  the  chemical  tests 
of  the  urine  are  above  the  average.  All  methods  of  bacterial  and 
blood  staining  that  are  practiced  are  given  to  that  end.  A  chapter  on 
the  microscope  is  not  amiss. 

We  have  doubts  that  this  book  has  a  better,  and  certainly,  if 
equaled,  much  praise  should  be  accorded  that  equal.  We  can  not  say 
too  much  for  this  manual,  and  highly  recommend  it  to  all  who  do,  or 
who  intend  to,  study  the  human  body  in  health  or  disease. 

Immune  Sera :  Hemolysins,  Cytotoxins  and  Preciptins.  By  Prof.  A. 
Wassermann,  M.D.,  University  of  Berlin.  Authorized  Translation  by 
Chas.  Boldman,  M.D.  First  Edition.  First  Thousand.  New  York: 
John  Wiley  &  Sons,  1904  ;   London  :     Chapman  &  Sons,  Ltd.,  1904, 

Immune  Sera,  the  above  little  book  of  Professor  Wassermann's 
lectures,  fills  a  long  needed  want,  for  it  contains  all  the  important  exper- 
imental data  pertaining  to  the  many  theories  of  immunity.  Any  one 
who  is  constantly  perusing  the  medical  journals  knows  that  almost 
every  periodical  has  an  original  article  on  immunity,  and  supplemented 
with  a  vast  amount  of  reference. 

We  now  see  this  valuable  76  page  book  of  text,  with  a  two-page  (2) 
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index  of  literature  referring  to  the  same  text,  an  interesting,  concise, 
well  written  and  well  translated  discourse  of  the  immune  sera, 
hemolysins,  cytotoxins  and  preciptins. 

The  type  is  clear,  quality  of  paper  extra,  neatly  and  substantially 
bound.  Price,  $i,oo.  The  table  of  conte«ts  can  easily  lead  to  any 
portion  of  text.     It  has  no  index,  A 

The  Mothers'  Manual,  A  Month  by  Month  Guide  for  Young  Mothers,  by 
Emilyn  Lincoln  Coolidge,  M.D.,  Visiting  Physician  to  Out  Patient 
Department  of  the  Babies'  Hospital,  New  York;  formerly  House 
Physician  of  the  Babies*  Hospital,  New  York ;  Physician  in  Charge  of 
the  Babies'  Clinic  of  the  Society  of  Lying-in  Hospital  of  the  City  of 
New  York.     Illustrated.   New  York  :  A.  S.  Barnes  &  Co.,  1904. 

This  small  i2mo.,  cloth,  $i.oa  *<  Mother's  Manual,"  is  an  almost 
invaluable  aid  to  the  mothers,  as  it  treats  of  the  infant  and  child  by 
the  most  conveniently  arranged  epochs  in  its  life,  being  divided  monthly 
until  its  care  will  allow  more  latitude  in  the  classification  of  its  early 
life  periods.  It  is  strictly  a  book  to  the  laity,  and  fulfills  the  want  of 
the  mother  to  interpret  the  many  pictures  seen  in  the  growing  infant 
or  child.  Good  and  bad  practices  are  given  their  propel  treatment  in 
the  text,  and  after  taking  the  child  by  its  living  periods.  Backward 
children  are  discuseed,  and  an  appendix  added  on  proprietary  foods  and 
the  baby's  wardrobe.  Nurses  and  mothers  should  be  acquainted  with 
its  contents,  and  it  also  can  be  found  interesting  to  the  physician. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  Ten  Volumes  of 
the  Year's  Progress  in  Medicine  and  Surgery.  Issued  Monthly  Under 
the  General  Editorial  Charge  of  Gustavus  P.  Head,  M.D.  Obstetrics, 
Vol.  v.,  edited  by  Joseph  B.  De  Lee,  M.D.,  Professor  of  Obstetrics  in 
Northwestern  University  Medical  School.  Chicago :  The  Year  Book 
Publishers,  40  Dearborn  street.     April,  1904, 

The  above  volume  merits  the  good  reception  it  has  received  by 
those  who  have  availed  themselves  of  it,  and  on  review  of  its  pages, 
there  is  seen  the  happy  tendency  toward  a  better  understanding  of  the 
physiology  and  greater  knowledge  of  the  pathology  of  the  gravid  state 
and  puerperium.  Contributions  consist  mainly  from  American 
authors ;  the  surgical  feature  is  not  so  strong.  The  last  chapter 
contains  thirty-five  pages  of  obstetrics,  surgery  and  views,  experience 
and  reports  of  many  leading  operators  in  many  modern  procedures  and 
manipulations.     We  can  well  recommend  this  volume. 

The  Principles  of  Obstetrics,  A  Practical  Manual  for  the  Student  and  General 
Practitioner,  by  Stanley  Perkins  Warren,   M.D.,  Obstetric  Physician  to 
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the  Maine  General  Hospital ;  Consulting  Physician  to  the  Main  Eye  and 
Ear  Infirmary.  Profusely  illustrated.  New  York  :  Wm.  Wood  &  Co., 
1903. 

Any  student  who  is  so  fortunate  as  to  avail  himself  of  this  manual 
can  follow  any  teacher,  have  a  book  that  is  wieldy,  practical  and 
concise,  covering  the  ground  fully,  and  being  capable  of  ready 
reference.  Intentional  omission  of  the  burdensome  discussions  and 
theories  which  hamper  and  impede  the  student  in  his  search  for  the 
practical  points  is  onf  of  its  chief  merits,  and  its  brevity  does  not 
impair  the  meaning  ^ack  of  thoroughness  of  text.  Its  worth  most 
certainly  does  hot  stop  with  the  student,  for  it  is  especially  adapted  to 
obstetrical  technique  ^nd  surgery  outside  of  the  hospital,  as  well  as 
haying  an  especial  chapter  on  pathology  and  obstetrics.  Precious 
moments  in  a  student's  life  can  be  both  saved  and  used  to  advantage 
in  the  perusal  of  this  book,  and  we  heartily  recommend  the  same. 

A  Text  Book  of  Physiology,  by  Isaac  Ott,  M.D.,  Professor  of  Physiology  in 
the  Medico-Chirurgical  College.of  Philadelphia.  With  137  Illustrations. 
Royal  octavo,  563  pages.  Bound  in  extra  cloth.  Price,  $3.00  net. 
Philadelphia  :     F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  street. 

The  author  says  :  '*  The  aim  has  not  been  to  write  a  treatise  on  the 
subject,  but  rather  an  elementary  work  containing  the  chief  facts  of 
physiology  which  are  necessary  to  the  student  who  wishes  to  apply  them 
in  the  practice  of  his  profession.  Physiology  is  the  basis  of  medicine, 
and  its  understanding  is  requisite  to  the  study  of  pathology.  With 
this  idea  in  mind,  space  has  been  given  to  the  subject  of  electro- 
physiology." 

The  author  has  kept  well  within  the  line  that  he  laid  down  when 
he  began  to  write  the  book;  in  short,  it  is  a  compilation  of  facts 
concerning  the  study  of  physiology,  so  arranged  as  to  present  them  in 
the  most  concise  and  simple  manner.  We  have  no  doubt  but  what  the 
book  will  take  its  place  among  the  standard  works  of  its  kind. 


Books  Received. 


Manhattan  Eye  and  Ear  Hospital  Report,  No.  III.     March,  1904.     Jonathan 
Wright,  M.D.,  Editor,  103  Park  Avenue,  New  York. 

Annual    Report   of    the  Surgeon  General  of  the  Public  Health  and  Marine 
Hospital     Service     of    the    United    States    for   the   Fiscal   Year   1903. 
,  Washington,  D.  C. :    Government  Printing  Office,  1904 
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Official  fist  of  the  changes  of  station  and  duties  of  <iiwiLiioned  and  non-commissioned 
officers  of  the  Pnblic  Health  and  Marine  Hospital  Service  for  the  seven  days  ended  June 
9,  1904: 

PuRviANCE,  George,  Assisunt  Surgeon  General— Granted  leave  of  absence  for  twenty  days 

from  May  31.     June  1,  1904. 
Vaughn,  G.  T.,  Assistant  Surgeon  General — Deuiled  to  represent  the  service  at  the  meeting  of 

the  American  Medical  Assodatioo,  Atlantic  City,  N,  J<,  June  7-10.     June  1,  1904. 
Geddings,  H.  D.,  Assistant  Surgeon  General— Detailed  to  represent  the  service  at  the  meeting 

of  the  American  Medical  Association,  Atlantic  City,  N.  J,,  June  7-10.     June  1,  1904. 
Carter,  R.  H.  Surgeon — Directed  to  report  to  Chairman  of  Isthmian  Canal  Commission  for  duty^ 

May  25,  1904. 
Carmichael.  D.  a.,  Surgeon— Bureau  letter  of  May  4th,  granting  Surgeon  D.  A.  Carmichael 

leave  of  absence  for  fifteen  days  from  May  12th,  amended  to  read  twelve  days  from  May 

12ih.     May  28,  1904. 
Peckham,  C.  T.,  Surgeon— Granted  leave  of  absence  for  seven  days  from  May  28,  1904,  under 

Paragraph  191  of  the  regulations.    Relieved  from  duty  at  the  Immigration  Depot,  New  York, 

N.  Y.,  and   directed    to  proceed  to   Buffalo,  N.  Y,,  and   assume   command   of  the  service, 

relieving  Surgeon  Eugene  Wasdin.     May  27,  1904* 
Wasdin,  Eugene,  Surgeon — Upon   being  relieved  by  Surgeon   C  T.  Peckham,  to  proceed  to 

Memphis,  Tenn.,  and  assume  command  of  the  service,  relieving  Surgeon  G.  M.  Magruder, 

May  27,  1904.     Granted  extension  of  leave  of  absence,  on  account  of  sickness,  for  sixteen 

days  from  May  1st.     June  1,  1904, 
Magruder,  G.  M.,  Surgeon — Upon  being  relieved  by  Surgeon  Eugene  Wasdin  to  pfxxreed  to 

Cincinnati,  Ohio,  and  assume  command  of  the  service.     May  27,  1904. 
Young,  G.  B.,  Passed  Assistant  Surgeon — Two  days  leave  of  absence  under  Paragraph  189  of 

the  regulations. 
Rosen AU,  M.  J.,  Passed  Assistant  Surgeon — Detailed  to  represent  the  service  at  the  meeting  of 

the  International  Association   for  Study  and    Prevention  of    Tuberculosis,    Atlantic  City, 

N.  J.,  June  6th.     June  1,  1904.     Detailed  to  represent  service  at  the  meeting  of  the  American 

Medical  Association,  'Atlantic  City,  N.  J.,  June   7-10,    stopping  at  Philadelphia,  Pa.,  en 

route,  on  special  temporary  duty.     June  6,  1904. 
Nydegger,  J.  A.,  Passed  Assistant  Surgeon — Granted  extension  of  leave  of  absence,  on  account 

of  sickness,  for  fifteen  days  from  May  21st,     May  26,  1904,     Granted  extension  of  leave  of 

sickness,  for  five  days  from  June  5th.     June  6,  1904. 
Oakley,  J.  H.,  Passed  Assistant  Surgeon — Directed  to  proceed  to  Vancouver,  B.  C,  for  special 

temporary  duty.     May  27,  1904- 
Anderson,  C.  F.,  Passed  Assistant  Surgeon — Directed   to  proceed  to  Detroit,  Mich.,  for  special 

temporary  duty.     May  27,  1904. 
GWYN,  M.  K.,  Assistant   Surgeon — Directed   to   report   to  Chairman  of    Examining   Board   at 

Manila,  P.  I.,  August  8,  1904,  for  examination  to  determine  his  fitness  for  promotion  to  the 

grade  of  Passed  Assistant  Surgeon.     June  0,  1904. 
Bakes,  M.  C,  Acting  Assistant   Surgeon — Granted   leave  of  absence  for  fourteen    days  from 

June  13th.     June  8,  1904. 
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Delgado,  J.  M.,  Acting  Assistant  Surgeon— -GiBnled   leave  of  absence  for  ten  days.    June 

1,  1904. 
Foster,  J.  P.  C,  Actii^  Assistant  Surgeon— Granted  leare  of  absence  for  four  days  from  June 

5th.    June  7,  1904. 
GOLDSBOROUGH,  B.  W.,  Acting  Assistont  Surgeon— Granted  leave  of  absence  for  foar  days  from 

June  7th.     June  4,  1904. 
Hallett,  E.  B.,  Acting  Assistant  Sutgeoo— Granted  leave  of  absence  for  four  days  from  June 

7th.    June  7,  1904. 
Mason,  W.  C,  Acting  Assistant  Surgeon— Granted  leave  of  absence  for  five  dajrs  from  June 

27^.    June  3,  1904. 
Rodman,  J.  C,  Acting  Assistant  Surgeon— Granted  leave  of  absence  for  seven  days  from  June 

7th.  ••June  2,  1904. 

Promotion. 
Hall,  L.  F.,  pharmacist  of  the  third  class,   promoted  to  be  pharmacist  of  the  second  ckiss^ 

to  be  effective  from  April  19th.     June  8,  1904* 

Board  Convrned, 

Board  convened  to  meet  at  Washington,  D.  C,  June  1,  1904,  for  the  physical  examination 
of  all  officers  of  the  Revenue  Cutter  Service,  Detail  for  the  Board— AssisUnt  Surgeon  General 
L.  L.  Williams,  Chairman ;  Assistant  Surgeon  General  J,  J.  Pettus,  Recorder. 


PATENTS  GRANTED  MAY  24,  J904^ 


750,615.     Hernial  Truss— Frank  M,  Crolius,  Memphis,  Tenn. 

760^23*     Uterine  Supporter— Miriam  J.  Torrance,  Los  Angeles,  Cal. 

761,029.     Apparatus  for  Therapeutic  Purposes— Fred.  H.  Brown,  Los  Angdes,  Col. 

May  31,  1904. 

761, 199.     Apparatus  for  Producing  an  Altematmg  Magnetic  Field  for  Therapeutic  Parpcscs 
-Ernst  Buhtz,  Berlin,  Germany. 

761,217.     Rectal  Syrmge— Emerson  A,  Gilbert,  Jamestown,  N.  Y. 

761,369.     Apparatus  for  Diagnosis — Barbara  J.  Francis,  New  York,  N.  Y. 

761,504.     Surgical  Apparatus — ^John  Kleinbach,  Spokane,  Wash. 

761,513,    Manufacture  of  Surgical  Bandages — John  E.  Lee,  Conshohocken,  Pa. 
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Vol.  XXXVIII.  Louisville,  Ky.,  July  i,  1904.  No.  151. 

Certainly  it  is  excellent  discipline  for  an  author  to  feet  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  wonls,  or  his  reader  is  sure  to  skip  them  ;  afid  in  the  plainest  possible  words,  or  hi« 
reader  will  certainly  misunderstand  th^i.  Geticrully.  also,  a  r'ownnght  fact  maybe  told  in  a  plain 
way :  r...d  we  want  downright  facts  at  preticnt  more  than  nny  thing  else.— Ruskin. 


0ridinal  Hrticlee. 


PATHOIXKJICAL  PRODUCT  OF  THE  URINE  AND 
THEIR  SIGNIFICANCE* 

BY  E.  S.  ALLEN,  M,D. 

Professor  Patholo^  /CetUntfy  S<hooi  of  Medidm. 

Wherever  in  the  economy  pathogenic  processes  seriously  disturb 
nutrition  or  normal  metabolism,  the  results  are  recorded  in  the  urine, 
because  the  urine  more  eminently  than  any  other  excretion  represents 
the  equation  of  these  changes.  No  serious  disease  can  be  in  progress 
in  the  economy  without  giving  rise  to  more  or  less  marked  changes  in 
urine.  The  recent  advances  in  our  knowledge  of  physiological 
chemistry,  with  the  more  refined  use  of  the  microscope,  have  lent 
great  precision  to  the  study  of  the  composition  of  the  urine,  and 
thereby  furnished  us  with  a  keener  insight  into  the  relationship  of  the 
urine  to  the  organism  both  in  health  and  in  disease. 

The  accurate  study  of  the  urine  has  become  one  of  the  essential 
features  in  advanced  clinical  medicine,  for  through  urinalysis  a  number 
of  diseases  can  be  determined,  their  intensity  be  gauged,  and  their 
progress  toward  recovery,  or  their  tendency  toward  a  fatal  termination 
be  predicated, 

A  thorough  knowledge  of  the  constituents  of  the  urine  of  a 
perfectly  healthy  individual  both  from  a  microscopical  and  chemical 

♦  Read  before  the  Louisville  Clinical  Society,  June  14,  1904. 
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standpoint  enables  us  with  readiness  to  detect  any  pathological  products, 
and  when  we  accept  the  excretion  and  secretion  of  urine  to  be  both  a 
physical  and  vital  process,  we  can  with  a  greater  degree  of  precision 
trace  these  pathological  findings  to  their  origin,  thereby  locating  the 
lesion. 

A  healthy  individual ,  weighing  150  pounds,  under  normal  conditions 
should  excrete  fifty  ounc'-s  of  urine  in  twenty-four  hours,  held  in 
solution  or  suspended  are  solids  in  about  the  proportion  of :  urea,  300 
grains;  uric  acid,  8;  kreatin,  14;  hippuric  acid,  6;  pigments  and 
extractives,  154;  sulphuric  acid,  30;  phosphoric  acid,  48 ;  chlorine, 
107;  ammonia,  11;  potash,  30;  sodium,  170;  calcium,  4,  and 
magnesium,  3. 

Any  marked  deviation  from  these  proportions  is  indicative  of 
pathological  urine,  and  we  are  to  determine  whether  or  not  the  kidney 
is  at  fault  in '  failing  to  excrete  these  excrementious  substances  or 
whether  some  other  organ  is  functionally  inactive,  and  has  failed  to 
convert  certain  products  of  tissue  katabolism  into  a  molecule  toward 
which  the  renal  epithelium  exercises  a  positive  chemotactic  property. 
For  instance,  the  normal  or  highest  oxidation  of  the  proteid  molecule 
is  urea,  for  which  the  renal  epithelium  has  a  selective  action  in 
extracting  from  the  blood,  whereas  incomplete  tissue  metabolism,  with 
a  sluggish  hepatic  action,  whose  function  it  is  to  more  completely 
oxidize  products  of  tissue  waste,  thereby  converting  toxic  nitrogenous 
products  into  less  harmless  substances,  is  frequently  the  cause  of 
the  absence  of  excrementitious  substances  from  the  urine,  they  being 
retained  in  the  blood. 

Urea,  though  a  product  of  disassimilation,  plays  an  important  role 
in  the  economy,  and  is  pathological  when  absent  from  the  urine,  for 
it  possesses  the  property  of  forcing  the  renal  barrier,  and  of  removing, 
while  making  its  own  escape  from  the  organism,  both  water,  in  which 
it  is  itself  dissolved,  and  toxic  matters  which  are  united  with  it.  Urea 
is  nature's  diuretic,  and  the  more  complete  is  tissue  metabolism,  the 
more  urea  that  is  manufactured,  and  the  more  urea  in  the  blood,  the 
more  diuresis  and  the  more  toxic  elements  extracted  by  the  kidney, 
provided  we  have  a  healthy  kidney  to  do  the  work,  for  urea  can  not 
increase  the  functional  activity  of  a  kidney  that  has  had  its  parenchy- 
matous epithelial  cells  degenerated  or  exfoliated,  for  it  is  on  these  cells 
which  line  the  uriniferous  tubules  that  urea  has  its  selective  action. 

When  the  liver  strikes  work  and  tissue  metabolism  is  faulty,  we 
have  a  dimunition  of  urea  in  the  blood,  and  the  renal  epithelium  is,  to 
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a  very  marked  extent,  dependent  on  the  presence  of  urea  for  its  activity, 
we  have  a  retention  in  the  blood  of  products  twenty  times  more  toxic 
than  urea,  and  these  toxins  accumulate  and  interfere  further  with  the 
complete  oxidation  of  the  proteid  radicle,  and  the  amount  of  urea 
constantly  becomes  less,  instead  of  accumulating. 

Bouchard  has  eliminated  some  of  these  toxic  elements,  and  classifies 
them  as  follows : 

1.  A  narcotic  substance  of  organic  nature,  not  urea,  for  urea  does 
not  produce  sleep,  its  chemical  formula  is  unknown. 

2.  Two  substances  causing  convulsions,  which  are  fixed  and  of 
organic  nature,  found  in  the  urine  in  less  quantity  during  the  day  than 
is  the  narcotic  substance,  but  of  less  physiological  activity,  the  narcotic 
substance  killing  before  the  convulsive  substance  has  effect.  In  order 
to  kill  by  convulsions  it  is  necessary  to  remove  the  narcotic  substance. 

3.  Another  organic  substance,  of  the  convulsive  type,  which 
produces  contraction  of  the  pupils, 

4.  An  organic  substance  which  reduces  heat,  and  is  not  ammonia. 

5.  A  sialogenous  substance,  producing  salivation,  but  the  total 
amount  of  urine  to  kill  does  not  contain  this  substance  in  sufficient 
quantity  to  get  the  physiological  effect. 

Urea  is  toxic  when  deficient,  and  can  only  be  toxic  from  its 
mechanical  presence  by  occupying  space  that  should  be  occupied  by 
the  red  cell,  like  water,  when  introduced  into  the  organism  in  sufficient 
quantity,  can  kill.  Pure  distilled  water,  part  for  part,  is  more  toxic 
than  is  urea,  for  the  water  is  not  an  isotonic  solution,  and  causes 
pathological  changes  to  take  place  in  the  red  cell,  etc.  Say  that  the 
averse  man  excretes  300  grains  of  urea  in  twenty-four  hours.  By 
experiment  it  has  been  demonstrated  that  urea  is  toxic  in  the  proportion 
of  97>^  grains  per  kilogram  of  animal.  An  a^verage  man  weighs  about 
sixty-five  kilograms.  It  would  take  6,337  grains  of  urea  existing  in 
the  blood  at  one  time  to  seriously  interfere  with  the  vital  functions  of 
the  organism  ;  so  man,  manufacturing  urea  at  the  rate  of  300  grains 
daily,  and  retaining  all  of  it,  would  be  twenty-one  days  in  killing 
himself,  whereas  one-half  of  the  toxic  products  eliminated  in  twenty- 
four  hours,  if  retained  will  produce  death. 

Potash  alone  is  toxic  in  the  proportion  of  .05  grms.  per  kilogram 
of  man,  and  if  not  eliminated  will  in  forty-eight  hours  have  accumu- 
lated in  sufficient  quantity  to  cause  convulsions. 

Urea,  then,  primarily  known  as  an  excretion,  must  also  be  referred 
to  as  a  secretion,  because  by  increasing  the  functional  activity  of  the 
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renal  epithelium,  is  of  service  to  the  economy.  It  is  a  product  which 
gives  us  some  idea  as  to  the  functional  activity  of  the  kidney,  and 
whether  the  kidney  is  responsible  for  a  toxemia  or  whether  there  is  a 
sluggish  hepatic  action y  with  a  faulty  tissue  metabolism,  lessening  the 
amount  of  urea  to  be  found  in  the  blood. 

A  diminished  amount  of  urea  is  suspicious  of  renal  insuflSciency, 
and  requires  a  careful  search  for  albumen  and  certain  renal  derivatives 
that  are  indicative  of  kidney  change. 

Albumenaria — The  albumens  met  with  in  the  urine  are  serum 
albumen,  serum  globulin,  albumose  or  peptones,  the  albumens'  of 
Bence  Jones,  hemaglobin,  nucleo  albumen,  fibrin,  histon  and  nucleo 
histon.  Of  these  serum  albumen  is  the  most  important  from  a  clinical 
standpoint.  Albumen  in  the  urine,  under  any  and  all  circumsiances, 
is  a  pathological  product. 

The  epithelial  cells  lining  the  uriniferous  tubules  of  the  kidney  are 
endowed  with  so-called  vital  characteristics,  positive  and  negative 
chemotactic  properties,  the  power  to  attract  and  extract  certain  products 
that  are  of  no  further  use  to  the  economy,  and  of  repelling  those 
products  the  escape  of  which  would  be  of  detriment  to  the  organism, 
such  as  the  albumens,  albumoses. 

With  the  epithelial  surface  of  the  uriniferous  tubule  intact,  no 
albumen  can  escape  from  the  blood.  Denude  the  tubules  of  these  cells 
or  in  any  way  devitalize  or  interfere  with  their  nutrition,  and  albumen 
at  once  appears  in  the  urine. 

Some  claim  that  traces  of  albumen  may  be  temporarily  met  with  in 
the  urine  of  apparently  healthy  individuals,  after  muscular  exercise, 
cold  baths,  mental  labor,  menstruation,  pregnancy  and  during  digestion, 
tlie  so-called  functional,  transient  or  physiological  albuminuria. 

Muscular  exercise,  mental  labor,  cold  baths,  etc. ,  can  not  be  regarded 
as  physiological  stimulants  for  all  persons,  for  the  circulatory  equili- 
brium is  interfered  with,  normal  cell  metabolism  is  disturbed  or 
arrested,  toxins  and  albumens  result,  which,  upon  bathing,  the  renal 
epithelium  produce  certain  protoplasmic  changes,  such  as  cloudy 
swelling  or  parenchymatous  degeneration  ;  the  nutrition  of  the  cell  is 
impaired,  and  an  arrest  of  its  negative  chemotactic  properties  the 
renal  barrier  is  broken,  and  there  occurs  a  transudation  of  the 
albuminous  elements  of  the  blood  in  the  urine.  Now,  if  only  a  mild 
toxemia  exists,  the  albumen  is  temporary,  the  renal  cells  becoming 
revitalized,  and  albumen  can  no  longer  escape;  a  repetition  of  the 
exciting  cause  and  the  cloudy  swelling  of  the  cell  becomes  granular  or 
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fatty,  and  are  exfoliated,  and  appear  in  the  urine  as  free  renal  deriva- 
tives or  in  the  form  of  epithelial  casts;  the  basement  membrane  of 
the  tubules  is  stripped  of  its  epithelial  barrier,  and  the  slightest 
disturbance  of  the  renal  circulation  causes  albumen  to  appear  in  the 
urine  in  greater  or  less  quantities ;  the  so-called  cyclic  albuminuria.   - 

Rein  Pecci  says  that  frequently  the  sediments  in  albuminous  urine 
following  a  cold  b^th  shows  hyaline  cast^,  indicating  that  the  vitality 
of  the  renal  cell  is  di^urbed,  'and  that  a  catarrhal  or  exudative 
condition  results,  which  is  coagulated  and  molded  in  tiieform  of  a  cast, 

Posner  says  that  it  may  be  safely  asserted  that  a  transitory,  inter- 
mittent and  cyclic  albuminuria  is  not  infrequently  observed  in 
apparently  healthy  individuals,  but  the  facts  so  far  brought  forward  do 
not  warrant  the  assumption  that  such  forms  of  albuminuria  are 
physiological,  that  the  occurrence  of  such  an  albuminuria  unquestionably 
demonstrates  the  insufficiency  of  the  renal  epithelium. 

The  association  of  an  increased  elimination  of  uric  acid  with 
albuminuria  in  apparently  healthy  individuals  was  noted  twenty-five 
years  ago,  and  recently  Dacosta  has  pointed  out  the  existence  of 
albuminuria  with  lithuria  and  oxaluria.  Simon  says  that  in  almost 
every  case  of  so-called  cyclic  or  transient  albuminuria  that  the  albumen 
can  be  caused  to  disappear  from  the  urine  by  proper  diet  and  exercise, 
showing  that  a  faulty  tissue  metabolism  is  responsible  for  the  trouble, 
and  he  says  that  there  can  be  no  doubt  that  if  neglected  granular 
atrophy  may  ultimately  result. 

Aside  from  acute  and  chronic  inflammatory  processes  in  the  widest 
sense  of  the  word,  an  albuminuria  may  be  the  result  of  circulatory 
disturbances  in  the  kidney  of  whatever  kind,  the  result  of  hyperemia 
as  well  as  anemia,  provided  it  is  to  the  extent  to  influence  the  vitality 
of  the  renal  cells.  ,  Simon  says  that  it  is  a  question  whether  or  not  the 
albuminuria  observed  in  various  infectious  diseases  is  referable  to 
circulatory  abnormalities  or  to  •  direct  irritative  action  of  microbic 
poisons  upon  the  renal  parenchyma,  we  know  that  it  is  most  frequently 
transient. 

A  scanty  urine,  of  high  color  and  density,  is  usually  associated 
with  a  deficiency  of  urea  and  an  excess  of  uric  acid  and  other  by- 
products, all  of  which  are  due  to  the  incomplete  oxidation  of  the 
pioteid  molecule.  The  term  accidental  albuminuria  is  applied  to  a 
condition  in  which  albuminous  products  become  mixed  with  the  urine 
beyond  the  kidney,  as  in  cystitis,  urethritis,  the  menstrua,  semen  in 
the  urine  of  men  and  married  women.      The  miscroscope  is  of  aid  in 
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locating  the  source  of  the  albumen,  and  where  it  is  necessaty  \.o 
differentiate  a  cystitis  from  a  pyelitis.  Besides  the  presence  of  renal 
derivatives  to  be  foatid  in  a  pyelitis,  the  albumen  in  pyelitis  is  present 
in  about  twice  the  quantity  that  it  is  in  cystitis  of  the  same  intensity* 
In  cystitis  the  albumen  rarely  exceed?  15  per  cent. 

Some  of  the  late  authors  refer  to  the  occassional  occurrence  in  the 
urine  erf  an  albuminous  body,  which  is  soluble  in  acetic  acid,  and 
which  Patein  regards  as  a  modification  of  serum  albumen.  Simon 
refers  to  this  albumen  as  Patein  albumen,  and  says  that  so  far  it  has 
been  observed  in  only  eight  cases,  and  can  not  be  of  any  special 
pathological  significance,  as  it  was  not  limited  to  any  special  type  of 
disease. 

Serum  globulin,  when  found  in  the  urine,  is  almost  without 
exception  accompanied  by  serum  albumen  in  much  larger  quantities. 
It  is  only  of  diagnostic  value  in  that  it  occurs  in  urine  from  a  so-called 
amyloid  kidney. 

Albumose-like  serum,  when  found  in  the  urine,  is  indicative  of 
certain  structural  changes  in  the  renal  epithelium.  It  most  frequently 
occurs  associated  with  the  accumulation  of  pus  or  some  suppurating 
condition  of  the  organism. 

It  is  an  accepted  fact  that  a  dying  white  blood  cell  libeiates  a  certain 
peptonic  ferment,  which  converts  the  albuminous  elements  of  the  cell 
into  albumose,  the  peptone  of  an  albumen.  In  any  case  in  w^hicb 
albumose  is  found  in  the  urine,  the  presence  of  serum  albumen  should 
be  anticipated ;  in  all  cases  of  albumosuria  the  amount  of  albumose  is 
relatively  small,  and  can  not,  as  a  rule,  be  demonstrated  by  the  biuret 
test. 

Bence  ]oa^s  albumen,  a  peculiar  albuminous  body  found  in  the 
urine,  differing  from  all  known  albumens  in  its  relative  solu^4lity  on 
boiling  and  in  the  readiness  in  which  it  dissolves  in  dilute  ammonia 
after  precipitation  with  alcohol.  It  is  of  pathognomonic  significance 
in  that  it  is  always  ^.ssociated  with  a  multiple  myelomatous  affection 
of  the  medullary  substance  erf  bones,  most  marked  when  the  thoracic 
skeleton  is  affected.  A  pernicious  anemia  is  always  associated  with 
this  myelomatous  condition,  and  it  is  regarded  as  malignant.  So  here, 
too,  the  renal  parenchyma  is  subjected  to  certain  trophic  disturbances, 
and  albumen  is  allowed  to  escape. 

Hemaglobinuria  paints  to  an  enormous  destruction  of  the  red  blood 
cell.  When  the  death  of  the  red  cell  is  so  extensive  that  the  liver  is 
unable  to  transform  into  bilirubin  the  coloring  matter  of  the  blood  set 
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free,  hemaglobinuria  occurs,  always  associated  with  senim  albumen, 

Neucleo  albumen,  an  albuminous  product  frequently  seen  in 
so-called  functional  albuminuria,  to  a  certain  extent  points  to  a  con- 
gested epithelial  cell,  a  catarrhal  condition  resulting,  and  the  neucleo 
albumen  is  the  exudative  product. 

Histon  and  nucleo  histon  are  albuminous  products  first  demonstrated 
in  leukaemic  blood,  but  since  have  been  found  in  connection  with 
several  infectious  diseases.  It  exists  in  the  leukocyte  of  the  human 
blood  in  connection  with  the  acid  leukoneuclein.  Simon  says  that  it 
is  not  clear  in  what  manner  histonuria  is  produced. 

Albuminuria  is  always  accompanied  by  casts. 

Urinary  casts  were  probably  seen  first  by  Vigla  and  Rayer,  but  the 
able  investigation  of  Henle  gave  to  the  profession  the  most  complete 
information  as  to  their  character  and  significance.  Urinary  casts  are 
and  have  always  been  regarded  as  of  the  highest  diagnostic  value  of 
renal  change. 

Three  views  are  held  as  to  their  nature  and  mode  of  production. 
First,  that  they  are  the  result  of  the  disintegration  of  the  epithelium 
of  the  renal  tubules ;  the  resulting  products  are  formed  into  molds  by 
pressure,  until  at  length  they  slip  through  the  smaller  convoluted  into 
the  larger  straight  collecting  tubules,  and  appear  in  the  urinary 
sediment.  Second,  that  they  consist  of  a  secretion  of  morbidly 
irritated  epithelium,  lining  the  tubules,  which  become  caked  into 
molds,  and  are  washed  down  with  the  urine.  Third,  that  they  consist 
of  coagulated  elements  of  the  blood,  which  gains  access  to  the  tubules 
through  pathological  lesions  of  the  latter,  and  that  any  free  or  partly 
detached  products  of  the  tubules  become  entangled  in  this  coagula, 
assisting  to  form  the  molds  of  the  tubules  which  subsequently  appear 
in  the  urine  as  casts. 

The  presence  of  epithelial  casts  may  be  taken  as  positive  evidence 
of  a  so-called  inflammation  in  the  anatomical  structures  from  which 
they  originate,  and  are  consequently  sediments  of  the  highest  diagnostic 
value.  Bartel  states  that  hyaline  casts  are  formed  by  a  coagulation  of 
the  albumen  or  its  derivatives  excreted  with  the  urine,  and  states  that 
they  are  only  present  in  urine  that  is  albuminous  or  that  has  very 
recently  been  albuminous.  I  believe  that  when  we  find  casts  in  the 
urine  of  any  size  or  form  that  it  is  indicative  of  renal  change,  and  that 
without  an  exception  albumen  is  present,  though  probably  in  so  small 
a  degree  as  to  escape  detection. 

Numerous  observers  claim  to  have  found  hyaline  casts  in   non- 
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albuminous  urine,  while  Bartel,  Purdy  and  others  claim  to  have  never 
Inet  with  them  save  in  albuminous  urine  or  urine  that  has  recently 
been  albuminous.  Purdy  says  thai  the  disposition  of  some  to  regard 
hyaline  casts  of  the  small  narrow  order  as  of  no  serious  import  is  a 
mistake  of  the  gravest  character,  for  they  are  often  the  chief  evidence, 
so  far  as  the  , urine  is  concerned,  of  the  existence  of  the  most  serious 
form  of  renal  disease,  interstitial  nephritis,  in  which  we  find  albumen 
existing  as  a  mere  trace. 

The  granular  and  fatty  casts  represent  to  us  certain  degenef ative 
changes  that  have  taken  place  in  the  exfoliated  or  devitalized  epithelial 
cells  from  the  tubules,  and  are  associated  with  an  inflammation  of  the 
chronic  type.  Blood  casts,  pus  casts,  bacterial  casts,  etc.,  are  merely 
an  incorporation  of  these  elements  in  the  coagiila,  and  are  of  clinical 
signi'ficance  in  that  their  presence  thus  associated  locate  their  origin. 

Frequently  associated  with  hyaline  casts  is  a  product  of  probably 
the  same  clinical  significance,  namely,  cylindroids.  They  are  often 
seen  to  be  continuous,  with  a  hyaline  cast  at  both  ends,  and  must 
represent  at  least  parenchymatous  insuflSciency,  and  are  often  found  in 
so-called  functional  albuminuria.  Our  knowledge  of  the  nature,  mode 
of  formation,  and  their  clinical  significance  is  still  very  defective. 

Certain  glands  of  the  urinary  tract,  especially  in  inflammatory 
conditions,  expel  a  mold  of  their  structure  that  we  refer  to  as  a  mucus 
cylinder  -^  tbey  are  never  of  renal  origin,  and  can  easily  be  differentiated 
from  a  tube  cast  by  their  less  uniform  shape  and  flat  appearance,  and 
responce  tO' certain  chemical  tests.  -     • 

Glycosuria. — Certain  German  pathologists  have  demonstrated  that 
sugar  may  be  encountered  in  the  unrine  under  perfectly  normal  condi- 
tions ;  that  tliA  ingestion  of  large  amounts  of  sugar  is  fallowed  by  a 
glycosuria iwhich  is  not  indicative  of  any  pathological  condition. 

Glycosuria  is  a  symptom  that  tells  ns  that  sugar  is  existing  in  the 
blood  above  the  proportion  of  i  to  i,ooo,  as  glycosuria  does  not  exist 
when  glycemiais  i  to  i,ooo.  When  sugar  is  eliminated  it  carries  away 
its  equivalent  of  water  of  diffusion,  which  is  the  pr<^>€^ion  of  seven 
parts  of  water  to  one  of  sugar,  hence  the  polyuria  and  intense  thirst  in 
glycosuria.  And  again  in  the  normarstate  the  lungs  and  skin  eliminate 
one-third  of  the  water  that  passes  out  of  the  system,  while  in  glycosuria 
the  lungs  and  skin  only  eliminate  one-twelfth,  another  source  of 
pol5ruria. 

Robson  has  demonstrated  that  the  complete  extirpation  of  the 
pancreas  very  rapidly  causes  a  glusouria  with  polyuria  to  appear,  and 
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tliat  if  a  small  portion  of  the  pancreas  be  allowed  to  remain  or 
transplanted  in  any  other  place  in  the  economy,  and  after  its  nutrition 
has  become  established  to  remove  the  pancreas,  that  sugar  does  not 
appear  in  the  urine,  but  to  now  remove  the  transplanted  area  of 
pancreas  and  sugar  appears  in  a  few  hours  time,  showing  conclusively 
that  the  pancreas  is  not  only  a  duct  gland  with  its  digestive  ferments, 
but  has  a  ferment  not  emptied  into  a  duct,  that  so  governs  tissue 
metabolism  that  an  absence  of  this  ferment  allows  sugar  to  appear  in 
the  urine  in  large  quantities.  So  certain  pathological  conditions  of 
the  pancreas  that  influence  its  secretion  must  be  responsible  for  some 
cases  of  diabetes  mellitus. 

Claude  Bernard  has  demonstrated  that  certain  lesions  of  the  fourth 
ventricle  were  followed  by  glycosuria.  Certain  hepatic  vasomotor 
nerves  located  in  the  medulla  are  supposed  to  have  been  irritated, 
resulting  in  an  interference  with  the  glycogenic  function  of  the  liver, 
as  a  disordered  state  of  the  nutrition  of  the  liver  is  said  to  be  responsible 
for  certain  cases  of  diabetes  mellitus.  Sugar  is  foimd  in  the  urine 
following  acute  infectious  conditions,  phosphorous  poisoning,  lesions 
of  the  nervous  system,  and  in  intestinal  toxemias.  An  ingestion  of 
more  carbohydrate  and  proteid  food  stuffs  than  can  be  converted  into 
dextrose  and  peptones  results  in  fermentative  and  putrefactive  products, 
which  are  absorbed  and  act  as  toxins  to  the  economy,  arresting  normal 
metabolism,  interfering  with  complete  oxidation  and  assimilation  of 
the  carbohydrate  radicle  that  has  been  absorbed ;  the  liver  has  to 
exercise  all  of  its  energy  to  render  inert  these  toxins,  and  her  glycogenic 
function  is  interferred  with,  and  we  have  an  accumulation  of  sugar  jn 
the  blood  as  a  result  of  non-assimilation  and  of  a  non-conversion  into 
glycogen.  A  persistent  over  ingestion  of  any  of  the  food  product 
pTOteids  as  well  as  carbohydrates  will  cause  certain  protoplasmic 
changes  to  take  place  in  the  parenchyma  of  the  liver,  and  sooner  or 
later  nature,  in  making  an  effort  to  repair  this  lesion,  will  develop  a 
cirrhosis,  which  will  be  responsible  for  an  hepatic  atrophy  and  death. 
How  often  does  nature  kill  us  in  trying  to  repair  an  injury? 

Sugar  in  the  urine  is  pathological,  and  points  to  a  lesion  some- 
where.    It  may  be  temporary,  but  nevertheless  some  cell  is  suffering. 

Leucin  and  tyrosin,  products  never  found  in  the  urinary  sediment 
under  normal  conditions,  and  of  pathological  significance  in  that  they 
are  found  in  large  quantities  in  acute  yellow  atrophy  of  the  liver,  not 
found  in  the  urine  in  phosphorous  poisoning  and  absent  in  diabetic 
urine.     Leucin  and  tyrosin  seem  to  be  especially  associated  with  patho- 
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logical  conditions  of  the  liver,  and  with  the  incomplete  oxidation  of 
theproteid  molecule,  and  more  especially  an  incomplete  conversion  of 
proteids  into  peptones  for  absorption.  The  bacteria  of  putrefaction  in 
the  large  intestine  finish  the  disintegration  of  these  substances,  and 
leucin,  tyrosin,  together  with  indol  skatol  and  xanthin  products  are 
the  result. 

From  careful  examinations  of  the  urine  we  realize  that  we  are 
constantly  living  under  the  chance  of  being  poisoned.  As  Bouchard 
says,  we  are  working  toward  our  own  destruction,  we  are  making 
continual  attempts  at  suicide  by  intoxication,  and  that  it  is  to  the  liver 
that  we  are  indebted,  for  it  is  a  safeguard  between  the  alimentary  tract 
and  the  vital  centers.  When  the  liver  is  seriously  damaged,  the  repair 
of  the  waste  of  tissue  is  interfered  with,  and  there  is  an  accumulation 
of  disassimilated  products,  which  have  not  been  converted  into  a  state 
for  excretion.  The  proteids  no  longer  reach  the  state  of  urea  ;  there- 
fore the  urea  is  diminished,  and  urea  is  the  most  important  physiological 
diuretic,  forcing  the  water  to  pass  away  through  the  kidneys,  and  to 
carry  off  at  the  same  time  jother  solid  excrementitious  matters,  an 
accumulation  of  leucin,  tyrosin,  xanthin  and  hypoxanthin  is  produced 
in  the  blood  and  in  the  tissues,  and  we  find  them  along  with  albumen 
in  the  urine.  The  liver  is  incapacitated,  and  is  unable  to  form  the 
pigments ^and  biliary  acids,  bile  disappears  from  the  urine,  and  if  the 
patient  had  been  suffering  from  a  cholemia  the  jaundice  clears  up,  the 
liver  being  unable  to  make  bile. 

I  think  that  in  making  a  urinary  examination  that  it  should  be 
examined  more  with  the  idea  of  determining  whether  or  not  the  liver  is 
doing  its  work  than  to  recognize  a  kidney  lesion,  for  it  has  been 
demonstrated  time  and  again  that  an  anesthetic  can  be  given  in  almost 
any  form  of  nephritis,  provided  the  hepatic  function  is  normal ;  and  with 
a  perfectly  healthy  kidney  when  the  liver  action  is  defective,  time  ^d 
again  have  all  of  you  observed  a  toxemic  state  develop,  urea  disappear 
from  the  urine,  and  a  suppression  follow,  and  all  of  the  symptoms  of 
urinary  intoxication  appear. 

LOUISVILLK,    Ky. 
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GYNECX>.PATHOLOGY.* 

BY  FRED.    L^  KOONTZ,  M.D. 

Instructor  in  Gynecology  and  Abdominal  Surgery ;  Lecturer  on  Embryology^  Louisville  Medicd 
College ;  Visiting  Gynecologist  Louisville  City  Hospital. 

The  sut  ject  of  g^nec-pathology  is  one  of  extreme  importance  alike 
to  the  general  practitioner  and  the  g^ynecologist.  It  is  important  to 
know  and  realize  its  scope  and  limitations ;  what  can  be  undertaken 
Svith  reasonable  prospect  of  cure  in  a  medicinal  or  surgical  way ;  what 
can  be  undertaken  with  the  idea  of  modification  or  limitation  of  the 
pathologic  process,  and  what  can  be  done  in  the  way  of  preventing 
g^^nec-patholog^.  Thus  the  subject  of  my  discourse  falls  naturally  into 
three  divisions  :    preventive,  palliative,  curative. 

Preventive. 

Let  me  state  here  a  great  principle  in  gynecologic  practice,  i,  e.^ 
with  a  maximum  of  prevention  will  we  find  a  minimum  to  cure  et 
vice  versa. 

This  involves  one,  two  or  three  persons,  individually  or  collectively. 
It  devolves  upon  the  wife  alone,  the  husband  alone,  the  doctor  alone, 
or  upon  the  wife  and  husband  together,  the  woman  and  doctor  together, 
or  the  husband  and  doctor  together,  and  occasionally  the  combined 
effort  of  the  three  to  prevent  that  train  of  processes  which  result  so 
disastrously  to  the  wife. 

How  may  it  depend  upon  the  woman  alone?  I  can  not  hope  to 
detail  all  under  this  head,  but  to  enumerate  a  few,  emphasizing  some 
and  merely  mentioning  others. 

The  Corset 
has  many  times  been  brought  to  your  attention,  and  doctors  have 
talked  learnedly  about  that  article  of  dress,  and  condemned  it  to 
unmerited  oblivion.  Were  we  all  Beaux  Brummel  we  might  talk 
authoritatively  upon  this  subject.  In  my  humble  opinion  it  is  utter 
foolishness  to  advise  a  woman  to  do  without  a  corset.  If  we  could 
find  a  race  or  family  who  for  generations  have  not  made  it  a  practice 
to  wear  that  article  of  support  all  their  lives  it  might  be  sound  advice ; 
but  when  a  woman's  mother,  grandmother  and  great-grandmother  have 
all  been  accustomed  to  that  assistance,  so  must  she  contiue  to  wear  it. 
You  take  a  woman's  corset  off  and  how  she  complains  of  the  backache, 

*  Paper  read  before  the  Louisvile  Society  of  Physicians  and  Surgeons. 
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especially  if  she  be  much  on  her  feet.  The  only  limitation  I  care  to 
put  upon  the  practice  is  to  instruct  them  to  take  it  off  while  in  a 
recumbent  posture,  and  during  the  day  to  wear  one  that  fits  her  not 
tight  but  snugly.  Advise  her  to  take  a  little  off  of  the  heel  and  put  it 
around  the  waist. 

Warm  Clothing. 
It  goes  without  saying  that  a  woman  should  be  warmly  dressed  in 
winter.  When  the  clothing  is  inadequate  the  oxidation  of  food 
substances  is  primarily  for  the  production  of  heat  and  not  for  tissue 
formation,  which  takes  a  second  place.  Thus,  while  they  do  not 
complain  of  feeling  cold,  it  is  because  they  are  burning  up  a  multiple 
quantity  of  fuel,  with  a  rapid  accumulation  of  waste,  and  these  seeming 
insignificant  things  may  start  the  leak  that  will  eventually  result  in 
disaster.  Nowhere  in  medicine,  so  well  as  in  gynecology,  does  the  old 
adage  hold  good,  **  For  the  want  of  a  nail  the  shoe  was  lost.'*  But  if 
a  woman  is  going  to  take  off  flannels  at  Christmas  and  put  on  a  low 
neck  party  dress,  she  had  better  wear  mosquito  netting  for  underwear 
'  all  winter  long. 

Drawers. 
Doctors  are  expected  to  know  more  about  this  article  than  they  do 
about  corsets.  When  I  consider  the  anatomy  of  this  apparel  I  marvel 
much  why  they  wear  them.  They  come  under  neither  one  of  the 
three  heads :  the  true,  the  beautiful  or  the  good,  and  anything  that  I 
can  not  classify  under  one  of  these  heads  I  consign  to  the  **  scrap  pile." 
Let  me  draw  a  picture  for  you  in  order  to  illustrate  my  meaning.  I 
see  three  ladies  walking  along  the  street ;  one  has  on  a  pair  of  open 
drawers,  another  has  on  a  pair  of  closed,  but  with  legs  eighteen  inches 
in  diameter,  while  the  third  has  on  a  snugly  fitting  pair  of  closely 
woven  material.  As  they  walk  along  the  skirts  brush  the  street  and 
raise  a  perfect  cloud  of  dust  that  ascends,  is  directed  by  the  cone  formed 
by  the  skirts  or  drawer  legs,  and  except  in  the  case  of  the  third  lady 
there  is  nothing  to  prevent  the  germ-laden  particles  from  soaring  right 
into  the  Elysian  fields  of  bugdom.  Thus  the  staphylococcus,  the 
streptococcus,  the  tubercle,  the  anthrax  and  all  the  hellish  legion  are 
deposited  where  there  is  an  abundant  soil  and  a  perennial  season,  to 
say  nothing  of  the  dust,  dirt,  sand,  sputum,  tobacco,  lime,  hair,  coal, 
ashes,  horse  manure  and  other  particles,  too  numerous  either  for  me 
to  mention  or  you  to  listen  to,  that  are  deposited  and  stick  to  the  secre- 
tions, thus  making  a  mixture  that  is  highly  irritating  to  that  sensitive 
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region,  A  good  maxim  to  pass  current  among  women  would  be  to 
wear  tight  drawers  to  keep  from  losing  your  tubes,  and  cut  off  the  tail 
of  your  skirt,  and  patch  up  the  front  of  your  drawers. 

Abortion, 
0 1  that  woman  never  had  the  desire  to  abort.  Could  they  but 
know  the  disastrous  consequences,  suffering  and  sterility,  with  its  late 
mental  anguish,  it  would  cause  them  to  hesitate.  One  great  source  of 
gyneco-pathology,  and  one  of  the  great  causes  of  abortion,  is  too  early 
marriage.  No  girl  should  marry.  That  privilege  should  be  reserved 
for  women,  A  female  should  not  marry  until  she  feds  the  maternal 
instinct  within  her.  When  a  girl  marries  she  usually  says,  **  I  want 
to  have  children,  but  not  just  yet,"  She  usually  specifies  both  the 
number  and  the  sex,  as  if  they  could  control  these  matters.  Ah !  but 
they  do  control  them.  There  is  the  trouble.  They  taste  the  fruit, 
and  when  they  find  themselves  enciente  they  say,  **  I  will  get  rid  of 
this  one.  We  don't  want  any  children  just  yet,  do  we,  Hun?''''  and 
*'  Hun  "  says  ,*'  No ;  after  awhile  we  do,  but  not  now,  I  think,  do  we?  " 
*'  No,  indeed,  we  will  pluck  this  one,  and  let  the  next  one  grow,'' 
But  how  many  times  there  is  no  next  one.  So  off  she  goes  to  her 
doctor,  or,  what  is  worse,  to  some  other  doctor,  and  if  she  don't  get 
relief  she  consults  her  friends,  and  if  the  **  fool  friend"  don''t  do  it 

for  her,  she  usually  gives  her  instructions,  and  then ^.     But  why 

proceed?  You  know  the  result  that  often  follows.  Inflammation, 
sterility,  and  six,  eight  and  ten  years  from  then  that  woman  would 
give  her  interest  in  heaven  to  become  pregnant.  The  maternal  instinct 
has  awakened  in  her  to  find  that  she  had  married  to  soon.  How  she 
watches  the  time  for  menstruation.  How  happy  she  is  if  it  is  delayed — 
how  depressed  with  its  tardy  return.  How  she  cites  the  case  of  Mrs, 
So  and  So,  who  was  married  six,  eight  and  twelve  years,  and  then  had 
a  baby, 

Cl^EANLINESS, 

Personal  cleanliness  is  essential  to  the  welfare  of  a  woman,  but  I 
want  to  condemn  too  frequent  douching  of  the  vagina.  I  feel  like 
saying  to  women,  let  your  vaginas  alone,  and  we  might  instruct  the 
doctors  likewise.  The  vaginal  secretions  have  an  acid  reaction,  due  to 
lactic  acid  fermentation,  produced  by  a  bacillus  tliat  has  its  normal 
habitat  in  the  vagina.  This  acid  reaction  is  inimical  to  the  growth  of 
pathogenic  bacteria.  Now  frequent  douching,  as  many  women 
practice,  washes  these  bacteria  out  and  destroys  the  acidity,  and  condi- 
tions are  now  such  that  infection  may  occur. 
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The  Menstrual  Period. 
A  woman  should  know  and  realize  the  importance  erf  caring  for 
herself  during  these  days.  Total  sexual  abstinence  should  be  enjoined 
upon  her.  Among  other  important  things  for  her  to  know  is  how 
properly  to  receive  and  dispose  of  the  discharge.  Some  women  allow 
it  to  run  upon  their  clothing  without  any  special  way  of  caring  for  it. 
Some  women  put  on  any  old  dirty  rag  that  comes  handy.  Some  use 
regular  napkins  that  are  washed,  boiled  and  kept  clean.  Some  use 
pads  of  sterilized  cotton,  and  then  burn  the  pads.  And  I  have  known 
women  to  stuflF  the  vagina  full  of  cotton  to  keep  from  being  annoyed 
by  a  napkin.  A  clean  napkin  that  has  been  washed,  boiled  and  ironed 
should  be  applied  with  a  pad  of  aseptic  absorbent  cotton  interposed 
between  the  napkin  and  the  vulva.  This  pad  can  be  frequently 
removed  and  burned ,  and  the  napkin  changed  daily.  I  have  attempted 
to  enumerate  and  bring  to  yqur  attention  a  few  of  the  things  that 
devolve  upon  the  woman  which,  may  in  one  way  or  another  affect  her 
health  and  happiness.  Your  several  experiences  as  doctors  will,  no 
doubt,  supply  others.  I  will  now  turn  my  attention  to  that  other 
particeps  criminis^  the  husband,  leaving  the  doctor  till  the  last. 

HOW  MAY  IT  DEPEND  UPON  THE  HUSBAND  ALONE? 

How  many  a  husband  is  responsible  for  his  wife's  ill  health.  That 
question  is,  indeed,  a  poser.  But  we,  as  physicians,  know  and  realize 
his  importance  as  a  factor  in  the  subject  at  hand.  It  is  in  vain  that  we 
attempt  to  make  them  realize  the  fearful  responsibility  resting  upon 
him  when  he  takes  a  latent  gonorrhea  to  an  innocent  wife.  We  may 
preach  it  to  them,  and  each  succeeding  generation  will  witness  the 
same  occurrence.  It  seems  that  all  we  can  do  is  to  deplore  the  fact. 
Have  you  ever  noticed  how  anxious  the  husband  is  to  see  the  doctor 
when  he  thinks  there  is  anything  wrong  with  himself,  and  how  reluctant 
he  is  for  her  to  see  the  doctor  when  he  thinks  she  has  developed 
symptoms.  He  goes  post  haste,  at  the  ver>'  earliest  possible  moment  j 
while  she  is  sent  at  the  latest  possible  moment.  Not  that  they  love 
their  wives  less,  but  that  they  tremble  at  the  consequences  more,  and 
the  longer  they  tremble  the  greater  will  these  consequences  be.  For 
is  not  the  disease  progressing  rapidly  all  the  time? 

As  I  have  advised  late  marriage  for  women,  so  will  I  advise  early 
marriage  for  men.  They  don't  necessarilly  have  to  wait  for  the  paternal 
instinct.  That  will  always  be  there  on  the  arrival  of  the  stork.  An 
early  marriage  will  usually  give  the  man  an  early  oflFspring,  and  that 
child  becomes  a  wonderful  factor  in  holding  its  sire  in  the  narrow  path 
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of  virtue.  I  believe  firjnly  that  the  desire  for  abortion  after  marriage 
lies  from  90  or  100  per  cent,  with  the  young  wife,  while  the  husband  is 
indifferent  to  the  matter. 

Personal  cleanliness  is  essential  to  the  health  of  his  wife  in  a 
gynecolc^cal  way.  His  person  should  receive  strict  attention  in  this 
respect.  What  a  great  breach  of  technique  it  would  be  for  the 
physician  to  introduce  a  finger  into  the  vagina  without  sterilizing  it. 
Every  man  among  the  laity  should  learn  at  least  enough  of  bacteriology 
to  know  what  a  stab  culture  is. 

Dr.  James  B.  Bullitt  says :  It  has  long  been  known  that  the  best 
method  of  sterilizing  the  hands  is  to  boil  them,  but  as  that  is  imprac- 
tical we  use  rubber  gloves.  The  suggestion  is  apt ;  a  judicious  use  of 
rubber  gloves  in  selected  cases  is  a  great  thing. 

The  primary'  use  of  rubber  gloves  in  secondary  cases  may  prevent 
tertiary  symptoms.  How  many  men  have  infected  their  wives  before 
they  realized  that  they  themselves  had  become  syphilitic.  They  can 
scarce  believe  the  evidence  of  their  senses.  It  is  another  case  of 
Doubting  Thomas,  and  let  us  remark  right  here  when  in  doubt  use 
rubber. 

What  I  had  in  mind  more  especially  was  that  the  secreti6ns  about 
the  corona  are  liable  to  outlive  their  period  of  usefulness  as  lubricants, 
and  undergo  a  decomposition,  with  resulting  fatty  acids.  These  acids 
deposited  upon  a  sensitive  mucous  membrane  may  cause  a  pruritus, 
and  God  alone  knows  what  that  may  lead  to. 

A  man  is  wonderfully  blessed  with  a  wife  that  is  not  a  stranger  to 
work,  but  a  man  maybe  a  party  to  her  ill  health  when  he  unthoughtedly 
permits  her  to  overwork  herself.  Some  women  are  born  literally  with 
a  broom  in  their  hands,  and  all  hell  couldn't  stop  them.  But  many 
women  do  work  that  is  beyond  their  strength,  and  the  husband  never 
perceives  it. 

And  Now  as  to  the  Doctor. 

It  is  useless  to  enumerate  to  this  body  how  the  doctor  may  cause 
these  conditions.     I  would  not  so  insult  your  understanding. 

How  this  factor  has  changed  from  one  of  a  great  causative  agent 
for  bad  to  a  ministering  angel  of  prevention  by  the  modem  asepsis 
that  we  are  taught  to  practice.  What  knowledge,  appreciation,  con- 
scientiousness on  his  part  at  labor,  in  abortion,  in  technique  of  treatment 
and  operation  ;  what  decision  and  judgment  is  called  for  so  often. 
How  must  he  face  the  situation  many  times,  not  asleep,  but  eyes  awake 
to  all  the  conditions  of  his  case.     Many  times  must  he  be  bold  and 
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fearless  in  his  treatment  of  complications,  and  '^  by  opposing  end  them." 
It  is  with  pride  that  I  say  the  medical  profession  is  having  less  and  less 
to  fear  from  the  medical  profession. 

Paluati\'^. 
Under  this  head  comes  as  a  classification  cases  that  are  inoperative 
temporarily,  permanently  inoperative  from  complications  and  incurable. 
All  other  cases  come  under  the  head  curative-  which  will  be  dealt  with 
next.  Many  times  do  we  meet  with  conditions  that  are  temporarily 
inoperative-  not  so  much  from  the  nature  of  the  disease  as  from  the 
effects  that  disease  has  already  produced  upon  the  health  of  the  patient, 
from  complications  of  heart,  lung  and  kidney  that  strongly  contra- 
indicate  the  only  measure  you  may  rely  upon  for  the  permanent  relief 
of  your  patient  Shall  we  not  use  palliation  here?  Bv  way  of 
illustration,  would  it  not  be  better  to  use  astringents  or  even  the  tampon 
in  a  menorrhagpia  with  renal  complications  until  such  a  time,  with 
proper  attention  to  these  contra-indications,  as  they  may  either  be 
removed  or  modified  to  such  an  extent  that  you  may  safely  undertake 
to  carry  out  your  measure?  I  say  would  not  this  be  eminently  better 
than  to  shut  your  eyes  and  risk  all  on  a  single  throw?  If  these  things 
be  so,  are  we  not  still  more  justified  and  called  upon  to  palliate  those 
incurable  affections  of  which  women  have  more  than  their  share? 

The  Class  Curative. 

And  now  as  to  the  class  curative.  I  wish  to  come  down  from 
dealing  in  generalities  and  the  abstract,  and  be  somewhat  more  specific 
in  dealing  with  conditions  that  we  may  undertake  with  a  reasonable 
hope  for  a  cure.  This  brings  me  face  to  face  with  the  subject  of 
''  Medical  Gynecology  and  What  It  Offers.'* 

Gyneco-pathology  has  its  origin  in  any  one  of  seven  different  condi- 
tions,/.  ^., inflammatory, hypertrophic  (including tumors), fertilization 
of  the  ovum,  malformative,  traumatic,  mechanical  and  physiologic. 

All  inflammations  should  be  treated  in  a  medicinal,  palliative  way 
during  the  stage  of  active  inflammation  more  with  the  idea  of  prevent- 
ing the  spread  of  the  process  to  other  structures  than  to  reduce  the 
severity  then  existing.  Thus  vulvitis ,  vaginitis  ,vulvo- vaginitis ,  eczema- 
vulvae, herpes-vulva,  pruritis ,  hyperesthesia,  vagjinismus, acute  metritis, 
pelvic  peritonitis  in  the  acute  stage,  salpingitis  acute,  and  urethritis 
come  properly  within  the  domain  of  what  can  strictly  be  called  medical 
gynecology,  while  their  end  processes  are  strictly  surgical.  The  work 
of  the  department  of  medical  gynecology  is  to  attempt  to  prevent  these 
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end  processes,  which  might  be  summed  up  under  the  one  word,  abscess. 
It  is  not  my  intention  or  is  it  necessary  for  me  to  go  into  the  treatment 
of  these  conditions.  The  principles  are  too  well  known  by  you,  and  I 
will  dismiss  that  subject  with  a  few  words.  Let  the  principles  of 
treatment  always  guide  you.  You  will  then  become  at  once  a  man  of 
resource,  and  will  be  able  to  command  not  one  but  a  dozen  reiiiedial 
measures  for  each  individual  case. 

In  all  cases  we  are  to  have  ''  a  clear  indication  and  definite  appre- 
ciation of  what  the  application  is  to  accomplish."  Also  we  should 
remember  at  all  times  that  the  medicament  should  be  made  to  exert  its 
influence  upon  the  inflamed  tissue  direct,  and  not  exhaust  itself  upon 
the  secretions  that  cover  and  protect  the  tissues. 

Tissue  Growths. 

The  department  of  medical  gynecology  with  this  class  of  cases 
should  exhaust  itself  in  diagnosis.  The  all  important  thing  in  this 
field  is  to  recognize  a  surgical  condition  when  you  meet  it.  This  is 
imperative.  It  matters  not  whether  the  name  be  John,  Bill  or  Susan, 
so  long  as  you  recognize  the  Smith  family.  These  are  grounds 
consecrated  to  the  surgeon,  but  many  women  would  suffer  all  their 
days  and  be  brought  to  a  premature  grave  were  it  not  for  the  wisdom 
and  knowledge  of  their  best  friend  on  earth — the  family  physician — 
who,  like  old  Dr.  McClure,  created  immortal  by  Ian  McClaren,  who, 
when  he  met  a  surgical  condition  in  Tamus'  wife,  although  he  recognized 
it  and  knew  tht  treatment,  which  was  beyond  his  power  to  carry  out, 
he  called  in  the  surgeon  of  the  Queen,  and  the  woman  was  saved. 

Fertilization  of  the  Ovum 
gives  rise  to  gynecologic  conditions  only  under  the  so-called  accidents, 
where  there  is  some  interruption  to  the  normal  progress  of  the  fecundated 
ovum  toward  the  uterus,  resulting  in  ectopic  gestation  and  final  rupture 
of  the  tube.  Nowhere  in  medicine  is  there  a  picture  that  the 'doctor 
should  recognize  quicker  than  a  ruptured  tube.  The  sudden  pain, 
fainting,  pallor,  signs  of  shock,  rapid  pulse,  lowered  temperature, 
history  of  pregnancy,  bleeding  from  the  uterus,  presence  of  a  hema- 
tocele felt  upon  vaginal  examination,  and  you  have  the  picture.  Here, 
again,  is  the  presence  of  the  surgeon  demanded. 

Malformative. 
It  is  much  to  be  regretted  that  every  school  in  the  land  has  not  a 
chair  of  embryology  and  development.     Unless  a  man  knows  how  the 
different  organs  are  developed,  know,  the  life  histor>'  of  a    liver,  a 
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kidney  or  a  vagina  from  the  moment  of  conception  until  the  adult  type 
is  reached,  how  can  you  reasonably  expect  him  to  recognize  a 
hypospadias,  an  epispadias,  gynetrisia,  uterus  rudimentarius,  duplex, 
unicornis,  bicornis,  defectus,  infantilis,  or  a  persistent  cloaca. 

Traumatic. 

These  conditions  primarily  concern  the  general  practitioner,  for 
they  are  chiefly  brought  to  his  notice  first,  and  in  the  matter  of 
pueperal  traumatism  he  usually  presides.  He  must  then  become  the 
surgeon,  and  as  far  as  within  his  power  repair  the  damage  at  once. 
All  traumatisms  not  of  recent  origin  are  strictly  within  the  domain  of 
surgery. 

Mechanical. 

Here  have  we  at  last  disputed  territory,  where  there  is  a  battle  royal 
between  the  knife  and  pessary,  between  ventral  fixation  and  the  knee- 
chest  position.  Each  has  its  claims  and  well  supported.  The  surgeon 
can  no  more  correct  all  the  mechanical  causes  of  gynecological  condi- 
tions than  can  the  general  practitioner  by  medical  means  and  mechanical 
device.  We  will  here  make  a  division  of  the  spoils  by  placing  the 
recent  cases,  the  cases  of  slight  degree  and  those  due  to  temporarj' 
physiological  processes,  such  as  bladder  distention  and  fecal  impaction, 
to  the  medical  department,  and  reserve  the  chronic  and  long  standing. 
Flexions  and  versions,  downward  and  lateral  displacements,  with 
stenosis,  to  the  surgeon. 

Physiologic. 

Under  this  head  we  again  allow  the  medical  department  to  take  the 
iniative,  with  premature  menstruation,  protracted  menstruation, 
amenorrhea  and  scanty  menstruation.  The  surgical  faculty  has  very 
little  to  do  here  except  with  mechanical  dysmenorrhea  and  some  forms 
of  metrorrhagia  and  menorrhagia. 

I  have  thus  endeavored  to  review  the  subject  of  gynecology  some- 
what in  the  abstract  in  order  to  call  attention  to  those  things  which 
may  be  treated  with  reasonable  hopes  of  success,  with  or  without  the 
aid  of  the  surgeon  ^and  I  want  to  emphasize  the  fact  that  even  the 
country  practitioner  need  not  confine  himself  to  measles,  pneumonia, 
typhoid  fever  and  death  certificates,  but  may  devote  considerable  time 
and  attention  to  the  field  of  gynecology,  and  find  therein  many  condi- 
tions worthy  of  his  steel) . 
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But  One  Cause  of  Appendicitis. — Dr.  D.  A.  Stapler,  California 
State  Journal  of  Medicine^  discusses  the  many  theories  as  to  the 
cause  of  appendicitis,  and  finally  concludes  with  the  assertion  that 
infection  is  the  one  cause ;  that  all  other  conditions  are  only  pre- 
disposing causes.  He  states  that  it  is  possible  for  a  grape  seed, 
fish  bone  or  some  other  foreign  material  to  get  into  the  appendix 
and  produce  trauma,  thus  opening  up  an  avenue  for  infection,  and 
an  acute  inflammation  of  the  organ  is  the  result,  thus  giving  us  our 
initial  attack.  If  the  blood  supply  is  good  a  round  cell  infiltration 
takes  place,  and  the  infected  area  is  walled  off.  Nature  has  repaired 
this  lesion  with  new  tissue  which  very  soon  forms  fibrous  tissue,  which 
constricts  the  appendix  and  so  compresses  the  artery  of  the  appendix 
that  the  distal  end  of  the  organ  suffers  nutritional  changes,  the  vitality 
of  the  cells  is  lowered,  and  a  very  rapid  gangrene  takes  place,  and 
frequently  nature  is  unable  to  throw  up  a  protecting  wall,  and  a  general 
peritonitis  is  the  result. 

Little  difference  does  it  make  what  the  primary  offending  agent  is, 
the  only  role  that  it  plays  in  the  production  of  appendicitis  is  to  lower 
the  vitality  of  the  cell  allowing  the  ever  present  bacteria  to  gain 
entrance  to  suitable  pabulum  and  grow,  the  result  of  which  is  inflam- 
mation. Fecal  concretions  are  forced  into  the  lumen  of  the  appendix, 
a  peristalsis  is  set  up,  the  foreign  body  is  forced  farther  into  the 
appendix,  and  by  its  pressure  against  the  walls  of  the  organ  shuts  off 
the  blood  supply  and  cellular  death  takes  place,  infection  follows,  and 
an  inflammation  is  the  result.  If  the  bacteria  were  absent  the  organ 
would  slough  off  up  to  the  point  of  obstruction,  and  nature  would 
soon  repair  the  injury.  Dr.  Stapler  closes  by  saying  that  appendicitis 
is  caused  by  loss  of  tissue  with  subsequent  infection.  This  loss  of 
tissue  can  be  caused  by  capillary  hemorrhage  due  to  infectious  diseases 
or  by  over  exertion  or  by  foreign  bodies.  No  appendicitis  without 
infection,  no  infection  without  loss  of  tissue. — 

Aural  Complications  in  Measles. — By  Prank  Gray,  M.D.,  Port 
Worth,  Texas.  The  author  believes  that  the  possibilities  of  the 
involvement  of  the  middle  ear  in  measles  are  not  thoroughly  appreciated, 
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and  urges  a  more  careful  study  of  these  cases.  He  calls  attention  to 
the  many  cases  of  chronic  otorrhea  whose  beginning  is  known  to  be 
synchronous  with  an  attack  of  measles.  While  some  of  the  middle 
ear  inflammations  may  subside  in  a  few  days  without  impairment  of 
function,  there  are  quite  a  number  which  are  followed  by  a  prolonged, 
offensive  discharge,  or  mastoid  inflammation,  with  any  one  of  half 
dozen  fatal  complications,  may  follow.  The  ear  complications  in 
measles  are,  in  the  author's  opinion,  nearly  all  dependent  upon  pre- 
existing unfavorable  conditions  of  the  naso-pharynx,  andhe  atta<ihes 
importance  to  the  removal  of  adenoid  tissue  from  the  naso-pharyx  as  a 
prophylactic  measure.  After  the  ear  inflammation  has  taken  place  it 
is  too  late  to  talk  of  adenotomies,  and  every  effort  should  be  made  to 
relieve  pain.  He  does  this  by  the  local  application  of  morphia  and 
atrophia,  and  the  conscientious  application  of  dry  or  moist  heat. 
Leeching  and  cupping  before  and  behind  the  ear  is  also  advocated. 
Failing  in  the  relief  of  the  pain,  a  free  incision  of  the  drum  should  be 
made.  Gray  claims  to  be  able  to  do  this  painlessly  by  allowing  15  J4 
drops  of  a  10  per  cent,  solution  of  cocaine  to  remain  in  the  ear  canal 
seven  to  eight  minutes  before  the  operation.  When  once  good  drainage 
is  secured  the  pain  abates,  and  the  danger  of  mastoid  and  other  compli- 
cations is  materially  diminished. — Fort  Worth  {Texas)  Medical 
Gazette^  March,  1904. 

Eillian's  Radical  Operation  for  Chronic  Frontal  Sinnsitis.    By  A. 

Barkan,  M.D..  San  Francisco,  Cal.  The  method  of  Professor  Killian 
(Freiburg) ,  while  not  an  improvement  over  some  of  the  other  methods 
of  operation  for  the  cure  of  the  sinusitis,  gives  much  better  results  from 
a  cosmetic  standpoint.  Killian  has  recognized  that  the  cure  of  chronic 
frontal  sinusitis  can  be  brought  about  positively  only  by  sacrificing 
both  the  anterior  and  inferior  wall  of  the  sinus.  A  skin  section  is 
made  along  the  brow,  extending  from  near  temporal  extremity,  running 
along  the  side  of  the  nose  to  the  inferior  orbital  edge.  The  anterior 
and  inferior  bony  walls  of  the  sinus  are  then  resected  separately, 
leaving  the  orbital  edges  intact.  This  is  cosmetically  of  greaest 
importance,  and  it  is  the  distinguishing  feature  of  Killian 's  operation. 
An  opening  is  made  into  the  frontal  cells  in  most  cases,  and  resection 
of  the  frontal  process  of  the  superior  maxilla  practiced,  thereby  opening 
up  the  ethmoidal  cells,  which  are  nearly  always  diseased.  The  anterior 
extremity  of  the  middle  turbinate  is  always  exposed,  and  if  enlarged 
can  readily  be  removed,  and  a  large  communication  established  between 
the  sinus  and  the  nose. — California  State  Journal  of  Medicine. 
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PRESENT  STUAS  OF  ANTI^TREPTOCCXXUS  SERUM 
IN  TUBERCULOSIS. 


For  a  number  of  years  the  profession  has  recognized  in  tuberculosis 
a  disease  of  mixed  infection,  and  that  the  marked  symptoms  that 
developed  during  the  course  of  the  dreadful  trouble  were  the  result  of 
mixed  infection  and  usually  of  the  pyogenic  variety,  and  the  strepto- 
coccus bacteria  in  particular.  It  is  so  common  for  us  to  have  mixed 
infection  that  some  authors  have  placed  the  per  cent,  as  high  as  80, 
and  it  is  this  onethi»g  that  has  prevented  tuberculin  serum  from  being 
a  success,  the  tubercle  bacillus  being  only  the  exciting  cause  in 
producing  the  symptoms  complex  that  afterwards  present  themselves. 

In  anti-streptococcus  serum  as  a  treatment  for  the  disease,  we  have 
a  remedy  that  acts,  not  as  the  anti-diphtheritic  by  being  anti-toxic, 
but  acts  by  antagonizing  the  germ  itself,  or  what  is  known  as  bacterio- 
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lysis,  and  in  those  cases  where  we  have  high  fever,  rapid  emaciation, 
distressing  cough,  free  expectoration,  which  shows  on  examination  to 
contain  streptococci,  we  have  in  the  above  semm  a  remedy  that  after 
a  few  doses,  say  eight  or  ten,  something  that  will  begfin  to  control  the 
cough  and  at  the  same  time  the  fever,  and  where  the  patient  was 
running  an  evening  temperature  of  three  or  four  degrees,  it  will  rapidly 
fall  to  or  near  the  normal,  the  patient  will,  of  course,  rest  better  at 
night,  the  appetite  will  improve,  and  as  a  result  the  patient  will  not 
only  gain  strengfth,  but  will  increase  in  weight. 

In  using  the  serum  it  should  be  given  in  lo  c.c.  at  a  dose  by 
hypodermic  method,  and  used  everyday  until  at  least  sixteen  to  twenty 
doses  are  given,  unless  the  patient  shows  a  rash,  etc. ;  then  it  should 
be  left  off  for  a  day  or  two  and  commence  anew.  If  you  are  using  it 
every  day  the  effects  will  begin  to  show  about  the  tenth  day,  and 
continue  to  be  more  marked  as  the  treatment  progresses  until  a  patient 
that  was  coughing  quite  a  great  deal  and  expectorating  free  and 
running  a  temperature  will,  in  the  period  of  twenty  days,  have  little 
cough,  slight  fever,  and  appear  to  be  very  much  improved.  This  lull 
in  the  trouble  may  last  for  a  number  of  weeks,  and  the  cases  under  our 
observation,  which  were  rather  far  advanced  in  the  disease  (and  in 
those  of  other  men  from  which  reports  have  been  made  where  the 
disease  was  taken  at  all  stages) ,  show  that  this  apparent  gain  in  the 
patient  will  continue  for  from  one  to  five  or  six  months ;  then  the  patient 
seems  to  lose  this  stimulating  influence  of  the  serum,  and  a  rapid 
decline  takes  place,  a  dissolution  of  the  patient  seems  to  occur. 

It  seems,  then,  that  the  serum  is  indicated  in  all  cases  of  tubercu- 
losis where  we  have  a  mixed  infection,  and  some  goodwill  be  had  from 
the  use  of  it,  but  too  much  must  not  be  expected  from  it,  and  because 
the  patient  does  well  for  awhile  does  not  justify  us  in  holding  out  too 
much  hope  to  the  family. 


VITALITY  OF  GERMS  OF  DIPHTHERIA  FOR  A  LONG  TIME. 


A  health  oflScer  in  Mecosta  county  reports  to  the  Secretary  of  the 
Michigan  State  Board  of  Health  that  twenty  years  ago  Mrs.  T.  lost  a 
daughter  by  death  from  diphtheria,  and  then  some  of  the  girl's  clothing 
was  put  away  in  a  chest  and  nailed  up  The  chest  was  not  disturbed 
until  this  spring,  when  the  mother,  seventy-five  years  of  age,  opened 
it  and  looked  over  the  clothing,  soon  after  which  she  was  taken  sick 
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with  diphtheria  and  died  June  17,  1904.     The  health  officer  believes 
she  contracted  the  disease  from  the  clothing  infected  twenty  years  ago. 


EDITORIAL   NOTES. 


The  Jefferson  County  Medical  Society  met  at  the  Gait  House 
Wednesday,  June  29,  1904,  for  its  eighth  stated  meeting.  The  after^ 
noon  session  began  at  3  p,  m.  and  the  evening  session  at  8  p.  M.,  with 
a  banquet  at  10  p.  m. 

The  officers  are:  H.  H.  Grant,  M,D.,  President;  Jos.  Hopson, 
M.D.,  Vice  President ;  Sidney  J.  Meyers,  M,D.,  Treasurer  ;  and  Henry 
Enos  Tuley,  M.D.,  Secretaty. 

Papers  :  i.  '*  A  Case  of  Splenic  Leukemia  Treated  by  X-rays," 
by  J.  T.  Dunn,  M.D.  2.  **The  Non-valvular  Affections  of  the 
Heart,"  by  Jos.  B.  Marvin,  M.D.  Also  interesting  reports  of  clinical 
cases  and  specimens  are  expected. 


An  Impediment  to  the  Production  of  a  Rattlesnake  Antiyenin. — 

The  researches  of  recent  years  have  shown  that  the  poisonous  principles 
in  the  venom  differ  in  different  serpents.  Thus,  the  active  principle 
in  cobra  venom  is  a  neurotoxin,  while  that  of  the  rattlesnake  is  a 
substance  which  destroys  the  endothelial  lining  of  the  blood  vessels, 
allowing  the  escape  of  blood  into  the  tissues ;  technically  speaking,  a 
hemorrhagin. 

The  effect  of  this  hemorrhagin  on  the  tissues  is  intensely  destructive 
and  the  extensive  local  necrosis  resulting  from  its  introduction  has 
interfered  up  to  the  present  with  the  immunization  of  animals  to 
rattlesnake  poison. 

This  disagreeable  effect  is  being  overcome  by  experimenters,  and 
the  hemorrliagin  is  retained  in  a  form  which  is  able  to  set  up  reactive 
processes  in  the  animal  body,  with  the  resulting  production  of  an 
antivenin  ;  and  it  is  to  be  hoped  that  very  soon  we  will  have  a  reliable 
rattlesnake  antevin  on  the  market. 
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Soctcti?  prccccMna0- 


LOUISVILLE  CLINICAL  SOCIETY- 


Regular  meeting  at  Seelbach's  Hotel,  Tuesday  evenings  June  14, 
1904,  with  the  President,  Dr.  J.  W.  Irwin,  in  the  chair. 

FRACTURE   OF   FEMUR,    WITH    UNUSUAL   METHOD  OF   APPLYING 

EXTENSION. 

Dr.  Ewing  Marshall :  This  man  fell  the  first  time  on  the  5th  of 
January,  and  made  a  fairly  good  recovery  from  a  fracture  of  the  femur 
about  the  junction  of  the  middle  and  lower  thirds.  In  the  eleventh 
week  his  crutch  flew  out  and  his  left  leg  doubled  under  him,  and  broke 
the  second  time  about  the  same  place.  The  results  are  fairly  good, 
but  I  want  to  speak  of  the  method  employed  in  making  extension.  I 
first  applied  Buck's  extension  for  some  weeks,  and  then  put  on  plaster 
without  the  assistance  df  any  one  to  hold  the  leg.  I  cut  out  the  sterile 
part  of  the  adhesive,  punched  a  hole  in  it,  and  tied  it  with  a  stout  cord 
to  hold  it  out  of  the  way.  I  brought  the  cord  over  the  plaster,  and  put 
on  a  dry  dressing  over  this,  after  attaching  the  cord  under  the  foot, 
attaching  a  twenty-pound  weight  over  a  pulley,  thus  making  the  exten- 
sion of  the  leg,  with  the  body  elevated  on  a  platform.  It  is  now  twelve 
weeks  since  the  second  accident.  I  have  never  heard  of  this  method  of 
making  extension  while  applying  the  plaster,  without  a  human 
extender. 

Dr.  Irvin  A  bell  :  Dr.  Marsha)l  is  to  be  congratulated  on  the  result ; 
it  is  almost  impossible  to  tell  by  palpation  where  the  fracture  occurred. 
I  would  heartily  endorse  his  method  of  dressing  with  the  Buck's 
extension.  A  number  of  excellent  men  advocate  the  use  of  plaster  of 
Paris  as  a  primary  dressing,  and  I  have  used  it  as  such  in  four  cases, 
with  ideal  results  in  three.  In  one  case  I  found  the  leg  two  inches 
short,  Buck's  extension  not  being  used,  since  then  I  have  invariably 
employed  the  Buck's  extension  as  a  primary  dressing.  I  think  this 
method  should  be  used  foi  the  first  three  or  four  weeks  to  overcome 
the  tendency  to  overriding,  after  which  plaster  of  paris  is  to  be' used 
until  imion  is  firm. 

Dr.  G.  W.  Griffiths  :  I  am  very  fond  of  the  simple  plaster  dressing. 
It  does  not  make  any  difference  how  the  extension  is  made.     I  make 
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extension,  and  apply  the  old  fashioned  plaster  of  Paris  with  a  spica, 
pulley,  etc.,  using  no  other  treatment.  I  have  the  foot  of  the  bed 
elevated,  and  use  the  proper  amount  of  weights  with  the  body  as 
counter  extension.  If  the  proper  amount  of  common  salt  or  alum  is 
added,  the  plaster  will  harden  promptly  and  uniformly,  so  that  manual 
extension  is  not  needed  very  long. 

Dr.  W.  Ed.  Grant :  Personal  experience  makes  me  differ  from  the 
last  speaker,  for  I  think  the  pateint  gets  more  comfort  from  the  method  of 
Dr.  Marshall.  The  other  method  keeps  the  leg  firmly  fixed  in  one 
position,  and  before  I  got  through  with  it  I  was  nearly  ready  for  the 
insane  asylum.  It  is  torture  to  lie  in  one  position  for  a  number  of 
weeks,  and  I  have  seen  cases  get  along  in  comparative  comfort  where 
the  extension  was  used. 

Dr.  Geo.  W.  Griffiths :  It  is  of  the  greatest  importance  in  the 
application  of  the  plaster  to  have  plenty  of  cotton  batting  and  a  firm 
primary  bandage  on  the  top  of  that.  Unless  this  is  done  you  will  have 
trouble  in  a  few  days  when  shrinkage  of  the  limb  and  plaster  occur. 
If  this  primary  bandage  is  applied  as  tightly  as  it  can  possibly  be  done, 
confining  all  the  joints  in  this  way,  you  will  have  no  trouble  as  to  the 
outcome. 

Dr.  John  R.  Wathen  :  This  is  an  ideal  result  in  an  unusual  case, 
and  I  think  it  is  a  case  for  study  with  radiography.  Since  I  have 
been  making  careful  radiographs  of  all  my  fracture  cases,  my  ideas  of 
fractures  have  been  undergoing  a  change.  Plaster  of  Paris  is  a  very 
tempting  bandage  to  put  on,  but  if  you  will  examine  it  carefnlly  after 
the  swelling  has  gone  down,  or  cut  a  section  through  the  center  and 
take  up  the  slack,  you  can  not  fit  the  limb  again.  The  approximation 
of  bone  is  not  good  after  swelling  subsides,  and  the  only  thing  to  do  is 
to  make  a  new  plaster  application.  I  have  watched  it  by  means  of 
radiographs,  and  it  is  not  a  suitable  dressing  except  in  a  few  casas. 
The  consensus  of  opinion  of  most  surgeons  who  make  these  radiographs 
is  that  plaster  is  not  a  satisfactory  dressing.     I  am  losing  faith  in  it. 

Dr.  F.  W.  Samuel :  The  result  is  all  that  could  be  desired.  I 
think  the  treatment  of  fracture  resolves  itself  into  the  location.  In 
this  location  the  double-inclined  plane,  with  Buck's  extension,  gives 
excellent  results.  I  know  of  no  dressing  so  perfect  as  the  plaster  of 
Paris  dressing  in  fractures  of  the  leg  from  the  middle  of  the  thigh 
downward.  When  confined  in  hospitals.  Buck's  extension  is  excellent 
for  the  first  two  or  three  weeks,  and  after  the  plaster  is  adjusted,  the 
patient  can  go  about  on  crutches,  and  nutrition  is  favored.     My  method 
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of  using  the  plaster  is  to  incorporate  in  it  a  malleable  iron  rod,  and 
thereby  keep  up  the  extention.  It  is  a  well  known  fact  that  plaster 
expands  as  it  hardens,  which  takes  up  the  space.  I  like  as  little 
dressing  as  possible,  and  follow  the  Bavarian  method  of  applying  it  in 
layers.  One  great  mistake  in  putting  on  plaster  is  attempting  to  put  it 
on  with  a  great  deal  of  beauty.  It  should  be  molded  to  the  leg,  and  in 
a  few  minutes  it  will  set  sufficiently  to  hold  it  in  position.  Obliqne 
fractures  are  very  hard  to  maintain  in  position,  and  a  slight  amount  of 
shortening  in  the  thigh  is  not  a  disagreeable  effect. 

Buck^s  extension  must  be  watched  as  closely  as  any  methed  employed. 
There  is  not  a  moment  when  it  must  not  be  watched.  The  most 
important  thing  is  the  position  in  which  the  limb  is  placed  ;  it  must 
be  well  abducted.  In  this  way  you  prevent  the  bowing  which  is  a 
common  result. 

Dr.  M.  F.  Coomes :  I  was  much  struck,  some  weeks  ago,  at  the 
meeting  of  Southern  Railway  surgeons  in  Atlanta,  to  see  how  many  of 
them  condemned  the  plaster  dressing  in  the  treatment  of  fractures  of  the 
femur.     Most  of  them  advocated  Buck's  extension. 

Dr.  M.  K.  Allen  :  I  congratulate  Dr.  Marshall  on  the  results.  No 
matter  what  method  is  used  if  you  get  the  results ;  that  is  the  thing, 
and  sandbags  will  sometimes  do  this. 

Dr.  Marshall  (closing)  :  So  many  times,  in  extending  the  leg 
myself,  I  have  found  it  extremely  difficult  to  keep  it  extended  properly 
to  the  end,  and  my  hands  were  constantly  in  the  way  of  the  surgeon 
applying  the  dressing.  Just  at  the  most  important  moment  the  back 
gives  out  or  the  hands  slip,  and  when  you  want  most  to  make  tlie 
extension,  you  fail.  I  have  considered  the  plan  of  putting  on  the 
plaster  up  to  the  knee  before  making  any  extension  at  all,  because  then 
is  when  you  want  it.  A  twenty-pound  weight  holds  the  limb  in  perfect 
position,  with  the  body  elevated  on  a  platform.  I  have  not  had  any 
radiographs  made,  and  do  not  know  the  relation  between  the  ends  of 
the  bones,  but  I  take  it  that  it  was  an  oblique  fracture,  and  I  do  not 
believe  that  putting  on  a  plaster  right  away  would  have  gotten  such 
results  as  followed  the  use  of  Buck^s  extension. 
X-Ray  in  Epithp:lioma. 

Dr.  M.  F.  Coomes  :  I  want  to  make  a  continuation  of  my  report 
at  the  last  meeting.  You  will  recall  the  case  of  the  man  with  the  eye- 
lid involved,  in  what  appeared  to  be  a  mild  form  of  epithelioma.  The 
oTowth  was  so  situated  that  its  removal  with  the  knife  would  of  neces- 
sity produce  very  great  deformity  as  most  of  the  low^er  lid  would  have 
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beea  removed  by  the  operation.  It  was  on  this  account  that  the  X-ray 
was  recommended  as  a  means  of  getting  rid  of  the  growth.  At  the 
end  of  the  sixty  days  treatment  it  seemed  that  rapid  recovery  would 
occur,  but  soon  after  this  the  growth  assumed  a  more  malignant  form  and 
began  to  invade  the  neighboring  tissues.  At  this  time  he  asked  per- 
mission to  go  and  see  Dr.  Dunn,  who  was  a  relative,  and  I  readily  gave 
my  consent.  It  has  now  been  nearly  a  year  since  I  first  saw  the  case. 
It  will  be  a  month  next  Thursday  since  I  removed  everything  from  the 
orbit,  cutting  away  the  best  portion  of  both  eyelids  on  that  side.  I 
carterized  everything  thoroughly  with  a  Pacqueline  cautery  where  the 
disease  had  invaded  the  bone,  the  outer  surface  of  the  bone  was 
thoroughly  charred.  He  returned  a  week  ago  with  a  growth  as  large 
as  a  small  sized  almond  just  inside  of  the  orbit ;  this  growth  was 
readily  removed  with  a  currette  and  came  out  enmasse,  and  appeared 
to  be  enclosed  in  capsule.  It  would  seem  that  the  case  is  one  of  great 
malignancy,  since,  in  twenty-one  days,  a  growtli  of  this  size  has 
appeared  after  curettement  and  cauterization. 

I  want  to  report  another  series  of  cases.  Eight  months  ago  an  old 
lady  was  brougot  to  me  with  an  immense  goitre,  which  interferred  with 
her  circulation  so  as  to  produce  severe  headaches.  I  had  no  idea  that 
the  X-ray  would  relieve  her,  and  made  the  application  more  to  satisfy 
the  patient  than  anything  else ;  but  strange  to  say,  after  about  ten 
sittings,  she  said  her  headaches  had  ceased.  After  about  sixty  days 
the  circumference  of  the  neck  was  reduced  three  inches,  and  she  could 
sleep  at  night  with  little  or  no  difficulty,  whereas  before  she  slept  but 
little. 

A  second  case  had  great  trouble  in  breathing  while  in  the  recumbent 
position,  making  it  almost  impossibls  for  her  to  sleep,  and  after  six  or 
eight  applications  of  the  X-ray  she  could  sleep  all  right  and  breathe 
without  difficulty. 

I  am  unable  to  explain  how  the  X-rays  bring  about  the  changes 
noted,  but  report  the  clinical  facts  as  worthy  of  attention,  since  there 
is  no  other  method  of  relief  in  such  cases,  as  they  are  practically 
inoperable.     Neither  of  these  patients  had  exophthalmus. 

Essay  by  Dr.  E.  S.  Allen  :  "  Pathological  Products  of  the  Urine 
and  Their  Significance."     Under  original  articles  this  issue. 

Discussion. 

Dr.  Carl  Weidner  :  I  noted  some  discrepancy  as  to  the  amount  of 
urea.  Most  physiologists  give  the  quantity  higher  than  the  essayist, 
a  little  over  an  ounce.     The  liver  is  the  organ  which  manufactures  the 


Digitized  by 


Google 


412  The  American  Practitioner  and  News. 

urea  and  the  kidney  the  separating  organ,  so  it  is  important  to  consider 
the  amount.  I  agree  that  this  is  one  of  the  most  important  considera- 
tions, for  it  is  the  amount  of  urea  and  the  combination  of  pathological 
elements  present  that  give  us  a  clew  to  the  condition  of  the  kidneys. 
I  have  had  a  number  of  instances  where  examination  showed  a  small 
amount  of  albumen,  with  casts  in  very  small  number,  and  a  constant 
diminution  of  urea.  These  are  the  most  dangerous  cases.  On  the 
other  hand,  I  have  had  men  with  albumen  continually  in  the  urine 
and  also  casts,  but  the  amount  of  urea  practically  normal,  and  they 
feel  perfectly  well.  My  prognosis  is  based  upon  the  combination  of 
pathological  elements  and  the  amount  of  urea  excreted. 

Can  we  have  a  urine  that  shows  casts  and  gives  no  albumen  reaction? 
I  took  the  affirmative  standpoint  in  a  paper  some  time  ago,  having 
seen  instances  of  that  sort.  I  have  seen  cases  reported  by  various 
authorities,  showing  casts  without  albumin. 

As  to  the  significance  of  casts,  I  have  always  held  them  to  be 
abnormal  products,  indicating  either  a  temporary  or  permanent 
derangement  of  the  kidney.  If  we  find  any  variety  of  albumen  and 
these  casts,  we  should  be  on  the  lookout.  Frequent  examination  and 
quantitative  urea  tests  should  be  made.  I  have  cases  with  hyaline  casts 
practically  transitory  in  character ;  they  are  present  in  every  case  of 
jaundice  and  in  typhoid  fever  and  diphtheria,  but  should  never  be 
disregarded  when  found.  Most  of  the  urine  of  pregnant  women  will 
show  albumen  and  hyaline  casts.  Cylindroids,  which  resemble  hyaline 
casts,  have  the  same  significance  as  hyaline  casts.  The  so-called  false 
cylindroids  possibly  come  from  other  parts  of  the  urinary  apparatus, 
and  are  different  in  appearance,  /.  ^.,  more  irregular  in  shape,  stricted, 
and  give  the  unci  in  reaction. 

I  have  never  heard  a  surgeon  make  a  report  of  finding  Bence-Jones 
albumin  in  this  city.  There  have  been  a  number  of  cases  reported 
where  this  albumosehsiS  been  found  in  the  urine.  Large  quantities  are 
found  in  the  so-called  hycloma  of  bone  [i,  ^.,  round,  called  sarcoma  of 
bone  marrow) ,  but  it  has  been  found  in  other  diseases,  in  osteo  malaria, 
myxedema  and  chronic  suppurations.  Some  of  the  simplest  tests  for 
albumin  are  :  i.  Its  precipitation  by  strong  nitric  acid,  dissolving  on 
boiling  and  reappearing  on  cooling.  2.  Coagulation  at  a  temperature 
much  below  that  needed  for  serum  albumin  or  globulin  (50°  to  58°C). 

Dr.  M.  F.  Coomes  :  The  kidney  may  be  very  badly  diseased  without 
much  evidence  found  in  the  urine.  I  recently  examined  a  man  with  a 
typical  Bright 's  Disease  eye,  only  able  to  count  fingers  with  one  eye 
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and  with  a  vision  of  ^^  in  the  other.  The  only  peculiarity  about  his 
urine  was  that  it  was  light,  but  ordinary  ;  heat  test  revealed  no  albumin. 
He  was  apparently  well,  and  complained  of  no  trouble  except  loss  of 
sight. 

Dr.  John  R,  Wathen  :  I  think  careful  distinction  between  many  of 
these  end  products  is  an  extreme,  for  they  are  simply  stages  in  the 
metabolism,  and  any  one  of  them  is  sufficient  to  point  out  pathological 
conditions.  It  was  new  to  me  to  hear  that  hippuric  acid  occurs  in 
ordinary  urine,  for  I  thought  it  was  normally  found  only  in  the  horse. 

As  to  lucine  and  tyrosin  in  connection  with  yellow  atrophy  of  the 

liver,  ten  years  ago  I  was  assistant  to  Prof.  C .     He  asked  me  to 

examine  a  specimen  from  one  of  his  sons,  and  these  products  were 
found  in  large  quantities.  The  boy  made  a  recovery,  however,  so  the 
cases  do  not  always  result  fatally. 

I  have  never  found  tube  casts  without  albumin,  but  I  have  often 
seen  albumin  without  casts.  Some  German  chemist  has  reported  a 
immber  of  casts  without  albumin,  but  I  have  never  seen  one. 

Dr.  W,  H.  Wathen :  Recently  one  of  our  prominent  citizens 
consulted  Dr.  Janeway,and  his  urine  showed  a  specific  gravity  of  1014, 
with  traces  of  albumin  and  hyaline  granular  casts,  with  a  blood  pressure 
25  per  cent,  above  the  normal  and  enlargement  of  the  heart.  He 
returned  to  Louisville,  and  Dr.  John  R,  Wathen  examined  the  urine 
on  several  occasions  at  intervals  of  a  week.  The  average  specific 
gravity  of  all  the  urine  passed  in  twenty-four  hours  was  1013,  without 
trace  of  albumin  or  granular  casts.  While  in  Atlantic  City  the  other 
day  I  consulted  Dr.  Janeway  about  the  case,  s^nd  he  said  his  analysis 
had  been  made  from  a  small  amount  of  urine  passed  in  the  office,  and 
sedimented  by  centrifugal  process.  I  asked  him  if  the  presence  of 
hyaline  granular  casts  was  positive  evidence  of  chronic  interstitial 
nephritis  and  he  said  no ;  that  they  were  frequently  produced  by 
excessive  nervous  and  muscular  work.  He  remembered  one  man  who 
consulted  him  twenty  years  ago  with  hyaline  gianular  casts,  who  is 
still  in  the  same  degree  of  health,  who  can  produce  these  casts  on 
exposure.  For  examining  for  hyaline  casts,  he  said  it  was  better  to 
take  urine  after  the  patient  had  been  exercising  physically  or  mentally. 
I  cannot  myself  see  any  difficulty  about  having  hyaline  casts  without 
chronic  inflammation  of  the  kidney,  and  am  sure  they  be  brouglit  about 
by  interference  with  the  blood  pressure,  but  I  would  ask  if  the  granular 
casts  may  be  seen  in  urine  from  a  kidney  with  no  chronic  interstitial 
nephritis. 
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Dr.  P.  F.  Barbour :  I  always  look  npon  hyaline  casts  with 
suspicion,  and  where  they  are  fonnd  from  time  to  time  it  is  evidence  that 
something'  is  wrong-.  In  scarlet  fever  with  this  intense  albuminuria 
I  have  found  only  hyaline  casts  in  the  urine;  under  these  circumstances 
they  are  only  functional  derangements.  Whenever  I  find  granular  or 
epithelial  casts  in  scarlet  fever,  I  know  the  condition  is  further  do^Ti 
in  the  tubule.  Whenever  the  hyaline  casts  are  large  it  is  evidence  that 
a  certain  part  of  the  cells  of  the  tubule  have  been  lost  and  the  kidney 
is  in  a  critical  condition,  and  can  not  stand  much  tax  upon  it.  Hyalines 
are  the  only  casts  I  find  in  the  urine  that  do  not  make  me  anxious. 
The  other  forms  show  disease  of  the  kidney,  and  I  think  may,  with 
hyaline  granular  casts,  stand  a  good  chance  for  nephritis. 

Dr.  Irwin  Abell :  Like  Dr.  Weidner,  I  feel  that  the  amount  of 
urea  taken  in  connection  with  the  presence  of  albumin  and  casts  give 
a  better  idea  of  the  condition  of  the  kidney  than  any  separate  element. 
The  majority  of  authorities  think  there  is  no  such  thing  as  physiological 
albuminuria.  I  have  under  observation  a  patient  operated  on  three 
years  ago,  with  traces  of  albumin.  He  still  has  it  and  is  in  perfect 
health  ;  he  was  cognizant  of  its  presence  two  years  before  coming 
under  my  observation. 

Experience  in  stripping  off  the  capsule  of  ,the  kidney  shows  to  me 
that  either  our  methods  of  diagnosing  chronic  Bright's  Disease  are 
wrong,  or  else  there  is  some  other  condition  which  will  produce  these 
pathological  products  in  the  urine.  I  can  not  see  how  removal  of  the 
kidney  capsule  can  overcome  an  interstitial  sclerosis,  yet  these  gentlemen 
give  you  urinary  findings  which  are  recognized  as  indicating  organic 
changes  in  the  kidney.  Experiments  with  animals  show  that  after 
removal  of  the  kidney  capsule  it  is  reproduced,  being  tighter  and  more 
contracted  than  before. 

Dr.  W.  Ed.  Grant :  I  agree  with  the  essayist  that  albumin  in  the 
urine  is  always  pathological.  If  the  cells  which  line  the  urinferous 
tubules  are  intact  albumin  is  never  present.  The  diseased  condition 
may  be  only  temporary  or  may  be  organic.  We  have  been  a  little 
inclined  to  jump  at  serious  conclusions  whenever  albumin  was  found 
in  a  patient's  urine,  and  I  would  not  discourage  the  patient  unless 
there  were  other  findings  which  indicated  a  grave  complication » because 
the  trouble  may  be  only  temporary. 

Dr.  W.  H.  Wathen  :  I  have  taken  a  great  deal  of  interest  in  this 
question  since  Dr.  Edebold  began  his  operations.  I  have  had  con- 
siderable kidney  work  for  many  years,  partially  stripping  the  kidney 
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of  its  capsule  in  fixation.  Dr,  Edebold  talked  to  me  about  his  operation, 
and  anticipated  great  results,  I  have  watched  developments,  and  while 
they  give  results  which  show  unquestionable  change  in  the  character 
of  the  urine  passed^  up  to  the  present  time  they  have  not  enough  reliable 
cases  where  operation  had  been  performed  for  a  sufficient  lengtli  of 
time  to  enable  us  to  arrive  at  any  accurate  conclusions.  There  is  no 
reason  to  believe  that  this  operation  will  become  a  recognized  method 
of  treating  interstitial  nephritis.  There  are  a  few  sprigs  of  arteries 
going  into  the  capsule  of  the  kidney,  and  when  we  destroy  these  few 
from  the  branches  of  the  renal  artery  ;  when  the  capsule  is  reproduced 
it  is  a  fibrous  capsule,  and  no  blood  supply  can  be  brought  direct  from 
the  fatty  capsule  and  nothing  more  than  temporar}'  lessening  of  the 
pressure  can  result.  These  men  claim  that  decapsulation  supplies 
nutrition  to  the  kidneys  from  the  surrounding  fatty  capsule.  This 
question  has  been  recently  considered  by  the  pathologist  at  the  Long 
Island  Hospital  College,  and  the  conclusion,  from  experiments  on 
animals,  is  simply  contra-indicated,  and  can  never  become  a  recognized 
procedure. 

Dr,  E,  S.  Allen  (closing)  :  Most  of  the  books  give  the  amount  of 
iirea  excreted  at  from  300  to  500  grains,  and  I  took  a  small -sized  man 
as  an  example.  Lessened  amount  of  urea  from  a  healthy  kidney  is 
<iue  either  to  incomplete  oxidation  or  to  sluggish  hepatic  action.  We 
may  have  an  absence  of  urea  and  an  accumulation  of  toxic  products 
which  come  in  come  in  contact  with  the  epithelial  cells  and  interfere 
with  their  function. 

As  to  the  size  of  the  casts,  in  chronic  interstitial  nephritis  the 
small,  narrow  ones  are  those  which  are  found. 


LOUISVILLE  SOCIETY  OF  PHYSICIANS  APTO  SURGEONS. 


Discussion  of  paper  by  Dr.  Koontz:    "  Gynec-Pathology.'' 

Dr.  Blitz :  I  would  suggest  as  one  reason  why  women  suffer  is 
because  of  false  modesty,  even  in  those  who  have  borne  children. 

Dr.  Simrall  Anderson  :  I  am  somewhat  skeptical  about  the  wearing 
of  open  drawers  being  a  factor  in  causing  infection  as  the  doctor 
mentions,  and  to  my  mind  the  wearing  of  rubber  gloves  is  by  no  means 
necessary  in  all  cases.  Repair  of  lacerated  cervix  is  a  preventive  of 
carcinoma. 

Dr.    W.   H.    Coleman :    I  was  particularly   struck    by    the   three 
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causes  for  pathological  conditions,  namely,  the  doctor,  the  wife  and 
the  husband.  In  my  practice  I  have  made  it  a  rule  to  ace  as  a  teacher 
to  the  young  mother,  and  the  physician  is  not  earning  his  money  unless 
he  explains  to  the  ignorant  mother  how  to  take  care  of  herself  as  well 
as  her  child.  We  can  often  save  our  patients  before  they  are  sick,  and 
prevent  disease  by  proper  advice  as  to  how  to  prevent  pathological  condi- 
tions. HLave  never  yet  attempted  to  teach  the  man ,  though  this  is  a  field 
where  the  doctor  can  do  a  great  deal  to  prevent  trouble,  as  the  husband 
is  often  responsible  for  his  wife's  illness. 

Dr.  Sidney  J.  Meyers :  To  me  the  corset  phase  is  an  interesting 
part  of  the  essay.  The  low  corset  so  much  worn  g^ves  rise  to  irritating 
conditions  when  breasts  are  pendulous.  It  is  a  curious,  but  nevertheless 
existing  state  of  affairs,  that  women  will  allow  an  examination  of  the 
vagina  without  any  great  objections,  but  demur  at  permitting  an 
inspection  of  the  breasts.  One  case  that  I  recall  which  emphasizes 
this  peculiar  characteristic.  The  woman  had  suffered  a  burn  from 
carbolic  acid,  but  never  mentioned  it  until  she  came  to  term,  when  I 
found  a  perforating  ulcer,  which  must  have  given  great  pain. 

The  subject  of  abortion  also  appeals  to  me,  as  I  have  had  some  very 
unpleasant  experiences,  and  at  the  meeting  of  the  State  Society  I 
suggested  that  a  law  be  enacted  requiring  every  physician  to  report 
cases  of  abortion  coming  under  his  knowledge,  no  matter  what  the 
circumstances  surrounding  the  same,  thus  serving  the  two-fold  purpose 
of  discountenancing  such  procedures,  and  at  the  same  time  serving  as 
a  protection  of  honorable  physicians. 

Dr.  Koontz  (closing)  :  I  will  only  say  that  as  to  the  point  raised 
by  Dr.  Anderson,  I  believe  that  the  open  drawer  plays  an  important 
part  in  infection,  especially  in  the  case  of  recent  mother's,  where  the 
tissues  are  less  resistant  than  under  conditions. 

Dr.  Robins  showed  some  curious  roundish  masses,  berry-shaped 
and  of  a  greenish  color,  which  were  passed  by  the  bowel  by  a  man  who 
had  taken  a  patent  medicine  recommended  for  gall  stones,  from  which 
he  imagined  himself  to  be  suffering. 

The  masses,  upon  examination,  were  found  to  be  composed  of  some 
fatty  wax  substance,  evidently  contained  in  the  medicine  with  a  view 
to  impressing  the  sufferer  that  he  had  passed  the  offending  gall 
stones  (?). 

Dr.  Barnett  presented  a  piece  of  inferior  maxilary  bone,  interesting 
from  the  fact  that  following  a  severe  blow  the  bone  was  bent  inward, 
and  in  endeavoring  to  straighten  it  the  piece  dropped  out. 
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Vol.  XXXVIII.  Louisvili.e,  Ky.,  July  15,  1904.        No.  152. 

Certainly  it  is  accellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
leader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskim. 


®riainal  Brticlee. 


CRETINISM-SYNONYMS  t  SPORADIC  CRETINISM,  CRETENOID 

IDIOCY,  MYXEDERMATUS  IDIOCY  WITH 

PACHYDERMATOUS  CACHEXIA.* 

BY  DR.    F.  J.  KIEFER.- 

This  disease  has  an  early  history  and  description  of  symptoms 
which  has  been  published  in  various  parts  of  the  country,  showing 
that  it  is  not  confined  to  any  special  part  or  climate.  I  have  seen  several 
cases  of  late  which  impresses  the  opinion  that  the  disease  exists  oftener 
than  one  would  expect.  Cretinism  is  a  peculiar  disease  in  children, 
sometimes  persisting  into  adult  life,  and  prevalent  especially  in  the 
Alpine  valleys.  Differing  from  rickets  that  it  is  usually  followed  by 
goitre,  and  commonly  results  in  idiocy  more  or  less  marked.  Symptoms 
of  cretinism  appear  as  a  rule  during  the  first  year,  sometimes  not  until 
the  child  is  older.  When  developed  the  child  is  usually  very  much 
dwarfed ;  those  at  the  age  of  fourteen  or  fifteen  years  being  not  over 
two  or  three  feet  in  height. 

The  fingers  and  toes  are  short  and  stumpy,  the  skin  and  tissue 
seems  thick,  and  does  not  pit  upon  pressure.  The  head  is  usually 
large  for  the  body,  the  forehead  is  low,  and  the  base  of  the  nose  is 
broad,  lips  are  thick  and  mouth  half  open,  the  hair  is  coarse  and 
straight,  teeth  appear  very  late  and  irregular,  the  abdomen  is  unusually 
large  and  hanging,  the  skin  is  harsh  and  dry,  and  eczema  seems  quite 

*  Read  before  the  Louisville  Medical  and  Surgical  Society,  June  20.  1904. 
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common,  the  voice  is  harsh,  and  the  children  do  not  walk  until  the 
fifth  or  sixth  year.  The  mental  condition  being  impaired,  always  very 
dull  and  can  not  remember  anything  for  any  length  of  time  ;  they  are 
usually  very  good  natured,  make  up  with  almost  anybody ;  they  are 
very  bold  and  daring,  seem  to  have  no  fear  of  approaching  danger. 
Congenital  cretinism  is  rare.  In  the  majority  of  cases  the  disease 
begins  to  show  itself  in  the  second  year,  which  arrests  bodily  develop- 
ment and  produces  symptoms  which  have  already  been  mentioned,  the 
face  being  expressionless. 

It  has  been  explored  beyond  a  doubt  that  this  condition  depends 
either  upon  a  congenital  absence  of  the  thyroid  gland  or  some  inter- 
ference that  abolishes  its  natural  function.  It  has  been  demonstrated 
at  autopsies  in  selected  cases  that  there  was  no  trace  of  the  gland  to  be 
found  ;  the  removal  of  the  gland  the  symptoms  follow  that  of  myxedema 
of  an  adult.  Heredity  plays  some  part,  and  the  acute  infectious  disease 
attribute  predisposing  element,  which  has  the  tendency  of  destroying 
its  function  by  seat  of  inflammation  and  atrophy. 

Cretinism  is  a  disease  of  degrees,  and  when  the  changes  mentioned 
are  less  marked  the  condition  is  referred  to  as  semi-cretinism  or  a 
cretenoid  state.  The  offspring  of  two  goitrous  parents  is  invariably 
a  cretin,  who  may  or  may  not  be  goitrous,  but  is  myxedemateous.  A 
non-goitrous  cretin  has  goitrous  antecedents,  and  which  extinguished 
from  sporadic  cretinism,  the  condition  being  congenital.  In  goitrous 
cretin  the  disease  of  the  thyroid  may  commence  at  any  period  of  life. 
The  following  is  a  brief  synopsis  of  one  of  my  cases  I  have  under  my 
observation  only  a  short  time : 

J.  F.  H.,  Jefferson  county,  white  male,  age  seven  years,  height 
thirty-eight  inches,  weight  forty-five  pounds.  Parents — mother  living, 
has  been  and  is  now  in  good  health  ;  shows  signs  of  great  worry  and 
hard  labor.  Father  died  September  lo,  1898 ;  cause,  la  grippe.  A 
great  sufferer  from  rheumatism,  dyspepsia  and  a  subject  to  alcoholism. 

The  patient  was  born  December  31,  1896.  Labor  progressed 
normally ;  he  was  a  small  and  poorly  nourished  child.  Mother  nursed 
him  till  he  was  two  and  one-half  years  old,  and  walked  at  the  age  of 
three ;  greatly  delayed  dentition,  and  has  been  very  restless  and  of  a 
roaming  disposition.  Teeth  are  very  irregular,  soft  and  brittle ;  hair 
straight,  hard  and  coarse  :  eyes  blue  and  clear.  Breathing  through  the 
nose  obstructed.  Lower  jaw  dropped,  mouth  open  and  tongue 
protruding,  skin  very  rough  and  dry,  extremities  cold,  drawn  and 
wrinkled,  especially  about  the  hands  and  fingers,  feet  and  toes,  a  very 
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prominent  thickening  of  and  about  the  muscles  of  the  shoulders  and 
hips,  of  a  soft  and  flabby  condition,  which  do  not  pit  upon  pressure, 
not  well  nourished,  although  the  appetite  is  usually  good.  Abdomen 
large  and  distended,  has  a  very  long  prepuce,  not  adherent.  The 
testicles  have  not  descended  into  the  scrotum.  He  can  only  speak  a 
few  words,  intellect  being  very  poor.     Daily  habits  are  regular. 

Treatment  commenced  with  one-third  grain  thyroid  extract  every 
three  houis,  and  gradually  increased  the  thyroid  every  week.  Diet 
being  milk  with  lime  water,  alternated  with  panopeptone  every  two 
hours.  Every  ten  days  I  gave  him  calomel  with  lactopeptine,  after 
which  was  followed  with  syrup  iodide  of  iron.  I  am  getting  good 
results,  in  so  far  as  he  is  becoming  more  settled,  and  seems  to  be  taking 
more  interest  in  the  surroundings  and  more  obedient. 


RFPORT  OF  CASE  OF  ''SPLENIC  LEUKEMIA '^  TREATED 

BY  X-RAYS-* 

BY  J.  T.  DUNN,  M.D. 

As  splenic  leukemia  is  such  a  fatal  disease,  I  take  it  that  any 
means  which  will  cure  this  dreaded  disease  will  be  of  much  interest  to 
this  society. 

The  following  case,  briefly  reported,  presented  itself  at  my  oflSce 
for  treatment  December  17,  1903,  if  happily  the  X-ray  treatment 
would  increase  her  chances  of  regaining  her  health. 

She  gave  the  following  history:  Mrs.  G.,  age  twenty -six ;  has  a 
child  sixteen  months  old  ;  previous  health  good.  Soon  after  the  birth 
of  her  child  there  appeared  a  tumor  in  the  left  side  beneath  the  ribs, 
which  continued  to  grow.  Her  health  began  to  fail,  and  in  spite  of 
the  most  approved  treatment  she  continued  to  grow  worse.  Patient 
was  removed  to  infirmary,  consultation  called,  and  operation  con- 
sidered. A  blood  count  was  ordered  and  a  diagnosis  of  leukemia 
made,  whereupon  she  was  removed  to  her  home  without  the  opeiation. 
Not  daunted  by  the  grave  prognosis,  she  engaged  a**  magnetic  healer," 
but  with  no  satisfactory  results. 

It  was  at  this  time  that  she  came  to  me  for  X-ray  treatment.  I 
could  promise  her  nothing  definite  as  I  could  find  no  report  of  a 
similar  case  having  been  cured  with  the  X-rays. 

*  Read  before  Jefferson  County  Medical  Society. 
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The  condition  when  I  first  saw  the  case  was  as  follows :  Weight 
no  pounds,  very  thin  face  and  limbs,  muddy  complexion,  great 
debility,  abdomen  very  large,  resembling  abdomen  at  full  term  ;  heavy, 
offensive  sweats  and  amenorrhea  ;  urine  negative. 

Examination  showed  a  dense  mass  filling  a  little  more  than  half  of 
the  abdomen,  extending  downward  to  within  two  inches  of  the  pubic 
bone,  and  one  and  one-half  inches  to  right  of  median  line  reacning  up 
to  diaphragm,  was  slightly  movable,  not  painful,  but  very  hard;  the 
intestines  were  displaced  to  the  right.  With  previous  histor>' it  was 
very  evident  that  this  was  the  spleen  occupying  so  much  of  the 
cavitv. 


Cut  showi  lizc  of  SpUcn  when  treatment  was  begun  and  fhre  months  later. 

Treatment  began  December  17,  1903.  Internally,  no  medication 
was  given  but  GlycoPhosphoCalasaya  (Newman's)  ;  X-ray  treatments 
were  given  almost  daily,  taking  seventy-five  treatments  in  ninety-one 
days,  each  consisting  of  an  exposure  over  the  spleen  to  a  hard  tube  at 
eight  inches  distance  for  ten  minutes. 

After  two  weeks  the  appetite  began  to  increase  and  the  sweats  to 
abate.  When  thirty-six  treatments  had  been  given  the  appetite  was 
splendid,  the  sweats  gone,  and  the  spleen  very  much  decreased  in  size 
and  quite  soft.  When  seventy-five  treatments  had  been  given,  covering 
a  period  of  ninety-one  da>s,  it  was  with  difficulty  that  it  could  be 
detected  ;  the  skin  had  regained  its  rosy  color,  and  the  lips,  previously 
very  pale,  were  rosy.  As  treatment  progressed,  strength  and  .spirit 
took  possession  of  the  patient,  and  at  the  end  of  the  first  month  she 
was  able  to  walk  where  she  pleased,  and  was  very  cheerful.  She  had 
gained  93/^  pounds  in  weight,  the  spleen  had  lost  at  least  ten  potlnds> 
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so  that  there  was  an  actual  increase  of  about  twenty  pounds.  She  now 
weighed  ii9>^  pounds. 

After  seventy-five  treatments  had  been  given  she  was  dismissed  for 
three  weeks,  during  which  time  the  monthly  period  presented  itself 
and  ran  a  normal  course.  She  also  had  the  measles,  and  came  through 
the  attack  just  as  if  she  had  never  been  the  victim  of  the  hitherto 
almost  invariably  fatal  leukemia. 

Under  date  of  June  10,  1904,  I  have  the  following  report  on  blood 
condition  by  Dr.  John  E.  Hays,  which  is  interesting  to  compare  with 
his  report  dated  October  6,  1903,  about  eight  and  one-half  months  ago. 

October  6,  1903:  Red,  4,600,000;  leucocytes,  128,000;  color 
index,  .65;  proportion  red  to  leucocytes,  35:1.  Red  cells:  Shape, 
irregular;  size,  irregular ;  nucleated,  none.  Leucocytes:  Large  lym- 
phocytes, 8^  %  ;  small,  5?^%  ;  poly-morpho-nuclear,  39%  ;  eosino- 
phile,  7?^  ;  myelocytes,  38%.  Remarks  :  Myelocytes,  very  numerous. 
Hemaglobin,  60  per  cent. 

June  10,  1904:  Red,  5,544,000;  leucocytes,  37,000 ;  color  index, 
.65  ;  proportion  red  to  leucocytes,  149  :i.  Red  cells :  Shape,  irregu- 
lar ;  size,  ii regular;  nucleated,  none.  Leucocytes:  Large  lympho- 
cytes, 5%  ;  small,  10%  ;  poly-morpho-nuclear,  65%  ;  eosinophile  5%  ; 
myelocytes,  15%.  Remarks:  Myelocytes  not  as  numerous  as  in 
former  analysis.     Hemaglobin',  65  per  cent. 

She  is  still  under  treatment,  and  up  to  date  has  taken  129 
treatments.  The  spleen  continues  to  decrease  in  size.  The  menstrual 
function  is  normal,  and  the  patient  is  anxious  to  be  dismissed,  as  she 
feels  perfectly  well. 

I  shall  endeavor,  however,  to  continue  treatment  until  the  normal 
ratio  exists  between  red  and  white  cells. 
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Asylum  ;  Member  of  the  Syracuse  Academy  oj  Medicine;  the  Central  New 

York  Medical  Society ;  the  Onondago  County 

Medical  Society^  Etc, 

Kerato-conus  is  a  peculiar  pathological  condition  of  the  cornea  in 
which  it  gradually  becomes  more  or  less  conical  in  shape  without  any 
accompanying  inflammation,  pain,  loss  of  transparency  or  other  ocular 
symptoms  except  a  gradual  failure  of  vision. 

It  is  much  more  prevalent  among  females,  and,  when  not  congenital, 
usually  begins  between  the  tenth  and  fourteenth  years  of  life,  though 
often  earlier,  and  proceeding  very  slowly  reaches  its  climax  within  from 
five  to  seven  years.  In  any  degree  it  may  become  stationary,  perma- 
nently and  only  for  awhile,  and  then  undergo  rapid  increase.  In  some 
cases  it  may  attain  remarkable  pioportions.  Dr.  H.  D.  Noyes 
reported  a  case  a  few  years  ago  which  measured  three-fourths  of 
an  inch  in  length. 

As  a  rule  both  eyes  are  affected,  but  one  usually  in  advance  of  the 
other.  When  monocular  it  is  usually  very  slight.  The  cone  almost 
invariably  points  below  the  center  of  the  cornea,  which  fact  is  probably 
due  to  the  pressure  of  the  upper  lid,  and  it  never  advances  to  bursting 
by  extreme  stretching,  ulceration  or  sloughing.. 

Cases  of  kerato-conus  are  comparatively  rare,  so  much  so  that  many 
cases  are  not  likely  to  come  under  the  care  of  one  surgeon,  and  it  is 
usually  well  advanced  when  the  unfortunates  seek  professional  aid. 
According  to  the  statistics  of  six  of  the  largest  ophthalmic  hospitals 
in  the  United  States  there  is  only  on  an  average,  one  case  of  kerato- 
conus  to  every  7,206  eye  cases. 

Literature  on  the  subject  is  also  very  meager.  The  Index-Medicus 
during  the  eight  years  from  1891  to  and  including  1899,  only  gives  a 
total  of  six  original  articles,  six  reports  of  cases  written  on  this  subject 
throughout  the  world.     The  older  works  on  ophthalmology  treat  more 
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exhaustively  of  it  than  do  the  more  recent  ones.  Bowman,  Critchett 
and  Knapp,  perhaps,  have  been  the  three  most  generous  contributions 
of  literature  on  the  subject. 

The  causes  of  kerato-conus  may  1;e  classified  into  two  groups, 
constitutional  and  local,  the  latter  being  dependent  on  the  former. 
Heredity  seems  to  figure  somewhat  in  the  etiology  of  this  disease,  as 
Bowman  and  others  have  reported  several  cases  in  the  same  family. 
Malnutrition  and  feeble  muscular  conditions  brought  about  by  severe 
or  protracted  illness,  over  rapid  growth,  phthisis,  feeble  circulation, 
scrofula,  anemia,  chronic  dyspepsia  and  menstrual  disturbances  have 
been  observed  to  be  associated  with  the  development  of  conical  cornea. 
The  fact  that  it  is  more  prevalent  in  females,  and  that  the  period  of 
puberty  is  the  usual  time  for  its  incipiency,  points  very  strongly  to 
menstrual  dirturbances  as  one  of  the  leading  factors  in  its  causation. 
Typhoid  fever,  before  or  at  the  age  of  puberty,  may  bring  about  this 
condition,  Derby  says  :  **  That  considerable  general  change  may 
take  place  in  the  system  at  large  as  the  result  of  typhoid  fever  was 
first  brought  to  my  notice  years  ago  by  the  study  of  a  case  where  an 
emmetropic  patient  went  to  bed  with  an  attack  of  typhoid  fever, 
remained  six  weeks,  and  arose  with  a  marked  and  persistent  change  of 
myopia.^'  The  immediate  local  cause  is  the  disturbance  of  the  relation 
of  the  intra-ocular  pressure  to  the  resistance  of  the  cornea,  which  may 
be  due  to  one  or  more  of  the  following  conditions : 

1.  Malnutrition,  atrophy  and  diminished  resistance  power  of  the 
center  of  the  cornea  which  is  farthest  from  the  blood  supply. 

2.  Incomplete  development  of  the  center  of  the  cornea  which 
during  fetal  life  is  the  last  part  to  be  formed. 

3.  Muscular  tension  of  the  external  ocular  muscles,  which  in  some 
cases  have  been  known  to  exist  before  the  conical  condition  of  the 
cornea  developed. 

4.  Eye  strain  with  the  associated  intra-ocular  congestion  and 
relative  increase  of  tension.  If  the  ciliary  muscle  plays  an  important 
part  on  the  tension  and  alternations  of  the  corneal  curvature  and  if 
astigmation  may,  in  some  instances,  be  the  direct  result  of  such  action, 
and  that,  too,  upon  the  healthy  cornea,  why  should  not  a  severe  and 
long  continued  spasm  of  accommodation  eventually  produce  a  conical 
condition  of  a  weakened,  undeveloped  or  badly  nourished  coinea? 

We  know  nothing  definite  of  the  pathology  of  this  malformation 
of  the  cornea,  but  there  is  no  doubt  that  the  bulging  is  preceded  by  an 
atrophy  of  the  central  part  of  that  membrane,  which  is  farthest  from 
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its  source  of  nutrition.  Whether  this  atrophy  of  the  membrane  is 
caused  by  defect  or  deformity  from  birth  and  yields  to  internal 
pressure  in  youth  is  still  an  unanswered  question. 

Dr.  His  found  by  experimenting  upon  guinea  pigs  when  he  scraped 
the  epithelium  of  the  cornea  oflf,  that  membranes  became  cloudy  and 
protruded,  and  that  although  the  cloudiness  cleared  up  after  awhile  the 
protrusion  remained. 

Dr.  J.  A.  Spalding  says :  **  In  the  absence  of  pathological  altera- 
tions subsequent  to  keratitis  I  should  be  inclined  to  attribute  the  cause 
to  softening  of  the  corneal  tissues  from  dyscrasia  similar  to  that  which 
gives  us  white  swelling  of  the  knee  ;  the  so-called  scrofulous — ^for  lack 
of  a  better  word." 

Ranpoldi  concludes  from  a  microscopic  examination  of  an  eye 
affected  with  kerata-conus  that  the  changes  in  curvature  must  be 
sought  in  alteration  of  Descemet's  membrane  and  its  epithelium, 
which  changes  are  dependent  upon  constitutional  conditions.  Bowman 
states  that  the  changes  are  confined  to  the  laminated  tissues  of  the 
cornea,  as  in  the  specimens  which  he  examined  microscopically  the 
posterior  laminated  and  the  epithelium  both  on  the  front  and  on  the 
back  of  the  cone  were  unchanged. 

When  the  disease  is  far  advanced  the  increased  friction  and  the 
exposure  of  the  apex  sets  up  an  interstitial  keratitis,  but  bursting  never 
takes  place.  This  is  no  doubt  due,  as  Bowman  says,  to  the  exosmosis 
of  the  aqueous  through  the  thin  cornea,  thus  reducing  the  inter-ocular 
pressure,  so  that  it  is  no  longer  in  excess  to  the  diminished  corneal 
resistance.  In  its  earliest  stages  there  are  only  subjective  manifesta- 
tions, such  as  diminished  acuity  of  vision  and  symptoms  of  asthenopia, 
and  unless  we  examine  very  closely  we  will  overlook  the  true  condition. 
Subsequently,  however,  the  bulging  will  be  sufficiently  advanced  as  to 
give  a  peculiar  brilliancy  to  the  eye  like  a  drop  of  molten  glass  deposited 
upon  the  corneal  center,  and  the  pupil  is  apt  to  be  large,  and  sometimes 
the  iris  is  tremulous. 

The  ophthalmoscopic  picture  of  the  fundus  will  make  the  vessels 
appear  broken  and  twisted.  In  the  more  advanced  stages  the  cone  may 
be  easil>  seen  through  the  closed  lids  as  the  ball  is  moved  in  different 
directions.  The  ciliary  vessels  may  become  somewhat  congested  and 
the  apex  may  grow  more  or  less  cloudy. 

The  accurate  estimation  of  the  refraction  in  these  cases  is  very 
difficult  on  account  of  the  distorted  and  wave  like  sides  of  the  cone. 
Vision  can  never  be  brought  up  to  normal,  and  in  the  pronounced  cases 
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glasses  are  of  little  or  no  use.  Those  cases  in  which  vision  is  improved 
by  the  use  of  eserine  or  by  the  pin-hole  disc  are  usually  benefited  by 
glasses.  It  is  generally  assumed  that  the  general  refraction  in  kerato- 
conus  is  myopic.  This  may  be  so  in  the  majority  of  cases,  but  fully 
one-third  have  hyperopic  astigmatism,  at  least  in  one  meridian.  In 
handling  these  cases  we  should  not  be  governed  by  the  precise  rules 
which  usually  aid  us  in  the  correction  of  refractive  errors  and  place  to 
much  reliance  upon  subject  methods,  but  should  rely  upon  objective 
measurements.  As  Mackay  says:  '*The  problem  before  us  is  to 
estimate  the  actual  state  of  the  refraction  through  a  small  area  of  the 
cornea  situated  as  near  the  visual  axis  as  possible.''  With  this  object 
in  view  it  is  best  to  examine  the  eye  first  with  a  dilated  pupil ,  then 
with  a  contracted  pupil.  The  direct  ophthalmoscopic  method  is  of  no 
assistance.  Retinoscopy  however,  is  valuable,  and  upon  it  we  can 
depend  more  than  on  any  other  method.  A  peculiar  shadow  on  the 
side  of  the  cone  opposite  the  light,  which  circles  around  the  cone  as 
the  mirror  is  moved  from  side  to  side,  is  characteristic  of  kerato-conus. 
This  shadow  may  confuse  us  somewhat  in  our  efforts  to  ascertain  the 
refractive  condition ,  but  by  using  a  disc  with  an  aperature  of  from  3 
to  5  mm.  in  diameter,  thus  screening  from  view  every  part  of  the 
cornea  except  the  limited  area  which  we  wish  to  correct,  the  process  is 
very  much  simplified. 

The  ophthalmometer  and  Placido's  disc  are  also  great  helps  in 
selecting  the  clearest  part  of  the  cornea.  Often  convex  cylinders  are 
accepted.  In  some  cases  convex  cylinders  placed  at  right  angles  to 
concave  cylinders  will  give  better  vision  than  sphero-cylinders.  In  those 
cases  which  remain  stationary  stenopaic  appliances  sometimes  render 
effectual  assistance,  but  are  not  satisfactory  for  constant  wear,  as  they 
shut  off  too  much  light  and  contract  the  visual  field.  This  objection 
may  be  partially  overcome  by  having  a  disc  pierced  with  a  series  of 
small  holes  like  the  cover  of  a  pepper  box.  Snellen  constructed  a  pair 
with  a  stenopaic  slit  running  from  left  to  right,  and  ending  in  the 
middle  with  a  sharp  point,  thus  enabling  the  patient  to  read  when  the 
point  in  the  slit  is  brought  just  in  the  visual  line.  Helfrich  reports  a 
case  of  a  young  boy  who  devised  a  lens  consisting  of  a  plain  glass  with 
a  horizontal  black  strip  across  the  center,  the  width  of  which  was 
suflScient  to  shut  off  those  rays  of  light  which  would  naturally  infringe 
on  the  conical  part  of  the  cornea.  With  this  glass  his  vision  was 
improved  from,go  to  i8.  All  these  appliances,  however,  are  very  much 
objected  to  on  account  of  their  unsightliness. 
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Raehlmann  was  the  first  to  recommend  the  hyperbolic  lens  which 
in  most  cases  improves  vision  remarkably  as  long  as  the  visual  axis 
corresponds  to  the  apex  of  the  lens,  but  as  soon  as  the  patient  turns 
his  eye  the  least  to  one  side  the  condition  is  worse  than  before.  For 
this  reason  they  are  more  suitable  for  close  work  than  for  street  wear. 
The  same  objection  pertains  to  the  conical  lenses  recommended  by 
Angeluci.  The  contact  lens  suggested  by  Hershell,  which  fits  on  the 
front  of  the  eyeball  somewhat  like  an  artificial  eye,  also  improves  the 
eye  very  much,  but  irritates  the  eye,  and  is  not  long  tolerated.  The 
treatment  of  conical  cornea  is,  as  a  rule,  of  a  very  unsatisfactory- 
character,  and  relief  is  only  relative.  Some  cases  have  been  arrested 
in  the  early  stages  by  a  general  alterative  treatment,  absolute  rest, 
avoidance  of  violent  physical  exertion,  open  air,  good  food,  hygienic 
surroundings,  digital  massage,  correction  of  refractive  errors,  compress 
bandages,  mydriates,  myotics  and  astringents.  Culver  reports  good 
results  from  the  use  of  thyroid  gland.  Surgical  intervention  is  to  be 
advised  only  after  other  methods  have  failed  and  the  patient  is  reduced 
to  a  state  of  helplessness,  for  the  suig^cal  treatment  of  conical  cornea, 
besides  being  a  tedious  undertaking  and  beset  with  dangers,  has  certain 
cosmetic  drawbacks  and  doubtful  gain.  Sir  William  Bowman  was  the 
first  one  to  attempt  to  correct  the  optical  defects  of  conical  cornea  by 
an  operation.  Having  noticed  the  improvement  in  vision  afforded  by 
the  stenopaic  slit,  he  endeavored  to  supply  the  latter  permanently  by 
performing  the  operation  called  iridodesis,  or  changing  the  pupil  into 
a  vertical  slit  by  drawing  the  papillary  margin  into  the  corneal  wound 
and  leaving  it  there.  This  operation  improved  vision  considerably  in 
some  cases  but  it  occasionally  provoked  cyclitis  and  sympathetic 
trouble.  Von  Graefe  had  good  results  in  some  cases  by  shaving  oflf 
the  apex  of  the  cone  without  entering  the  anterior  chamber,  and  then 
applying  a  stick  of  mitigated  silver  caustic  to  the  cut  surface,  thus 
producing  an  ulcer  and  eventually  getting  cicatricial  contraction.  This 
method  was  very  painful,  and  not  infrequently  set  up  a  cyclitis. 
Bowen  next  invented  a  small  trephine  by  which  he  removed  a  disc 
from  the  summit  of  the  cornea.  De  Wecker  also  adopted  this  method, 
and  for  years  this  was  the  favorite  plan  of  treatment.  Critchett  then 
conceived  the  idea  of  removing  a  small  elliptical  piece  of  cornea  at  the 
apex,  allowing  the  wound  to  heal  without  sutures.  This  method  is 
also  still  practiced  by  many  ophthalmic  surgeons. 

Dr.  J.  W.  BuUer  described  a  case  in  1897,  in  which  he  got  an 
excellent  result  by  passing  a  Graefe  blade  vertically  through  the  apex 
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and  bandaging,  then  one  week  later  passing  the  blade  horizontally 
through  the  apex,  removing  a  small  piece  of  the  cornea  with  a  pair  of 
iris  scissors  and  bandaging  again. 

Repeated  evacuations  of  the  aqueous  humor  have  been  employed 
more  or  less  for  many  years,  but  without  any  pronounced  result. 

The  method  most  generally  adopted  of  late  years,  and  the  one 
which  is  the  least  painful  in  its  application  and  the  least  liable  to 
subsequent  complications,  is  cauterization  of  the  apex  with  the  actual 
or  galvano-cautery.  This  may  be  applied  in  various  ways.  Abadie 
burns  a  deep  furrow  at  the  upper  edge  of  the  cornea.  Callan  cauterizes 
at  opposite  points  to  the  greatest  curvature  going  down  into  the 
membrana-propria  of  the  cornea  and  repeats  the  procedure  if  necessary. 
Noyes  recommended  cauterization  of  the  cone  without  perforation. 
Weeks  uses  the  same  method.  The  great  majority  of  operators, 
however,  seem  to  favor  Knapp's  method  of  first  cauterizing  the  apex 
with  an  oval  electrode  and  then  piercing  the  eschar  with  a  fine  pointed 
electrode.  This  method  is  performed  as  follows  :  After  dilating  the 
pupil  with  atropine  and  cocainizing  the  eye  an  assistant  gently  raises 
the  upper  lid,  as  no  speculum  should  be  used  or  pressure  exerted  upon 
the  eyeball.  The  oval  electrode  is  placed  cold  over  the  apex  and 
withdrawn  as  soon  as  it  has  been  brought  to  a  red  heat.  Then 
with  a  needle  electrode,  the  size  of  which  depends  upon  the  amount  of 
contraction  desired,  the  center  of  the  apex  is  pierced  and  the  needle 
quickly  withdrawn,  so  as  not  to  heat  the  aqueous  too  much  and  produce 
a  traumatic  cataract.  For  the  same  reason  the  electrodes  are  not 
allowed  to  reach  a  white  heat,  but  are  withdrawn  as  soon  as  they  are 
brought  to  a  red  heat.  This  method  is  easily  performed,  does  not 
result  in  anterior  synechia,  allows  rest  and  contraction  of  the  cornea 
by  the  slow  and  continuous  drainage  of  the  anterior  chamber,  and 
leaves  a  small  scar.  A  moderately  tight  bands^e  is  kept  on  most  of  the 
time  following  this  operation ,  and  the  increased  tension  which  Is  liable 
to  follow  may  be.  combated  with  eserine.  A  few  cases  of  cataract, 
cyclitis,  or  even  panophthalmitis  have  been  reported  to  have  followed 
this  method,  but  thus  far  it  has  been  productive  of  more  good  results 
and  fewer  bad  ones  than  any  other,  and  may  be  now  considered  the 
classic  treatment.  In  cases  where  a  somewhat  extensive  eschar  has 
been  unavoidable,  it  may  subsequently  be  necessary  to  make  a  small 
artificial  pupil  in  the  line  of  vision,  preferably  inward  and  slightly 
downward. 

Vision  and  appearance  will  also  be  somewhat  improved  by  tattooing 
the  corneal  opacity  with  India  ink,  providing  that  membrane  is  not 
too  thin  to  admit  of  it. 
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Surgical  Treatment  of  Chronic  Empyema  of  the  Antrum  of 
Highmore. — By  C.  E.  Bean,  M.D.,  St.  Paul,  Minn.  Bean  reviews  the 
diflFerent  surgical  procedures  for  the  relief  of  chronic  empyema  of  the 
maxillary  sinus,  beginning  with  the  first  operative  procedure  done  in 
1675  by  Malinette,  who  made  a  crucial  incision  in  the  cheek,  and  then 
drilled  into  the  cavity  through  the  canine  fossa.  The  author  ofiFers  as 
the  chief  objection  to  the  method  of  Cooper  of  extraction  of  a  tooth 
and  attacking  the  sinus  through  the  alveolus  the  length  of  time 
necessary  to  effect  a  cure,  it  requiring  from  six  months  to  three  years. 

In  the  last  five  or  six  years  the  operation  known  as  the  Caldwell-Luc 
method  has  become  very  popular,  and  has  been  followed  by  uniformly 
good  results.  The  technique,  as  described  by  De  Roaldes,  is  as 
follows : 

An  incision  is  made  through  the  soft  parts  beginning  at  the  gingivo- 
labial  fold  near  the  frenum  anteriorly  and  extending  in  a  horizontal 
direction  back  tp  the  root  of  the  first  molar  tooth.  The  periosteum  is 
included  in  the  incision  and  both  flaps  are  detached  from  the  bone, 
leaving  the  anterior  bony  wall  bare.  With  a  dental  burr  or  a  chisel 
an  opening  is  made  into  the  antrum  at  the  deepest  point  of  the  canine 
fossa — ^this  opening  is  made  large  enough  to  permit  the  finger  being 
readily  introduced.  The  anterior  third  of  the  inferior  turbinated  bone 
of  the  aflFected  side  is  then  removed  with  a  cutting  forceps.  (In  an 
article  by  Dr.  Luc,  read  at  the  meeting  of  the  American  Laryngological 
Association,  in  1903,  he  has  modified  his  filst  operation  by  removing 
the  greatest  part  of  both  middle  and  inferior  turbinated  bones,  thereby 
facilitating  the  operation  and  getting  better  results.)  After  the 
hemorrhage,  which  at  times  is  very  profuse,  has  ceased,  the  finger  is 
introduced  into  the  nose,  and  placed  upon  that  part  of  the  antral  wall 
corresponding  to  the  resected  turbinate.  With  this  as  a  guide  a  chisel 
is  placed  upon  the  corresponding  point  on  the  side  of  the  cavity  and 
used  to  break  away  a  portion  of  the  bony  wall,  the  opening  by  means 
of  cutting  forceps  being  made  large  enough  to  permit  of  the  introduc- 
tion  of    the    finger.     The   cavity   is  thoroughly  curetted,  removing 
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entirely  the  diseased  lining  membrane  and  cleaned,  and  after  the 
hemorrhage  has  been  controlled  the  wound  in  the  canine  fossa  is 
sutured  with  fine  catgut,  so  as  to  cut  off  all  comm\inication  with  the 
mouth.  (This  by  some  operators  has  been  considered  unnecessary,  as 
the  wound  if  left  alone  closes  readily.) 

This  leaves  a  large  opening  from  the  most  dependent  portion  of  the 
antrum  into  the  nose,  through  which  the  parts  freely  drain  and  are 
easily  cleaned. — Si.  Paid  Medical  Journal. 

lithomy  Versus  Litholapazy.  In  a  recent  communication  to  the 
Ontario  Medical  Association,  Dr.  Chas.  B,  Shuttleworth,  M.D.,  CM., 
L.R.C.P,,  F.R.C.S.,  discusses  the  advants^es  and  disadvantages  of 
lithotomy  and  lithdapaxy.  After  a  brief  review  of  the  history  of  these 
operations,  he  states  that  no  single  operation  meets  the  requirements  in 
every  case  of  stone.  On  the  other  hand,  that  we  have  several  diflFerent 
methods,  each  of  which  presents  certain  advantages  peculiar  to  itself, 
each  one  having  as  well  dangers  and  difficulties  which  we  must 
recognize  and  avoid.  Therefore,  the  best  results  will  be  attained 
by  him  who  possesses  a  thorough,  practical  knowlec^e  of  all  methods, 
and  by  study  of  the  individual  case  in  the  interest  of  his  patient,  and 
be  in  a  position  to  select  that  special  operation  which  best  meets  the 
indications  and  requirements.  His  results  will  be  better  than  he  who 
sticks  to  one  operation,  however  expert  he  may  be  in  its  performance. 

In  making  a  choice  of  the  difiFerent  methods  of  operating  it  will  be 
necessary  to  consider  the  following  factors : 

1.  Age  and  mortality. 

2.  Size  and  consistency  of  the  stone. 

3.  Completeness  of  cure. 

4.  The  state  of  the  urethra,  bladder  and  kidneys, 

5.  The  damage  done  to  anatomical  structures  and  interference 
with  the  functions  of  the  parts. 

To  these  must  be  added  the  skUl  and  experience  of  the  operator. 

Age  and  Mortality, — It  is  notable  that  the  mortality  of  operations 
for  stone  is  least  in  children,  and  increases  with  each  decade  after 
puberty.  He  conveniently  arranges  them  in  three  groups,  accordnig 
to  age :  {a)  Infancy  to  puberty ;  (b)  Puberty  to  middle  age ;  (c) 
middle  age  to  old  age.  This  division  marks  with  more  or  less  accuracy 
certain  epochs  in  the  development  and  decay  of  the  genito-urinary 
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organ.     He  quotes  the  following  table  compUed  from  various  sources 
by  Cabot : 

Group  (a)— Infancy  to  Pliberty.  • 

Cases.  Deaths.  Fercentagc  Mortality. 

Perineal  Lithotomy 602  19  31 

Suprapubic 637  84  13.1 

Litholapaxy 284  5  1.7 

Group  (*) — Puberty  to  Middle  Age. 

Cases.  Deaths^  Percentage  Mortality. 

Perineal  Htbotomy 226  22                       9-7 

Suprapubic  lithotomy 159  18                      11-3 

Litholapaxy 486  23                       4.5 

Group  {c) — Middle  Age  to  Old  Age. 

Cases.  Deaths.  Percentage  Mortality. 

Perineal  Lithotomy 69  13                         19 

Suprapubic  lithotomy 91  *  17                          18 

Litholapaxy 581  40                           7 

operation.  Cases.  Cured.  Died.  Mortality. 

Lateral  lithotomy 7,201  6.407  794  11.02 

Suprapubic  lithotomy  ...  147  86  61  42.17 

Litholapaxy 10,073  9,665  399  3.96 

These  figures  show  that  in  childhood  the  crushing  operation  is  one 
of  comparative  safety,  although  there  is  little  to  choose  between  it  and 
the  time-honored  lateral  section.  The  sectto  alto  is  at  this  age  much 
more  dangttous.  After  puberty  the  enlargement  of  the  urethra  and 
development  of  the  prostate,  with  a  constant  increase  in  vascularity, 
increases  the  dangers  of  cutting  through  the  perineum.  These  changes, 
however,  facilitate  the  crushing  operation,  and  render  the  performance 
of  litholapaxy  comparatively  easy  and  safe.  In  old  age  the  mortality 
is  decidedly  in  favor  of  litholapaxy,  being  very  little  higher  than  it 
was  earlier  in  life,  whereas  the  danger  of  all  cutting  operations  is 
markedly  increased  at  this  age.  This  is  due  to  a  loss  of  vigor,  the 
increased  size  of  the  prostate  gland,  with  its  injurious  effect  on  the 
bladder. 

The  size  and  consistency  of  the  stone  have  been  and  are  being 
extended  under  litholapaxy.  The  hardness  of  the  stone  also  does  not 
contraindicate  litholapaxy  only  in  exceptional  cases  ;  then  the  surgeon 
will  have  to  resort  to  a  cutting  operation.  One  of  the  greatest  objec- 
tions to  litholapaxy  is  the  danger  of  leaving  a  fragment  of  stone  in  the 
bladder ;  but  this,  he  says,  is  due  rather  to  a  want  of  thoroughness  on 
the  part  of  the  surgeon  than  to  the  operation  itself.  Now  that  we 
have  better  instruments  at  hand  for  evacuation.  The  danger  of 
retention  of  fragments,  however,  is  greatly  increased  by  obstruction, 
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such  as  enlarged  prostate.  The  bladder  is  thus  apt  to  be  sacculated, 
and  retention,  therefore,  encouraged,  while'a  healthy  bladder,  on  the 
other  hand,  would  rid  itself  of  such  debris.  Stricture  of  the  urethra 
is  no  longer  regarded  as  an  obstacle  to  crushing.  It  may  be  first  dealt 
■with  either  by  divulsion  or  internal  urethrotomy,  except  in  old, 
indurated,  tortuous  stricture,  complicated  with  fistula,  or  an  intolerant 
urethra,  followed  by  rigors  and  fever.  It  would  be  better  to  cut,  which 
would  permit  the  removal  of  the  stone  and  cure  the  stricture.  Again, 
enlarged  prostate  is  no  bai  to  litholapaxy  where  necessary  instruments 
can  be  introduced.  The  difl^iculty  here  lies  in  the  fact  that  it  is  hard 
to  seize  the  calculus  and  to  the  factor  of  leaving  fragments  behind. 
In  such  cases  he  advises  the  suprapubic  systotomy  in  the  hands  of  the 
general  surgeon.  In  old  men  with  enlarged  prostate,  where  mechanical 
disturbance  from  litholapaxy  stirs  up  a  cystitis  intense  and  prolonged, 
he  cites  the  opinion  of  Keycs,  that  these  cases  do  well  under  lithotomy, 
and  in  them  the  choice  of  operation  lies  in  favor  of  the  suprapubic 
method,  as  it  allows  the  surgeon  to  deal  at  a  single  sitting  with  the 
stone,  the  minor  necessity,  but  also  with  the  more  important  and 
permanent  disability,  the  enlarged  prostate,  and  by  converting  the 
suprapubic  lithotomy  into  a  prostatectomy,  making  the  patient's 
necessity  the  surgeon's  opportunity.  Where  the  stone  is  encysted  or 
lodged  in  the  opening  of  the  ureter  or  urethra  and  a  concomitant  tumor 
of  the  bladder  exists,  suprapubic  lithotomy  is  the  operation  of  election. 
In  diseased  condition  of  the  bladder  or  kidneys  contraindicated  cutting 
operation,  he  suggests  following  the  advice  of  Sir  William  Kingston 
that  the  lithotrite  is  as  safe  an  instrument  as  the  lithotomist  knife,  nor 
would  it  be  wise  to  delay  removing  the  calculus  in  order  to  improve 
these  conditions. 

The  Damage  Done  to  Anatomical  Structures  and  Interference  with 
the  Functions  of  the  Part, — The  especial  superiority  of  litholapaxy  to 
all  other  methods  lies  in  the  fact  that,  when  carefully  performed,  it 
involves  no  permanent  injury  to  the  parts,  nor  does  it  disturb  any 
physiological  function.  Its  sequelae  are  few  and  rarely  serious. 
Suprapubic  lithotomy  causes  no  permanent  trouble,  although  a  fistulous 
opening  sometimes  remains  which  refuses  to  heal,  and  is  a  constant 
source  of  discomfort  to  the  patient.  Hemorrhage  and  urinary  infiltra- 
tion, with  consequent  sepsis,  constitrte  the  chief  dangers  of  the 
operation.  The  presence  of  a  wound  in  the  bladder  wall  may  be  the 
cause  of  adhesions  to  the  abdominal  wall  or  tubes,  and  so  interfere 
with  the  proper  contraction  of  the  fibers  of  the  bladder,  or  a  urinary 
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deposit  may  take  place  on  the  scar  and  lead  to  a  recurrence  of  stone. 

The  lateral  operation  passes  through  important  structures. 
Incontinence  of  urine,  fistula,  injury  to  the  seminal  ducts,  sometimes 
resulting  sterility,  are  objections  urged  against  the  operation.  It  often 
involves  an  extensive  incision  into  the  prostate,  or  serious  bruising  of 
the  gland,  by  the  necessary  dilitation  of  the  neck  of  the  bladder, 
and  the  extraction  of  the  calculus  through  it — a  grave  danger  in  old 
people.  Profuse  hemorrhage  and  injury  to  tlie  rectum  must  also  be 
taken  into  account. 

He  refers  most  favorably  to  perineal  lithotrity,  proposed  by  Dolbeau, 
as  modified  by  original  Harrison,  which  he  regards  most  favorably, 
(i)  Because  it  enables  the  operator  to  crush  and  evacuate  large  stones 
in  a  short  time.  (2)  Less  risk  to  life  than  other  cutting  operations, 
and  is  well  adapted  to  the  old  and  feeble,  where  for  any  reason  crushing 
is  inadmisssible.  (3)  It  permits  of  more  effectual  washing  of  the 
bladder  and  any  pouches  connected  with  it,  as  the  route  is  shorter  and 
larger  tubes  may  be  used .  (4)  The  bladder  may  be  thoroughly  explored 
by  forceps  or  finger  to  ascertain  that  the  viscus  is  cleared  of  debris. 
(5)  It  allows  of  efficient  drainage  of  the  bladder  by  rubber  tubes,  and 
treatment  of  cystitis  due  to  retention  of  urine  in  pouches  in  its  walls. 

In  cases  of  deep  stricture  of  the  urethra  a  cure  would  result  if  it 
acted  as  a  complication  (obstruction) .  He  therefore  concludes  that 
perineal  lithrotity  has  a  great  future  on  account  of  its  safety.  Forbes 
Keith,  of  Delhi,  India,  reports  150  operations  by  this  method,  with  a 
mortality  of  1.9  per  cent.      {Lancet^  September  30,  1893.) 

In  conclusion  the  choice  of  operation  may  be  briefly  summarized  as 
follows : 

1.  Litholapaxy  is  certainly  the  operation  of  election  in  all  simple 
cases  of  stone  in  the  urinary  bladder. 

2.  When  the  stone  is  too  hard  or  too  large  to  be  crushed  through 
the  urethra  or  removed  by  the  lateral  method  without  injury,  the 
suprapubic  method  should  be  adopted,  or,  perhaps,  better,  by  perineal 
lithotrity. 

3.  When  the  stone  is  encysted  or  associated  with  a  tumor  of  the 
bladder  or  prostate,  chose  the  suprapubic  route  and  remove  both  at  the 
same  time. 

4.  Where  there  is  a  tight,  deep  urethral  stricture,  especially  when 
fistulae  exist,  requiring  a  long  operation  to  overcome,  select  the  supra- 
pubic or  median  perineal  operation. 
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5.  In  anckylosis  of  one  or  both  hip  joints,  which  interferes  with 
the  use  of  urethral  instruments  and  exchides  all  perineal  operations, 
do  suprapubic  lithotomy. 

6.  In  the  presence  of  foreign  bodies  in  the  bladder,  which  may 
form  the  nucleus  of  a  calculus  and  resist  the  lithotrite,  perform  one  of 
the  perineal  methods. 

7.  Although  litholapaxy  applied  to  children  is  very  successful  in 
the  hands  of  experts,  for  the  present  lateral  lithotomy  is  the  safer 
operation  for  the  general  surgeon. 

8.  Litholapaxy  should  be  carried  out,  whenever  possible,  when 
senile  degenerations  exist,  or  when  there  are  morbid  changes  in  the 
genito-urinar>'  apparatus,  and  the  necessary  treatment  afforded  to  the 
complication,  either  before  or  after  litholapaxy. — The  Canadian 
Practitioner  and  Review^  July,  1904. 

How   the   Ctoneral  Practitioner   Should  Treat   Gk>norrhea. — The 

following  is  an  abstract  from  an  article  read  by  Dr.  Fred.  C.  Valentine  : 

1.  Every  general  practitioner  is  practically  competent  to  treat 
successfully  uncomplicated  gonorrhea,  if  he  will  devote  as  much 
attention  to  this  as  he  does  to  any  one  other  disease. 

2.  Every  patient  with  gonorrhea  is  entitled  to  the  services  of  his 
family  physician  just  as  much  as  if  he  had  acquired  any  other  disease 
in  consequence  of  drunkenness  or  other  violation  of  ethics  or  morals. 

3.  The  general  practitioner  who  declines  to  treat  uncomplicated 
acute  anterior  gonorrhea  avoids  one  of  the  most  sacred  duties  to  the 
profession  and  to  humanity. 

4.  The  patient  who,  because  he  has  gonorrhea,  is  refused  the 
services  of  his  own  physician,  is  likely  to  become  an  opponent  to 
scientific  medicine,  to  the  detriment  of  his  own  health,  that  of  his 
family  and  of  the  community. 

5.  The  scientific  treatment  of  at  least  acute  anterior  uncomplicated 
gonorrhea  is  perfectly  within  the  power  of  the  general  practitioner. 

6.  The  irrigation  treatment  of  gonorrhea  is,  as  yet,  the  most 
effective  method,  and  that  most  in  accord  with  the  modem  scientific 
understanding  of  the  disease. — New  York  Medical  Journal^  July*  1904. 
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HEALTH  OF  ATHLETES. 


In  a  recent  weekly  journal  it  was  reported  that  oarsmen,  especially 
on  college  crews,  were  in  a  large  percentage  healthy  men'  and  remained 
so  long  after  their  training  days  were  over.  There  is  some  diversity 
of  opinion  as  to  whether  athletics  are  doing  people  any  good  physically , 
and  as  to  men  it  has  been  known  that  thousands  have  a  mania  for  hard 
training,  when  it  is  the  worst  thing  they  ever  did.  As  long  as  a  heart 
will  back  up  the  work  given  the  muscles  in  training  and  hypertrophy 
just  enough  to  keep  up  arterial  tension,  a  man  is  justified  in  taking 
exercise,  and  a  physician  or  some  well  trained  physical  director  should 
monthly  or  regularly  examine  the  person  in  question.  •  Nations  who  are 
small,  wiry  and  active  are  usually  freer  from  weak  hearts  than  a  nation 
of  large  build  and  much  weight. 

Tobacco  and  exercise  produce  the  same  conditions  in  people,  but 
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called  by  the  respective  names  of  **  athletic  heart,"  and  *' tobacco 
heart."  Oarsmen  are  usually  the  healthiest  athletes,  for  they  have  a 
rythmic  exercise  and  fresh  air  is  always  in  quantity,  and  so  few  men 
are  harmed,  for  the  reason  that  alcohol  and  tobacco,  coffee  and  tea  are 
abstained  from,  and  the  diet  is  cut  down  to  that  which  is  absolutely 
necessary,  as  meat  once  a  day  say  at  dinner,  few  vegetables,  a  good, 
crusty  bread,  milk  or  buttermilk  ;  at  breakfast  a  cereal  food  and  plenty 
of  water.  All  excitement  is  avoided,  and  re«5t  in  bed  sought  early  in 
the  evening.  An  oarsman  usually  likes  aquatics,  and  hence  he  takes 
a  moderate  amount  of  exercise  daily  for  some  weeks  after  a  ''  big  " 
race.  This  explains  the  fact  that  his  heart  is  keeping  to  its  tone  of 
work  and  let  down  easy ;  whereas  a  man  who  trains  in  a  gymnasium, 
(in  doors)  probably  at  night,  for  months  to  do  a  pole-vault  or  German 
horse  work,  or  shot  put,  or  worse,  a  rope  climb,  the  next  day  after  the 
contest  heaves  a  sigh,  quits  his  training  suddenly  and  abstains  for 
months.  This  man,  when  he  renews  his  exercise,  will  find  himself  so 
short-winded  that  the  least  exercise  will  fatigue  him  like  a  ten-mile 
cross  country  run.  I  have  seen  the  best  athlete  I  ever  knew,  who  was 
a  splendid  oarsman,  sustain  a  slight  rupture  to  regurgitancy  of  the 
mitral  valve  in  a  boat  race.  It  has  never  hurt  his  ability  in  the  least, 
for  he  holds  a  chinning  record  of  thirty-eight  times,  a  rope  climb 
record,  and  can  chin  himself  with  either  arm  singly. 

It  seems,  then,  that  in  athletics,  in  any  exercise  some  should  never 
plunge  deeply  into  physical  training.  When  the  heart  will  not  back 
up  your  development,  gradually  stop,  or  be  satisfied  with  slow 
swimming,  walking  or  horseback  riding.  Fresh  air,  and  plenty  of  it, 
is  most  essential,  for  lots  of  hypertrophied  hearts  would  not  be  were 
the  blood  areated  well.  Some  people  will  never  be  harmed  by  any 
exercise  to  any  extent,  or  any  diet  and  little  rest.  Diet,  rest,  habits, 
and,  very  strongly,  interest  in  some  sport  beyond  the  feature  of  '  big 
muscles,"  are  all  to  be  considered.  Some  people  can  be  perfectly 
healthy  and  never  exercise  more  than  walking,  and  live  long. 
Education  to  athletics  from  the  shoulder  of  scientists  is  sadly  wanteci 
instead  of  from  fanatic  athletic  cranks  and  zealous  physical  directors, 
a»d  men  must  be  made  to  understand  that  some  few  men  will 
develope  large  muscles  with  the  least  exercise,  and  those  who,  after 
years  of  training,  get  hard,  larger  muscles,  usually  get  a  weak  heart 
with  it.  It  would  be  better  if  pipe  smoking  would  be  considered 
** common"  instead  of  a  fad  to  college  men,  for  they  invariably  dabble 
in  some  athletics,  and  the  two  are  a  combination  a  heart  is  surely  up 
against  it. 
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EDITORIAL   NOTES. 

We  take  pleasure  in  announcing  that  Dr.  Adolph  O.  Pfingst,  who 
has  for  nine  years  been  Professor  of  Physiology  and  Histology  in  the 
Louisville  Medical  College,  and  now  resigned  that  chair,  has  accepted 
the  Chair  of  Ophthalmology,  Otology  and  Rhinolog>'  in  the  Medical 
Department  of  Kentucky  University,  holding  title  of  professor  of 
those  branches.  We  heartily  congratulate  the  Kentucky  University  in 
the  acquisition  of  such  a  worthy  and  able  man.  He  has  already  entered 
into  the  duties  of  his  new  position,  as  the  summer  session  is  now  going 
on.  Dr.  Pfingst  is  one  of  the  corps  of  collaborators  for  The  American 
Practitioner  and  News. 

In  this  issue  of  The  American  Practitioner  and  News  are  to 
be  found  the  questions  asked  of  the  applicants  for  certificates  for 
practice  at  the  examinations  held  in  Indianapolis  by  the  State  Board  of 
Indiana  at  its  recent  meeting.  We  are  informed  by  one  of  the 
applicants  that  the  bar  upon  which  most  of  them  stranded  was  upon 
bacteriology  and  chemistry.  (A  glance  at  these  questions  does  not 
show  them  to  be  difficult  or  in  any  way  catch  questions.  Difficulty 
comes  from  one  of  two  things — lack  of  teaching  or  failure  on  part 
of  the  student  to  learn  them. — Ed.) 

STATUE  TO  DR*  WILLIAM  EUAS  R  DAVIS. 

The  memory  of  Dr.  William  E.  B.  Davis,  late  of  Birmingham 
Ala.,  will  be  appropriately  perpetuated  by  the  erection  of  a  monument 
by  the  Southern  Surgical  Gynecological  Association,  of  which  Dr. 
Davis  was  the  originator  as  well  as  founder.  He  not  only  conceived 
the  idea,  but  organized  the  association  in  all  its  details,  and  served  as 
its  secretary  and  executive  officer  for  thirteen  years.  The  association 
does  well  in  thus  testifying  its  appreciation  of  this  distinguished 
physician,  whose  memory  will  live  in  spite  of  granite  or  bronze. — 
Buffalo  Medical  Journal, 

The  statue  will  be  made  by  G.  Moretti,  who  was  the  designer  of 
Vulcan  (the  Colossus  iron  man  which  represents  the  Birmingham 
district  at  the  St.  Louis  Exposition) ,  and  will  be  in  bronze,  seven  and 
one-half  feet  high,  standing  upon  a  granite  pedestal  nine  and  one-half 
feet  high. 

Signor  Moretti  is  now  making  a  marble  bust  of  Dr.  Davis  in  Ala- 
bama marble.  The  plaster  caste  is  a  very  fine  likeness.  He  has  made 
an  indemnity  contract  to  have  the  statue  ready  by  the  first  of  December 
next,  that  it  may  be  unveiled  at  the  coming  meeting  of  the  Southern 
Surgical  and  Gynecological  Association. — From  the  Alabama  Medical 
Journal^  May,  1904. 
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Manual  of  Materia  Medica  and  Pharmacy.  Specially  designed  for  the  Use 
of  Practitioners  and  Medical,  Pharmaceutical,  Dental  and  Veierinary 
Students,  by  E.  Stanton  Mnir,  Ph.G.,  V.M.D.  Instructor  in  Comparative 
Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 
Third  edition,  revised  and  enlarged.  Crown  octavo,  192  pages.  Inter- 
leaved throughout.  Bound  in  extra  cloth,  S2.00,  net.  Philadelphia: 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  street. 

We  have  in  the  above  a  conveniently  arranged  Manual  of  Materia 
Medica  and  Pharmacy.  The  book  is  interleaved  for  notes ;  we  are 
glad  to  see  in  a  manual  of  this  class  that  the  individual  drug 
members  listed  alphabetically,  and  in  the  chapter  on  pharmacy  a 
representative  preparation  is  given  in  detail  as  to  its  mode  and  manner 
of  compounding,  and  the  rest  of  that  group  are  mentioned  thetewith. 
The  botanical  feature  has  not  been  omitted,  and  the  most  common 
synonyms  are  given.  The  pharmaceutical  processes  are  given,  then 
the  official  preparations  ;  systems  of  weights  and  incompatibility  both 
£gure. 

It  is  the  desire  of  the  reviewer  to  see  more  books  like  this  used  by 
the  first-year  student  of  medicine,  and  after  he  be  well  grounded  in 
pharmacy  and  materia  medica,  given  a  rigid  didactic  and  laboratory 
course  in  pharmacology,  and  he  need  not  have  to  study  therapeutics  ; 
he  would  then  know  how  to  prescribe. 

Practical  Medical  Series  of  Year  Books,  comprising  Ten  Volumes  of  the 
Year's  Progress  in  Medicine  and  Surgery.  Issued  Monthly  Under 
General  Editorial  Charge  of  Gusiavus  P.  Head,  M.D.,  Chicago  Post- 
Graduate  Medical  School,  Vol.  VI.:  General  Medicine.  Edited  by 
Frank  Billings,  M.S.,  M.D.,  and  J,  H.  Salisbury,  M.D,  May,  1904. 
Price,  1 1. 00.  Price  of  whole  series,  $5.50.  Chicago:  The  Year  Book 
Publishers,  40  Dearborn  street. 

The  above  volume  is  especially  rich  in  recent  topics,  and  does  not 
appear  to  have  had  anything  omitted.  Stomach  diseases,  malaria, 
typhoid  and  paratyphoid,  and  in  fact  troubles  of  the  whole  digestive 
tube  and  its  accessories  are  very  thoroughly  expatiated  upon.  The 
reading  is  wholesome  and  newsy,  and  the  volume  seems  replete.  The 
type  is  clear,  binding  good  and  index  ample.  We  recommend  the 
series,  but  the  above  book  only  needs  to  be  seen  to  be  appreciated. 
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A  Gnide  to  the  Clinical  Examination  of  the  Blood  for  Diagnostic  purposes. 
By  Rchard  C.  Cabot,  M.D.  With  Colored  Plates  and  Engravings. 
Fifth  Revised  Edition.     New  York  :    Wro.  Wood  &  Co.,  1904. 

The  above  book  contains  about  (90)  ninety  p£^es  of  new  matter 
and  about  twenty  (20)  ps^es  have  been  stricken  out.  The  inception 
of  methyl  alcohol  as  a  hardener  for  blood  films  has  simplified  the 
technic  of  staining  of  blood,  and  the  new  stains  of  Romanowsky  and 
the  Jenner,  Leishman  and  Wright  modifications  have  demanded  a  new 
editon,  and  Doctor  Cabot  was  awake  to  that  fact,  and  supplied  the 
want.  The  book  contains  a  new  set  of  colored  plates  stained  in  this 
manner,  and  are  excellent.  We  are  pleased  to  note  Dr.  Cabot's  review 
of  blood  literature  and  text-books,  and  admire  his  frankness  of 
expression  in  this.  '*  Cabot's  Guide  "  has  been  a  standard,  and  remains 
among  the  best.  Tl^e  changes  described  but  add  to  its  already  useful- 
ness, and  the  general  reading  has  been  added  to  and  changed  where  the 
author  saw  fit.  No  unwise  selection  is  possible  in  the  procuring  of 
this  volume. 

Obesity.  A  Clinical  Treatiise  on  the  Pathology  and  Therapy  of  Disorders  of 
Metabolism  and  Nutrition.  By.  Dr.  Carl  von  Noorden.  Senior  Physician 
to  the  City  Hospital  in  Frankfort,  a.  M.  Price,  50  cents.  New  York  : 
E.  B.  Treat  &  Co.,  1903. 

This  little  book  of  fifty-nine  pages  represents  the  views  of  Prof. 
Dr.  Carl  von  Noorden  on  obesity,  after  an  exhaustive  study  and  several 
years'  experience  from  experiments  and  also  bedside  observation.  The 
book  consists  of  an  introduction  of  eight  pages,  then  Part  I.,  simple 
obesity  is  treated  upon  in  subjects  otherwise  healthy,  and  Part  II.  as 
complications  with  other  diseases,,  as  of  the  kidneys,  rheumatism, 
gout,  diabetes,  etc.  The  author  has  made  quite  an  interesting  little 
work  on  a  subject  we  need  enlightenment  upon,  and  the  translator  has 
put  the  same  to  splendid  English.  It  is  very  neatly  bound,  and  the 
type  clear,  as  in  all  this  series  on  metabolism. 
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Discussion  of  paper. 

Dr.  Kennedy — Mr,  President :  The  doctor's  paper  was  very 
interesting.  Of  the  subject  I  know  very  little,  because  we  see  few  cases 
of  this  kind.  I  only  wish  the  doctor  had  been  able  to  bring  in  the  patient 
to  let  us  take  a  look  at  him. 

Dr.  Speidel — Mr  President :  I  would  like  to  say  that  I  had  the 
opportunity  ten  years  ago  to  see  the  thyroid  treatment  when  first  used 
for  this  condition.  While  in  New  York  I  saw  two  cretins.  One 
symptom  that  they  all  present  is  the  thick  tongue  protruding  from  the 
lips.  This  is  characteristic  of  these  cretins.  These  cases  showed  a 
marked  improvement  on  the  thyroid  treatment.  I  noticed  a  discussion 
in  the  New  York  Academy  of  Medicine,  reported  in  one  of  the  journals, 
that  the  cretin  improves  on  the  treatment,  but  the  moment  it  is 
discontinued  this  condition  returns. 

Dr.  Hayes— Mr.  President :  I  have  never  seen  a  case  of  cretinism. 
Dr.  Kiefer's  paper  is  quite  interesting,  and. the  result  of  his  treatment 
is  gratifying.  The  thyroid  treatment  in  a  great  number  of  cases  has 
proved  that  the  gland  was  absent.  It  is  the  only  treatment  that  offers 
any  hope  of  relief. 

Dr.  Jenkins — Mr.  President :  A  peculiar  feature  of  these  conditions 
is  the  embryology  of  the  thyroid  gland.  We  learn  from  it  that  the 
thyroid  gland  is  an  offshoot  from  the  pharyngeal  end  of  the  gut  tract. 
In  early  fetal  life  connection  remains  between  this  body  and  the 
pharyngeal  pouch.  This  continues  up  to  the  eighth  week  of  fetal  life, 
sometimes  persisting  throughout  life,  and  in  some  of  the  lower  animals 
does  so  always,  the  foramen  caecum  at  the  base  of  the  tongue  being 
the  remains  of  the  opening  of  this  duct. 

The  function  of  this  gland  is  most  apparent  in  infancy  and 
adolescence,  because  this  is  the  developmental  period,  and  the  checking 
of  this  secretion  developing  at  that  time  causes  an  absolute  cessation 
of  the  development  of  the  body  and  mind. 

The  essayist  states  that  some  of  the  symptoms  may  persist 
throughout  the  life  of  the  individual,  and  we  know  that  once  developed 
traces  always  persist.     One  of  the  gentlemen  states  that  the  gland  is 
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not  a  cure,  as  when  the  treatment  is  discontinued  the  condition  returns. 
In  the  absence  of  the  gland  secretion  no  cure  is  possible,  and  we  can 
only  substitute  by  administering  the  extract,  which  treatment  must  be 
continued  indefinitely. 

As  to  prognosis,  it  is  only  in  early  years  that  there  is  hope  for 
results.  We  can  look  for  results  up  to  twenty  years.  After  that  we 
can  only  keep  them  comfortable  and  clean. 

Dr.  Zimmermann — Mr.  President :  I  am  glad  Dr.  Kiefer  read  a 
paper  on  this  subject,  because  it  is  rather  out  of  the  ordinary,  and 
these  are  the  cases  that  do  no  good.  When  we  come  to  study  the 
ultimate  causes  of  this  condition  we  are  carried  into  the  unknown 
realms.  We  say  that  cretinism  is  due  to  the  absence  of  the  thyroid 
gland,  or  to  some  disease  that  renders  the  gland  functionally  inactive, 
and  that  is  as  far  as  we  can  go.  In  fact,  all  that  is  beyond  is  purely 
theoretical,  and  that  carries  us  to  the  great  unknown  realm  that  is 
being  so  vigorously  explored  by  the  Germans  at  the  present  time,  and 
in  all  probability  it  will  be  found  that  the  material  which  is  secreted 
by  this  gland  is  one  of  the  enzymes  that  they  are  writing  so  much  of 
at  the  present  time.  In  fact,  Loeb,  who  created  such  a  furor  in  the 
lay  press  about  a  year  ago  in  regard  to  his  physiological  researches,  has 
demonstrated  that  codein  is  found  in  the  thyroid  gland,  and  so  far  as  is 
known  at  the  present  time  it  is  not  found  in  any  other  organ  or  organs 
of  the  body  ;  that  is,  it  has  not  been  demonstrated  at  all  times  in  other 
organs  of  the  body.  So  in  all  probability  the  nature  of  a  ferment  or 
enzyme,  which  has  something  to  do  with  controlling  the  atrophic  state 
of  the  organs  or  disposing  of  this  material  that  is  deposited  in  the 
subcutaneous  tissues  in  this  disease. 

I  have  seen  only  one  case  of  cretinism,  and  it  was  not  exactly  as 
Dr.  Kiefer  described.  In  my  case  the  child  was  always  running  up  to 
the  mirror  making  faces  at  it ;  always  on  the  roam.  I  had  always 
thought  a  cretin  was  apathetic  and  dull,  and  did  not  move  around  in 
this  way. 

I  have  treated  one  case  of  myxedema,  which  in  the  adult  corresponds 
to  cretinism  in  the  child.  This  case  responded  very  rapidly  to  the 
thyroid  treatment.  She  has  since  refused  to  take  the  thyroid  extract, 
but  has  had  no  return  of  the  myxedema.  Her  skin,  which  was  very 
thick,  has  become  thin,  and  her  color  has  regained  its  normal  appear- 
ance, and  her  speech,  which  was  slow  and  hesitating,  has  changed,  and 
she  now  speaks  very  well.  Her  temperature  was  subnormal.  A  great 
many  of  the  symptoms  have  disappeared  entirely,  and  it  has  been  more 
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than  a  year  now  since  she  has  had  a  dose  of  the  extract.     Whether  the 
gland  is  now  performing  its  function  I  am  unable  to  say. 

Dr.  Kiefer  (closing  discussion) — Mr.  President:  In  regard  to  the 
thyroid  treatment,  I  will  say  that  I  am  now  giving  him  two  grains  three 
times  a  day.  If  progress  continues  I  shall  increase  the  dose,  keeping 
a  close  watch  on  him  for  any  alarming  symptoms  that  may  appear. 

Report  of  Clinical  Cases. 

Dr.  Speidel — Mr.  President :  I  would  like  to  report  a  case  of  cancer 
of  the  cervix  uter,  with  rapid  termination.  Two  years  ago  I  was  called 
to  see  a  woman  aged  sixty,  who  had  had  a  hemorrhage  from  the  v£^ina, 
which  she  supposed  to  be  a  return  of  the  menstrual  flow.  Upon 
vaginal  examination  I  made  a  diagnosis  of  cancer  of  the  cervix.  I 
informed  the  family  of  the  nature  of  the  disease,  but  left  the  patient 
in  ignorance  of  her  condition.  Strange  to  say,  the  case  continued  for 
two  years  without  showing  any  of  the  major  symptoms  of  cancer. 
There  were  only  two  hemorrhages.  She  had  no  pain  whatever.  She 
presented  to  me  the  appearance  of  sepsis;  the  tongue  was  always 
heavily  coated.  The  only  thing  she  complained  of  was  indigestion. 
She  believed  that  her  sole  trouble  was  with  her  stomach.  Her  condi- 
tion became  more  grave,  and  about  two  weeks  ago  she  had  severe 
abdominal  pains  I  gave  her  a  large  dose  of  calomel,  and  followed  it 
with  castor  oil.  I  then  made  a  vaginal  examination,  and  found  the 
advance  the  cancer  had  made.  I  found  the  entire  vaginal  vault  filled 
with  the  mass,  and  everything  fixed.  There  was  an  involvement  of  the 
rectum,  but  none  of  the  bladder.  I  introduced  a  colon  tube  and  used 
a  pint  of  olive  oil.  The  entire  amount  was  retained,  but  no  action 
followed.  I  used  purgatives  by  mouth,  and  finally  resorted  to  an 
enema  of  ox  gall  without  result.  I  knew  then  that  I  had  a  paresis  of 
the  intestines  as  a  result  of  the  cancer  and  septic  conditions,  and  used 
morphine  to  relieve  her.  She  died  after  being  in  this  condition  four 
days. 

Dr.  J.  R.  Wathen — Mr.  President :  I  have  here  tonight  to  present 
to  the  society  two  radiographs  of  a  rather  interesting  case  of  gunshot 
wound,  sent  to  me  to-day  for  diagnosis  and  treatment  by  Dr.  Brady,  of 
Columbia,  Ky.  The  patient  is  a  young  man  of  twenty-six,  who 
received  an  extensive  wound  of  the  knee  from  a  38-caliber  revolver 
about  three  or  four  months  ago.  The  ball  entered  the  inner  side  of 
the  thigh  just  above  the  knee  and  passed  out  below.  He  has  since 
been  able  to  walk  with  the  use  of  a  cane  or  crutches,  but  has  not  been 
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able  to  completely  flex  or  extend  the  limb.  In  order  to  determine  the 
exact  condition  of  the  leg  I  made  the  radiographs,  which  I  would  like 
the  members  of  the  society  to  examine  and  give  me  their  ideas  in 
regard  to  treatment  and  diagnosis  in  the  case.  In  the  first  one  I  have 
here  we  can  see  the  condyle  of  the  femur  torn  off.  This  picture, 
taken  laterally,  apparently  shows  no  ankylosis.  It  is  an  interesting 
case.  He  is  a  prominent  patient,  and  for  that  reason  I  want  to  give 
him  the  best  treatment. 

I  might  add  something  which  Dr.  Hays'  question  has  brought  up, 
whether  the  knee  should  be  massaged  or  whether  it  should  be  put  at 
rest.  The  injury  is  three  months  old,  showing  an  inflamed  condition 
which  I  know  to  be  there.  There  is  a  possibility  of  making  it  worse. 
If  massage  is  indicated  I  would  like  to  know  whether  it  would  increase 
the  inflammation. 

Dr.  Gossett — Mr.  President :  I  would  like  to  report  a  case  of  a 
woman,  aged  fifty,  upon  whom  three  operations  were  done  at  one  time. 
She  had  a  ruptured  perineum  of  nearly  sixteen  years'  standing,  nearly 
into  the  rectum.  The  womb  had  fallen,  and  the  cervix  was  very  near 
the  entrance  of  the  vagina.  The  anterior  vaginal  wall  had  prolapsed. 
She  was  taken  to  Sts.  Mary  and  Elizabeth  Hospital,  and  Dr.  Abell 
performed  the  three  operations.  He  did  an  anterior  colporhaphy,  then 
repaired  the  perineum,  and  then  did  a  ventral  fixation  or  suspension 
of  the  uterus.  The  recoverv  she  made  was  remarkable.  She  got 
well  as  promptly  as  a  woman  of  thirty. 

Dr.  Hibbitt — Mr.  President :  I  would  like  to  ask  one  question : 
Was  it  a  ventral  fixation  or  suspension? 

Dr.  Gossett — Mr.  President :  I  don't  know  what  you  call  the 
operation  ;  the  anterior  wall  of  the  uterus  was  stitched  to  the  anterior 
wall  of  the  abdomen  with  silk.     It  was  fixation.     I  know  it  was. 
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INDIANA  STATE  BOARD  QUESTIONS  FOR  t904. 


Physiology. 
1.     Define  physiology. 
2*     Explain  the  mechanical  effect  of  respiration  upon  the  blood  pressure. 

3.  What  sire  the  principal  conditions  which  influence  secretion  ? 

4.  What  are  the  constituents  of  milk  ? 

5*    Name  five  of  the  best  fat-producing  foods  in  the  order  of  their  value  as  such. 

6.  Name  five  nitrogenous  foods  in  order  of  their  nutritive  value. 

7.  Name  four  non-nitrogenous  foods  in  the  order  of  their  nutritive  value. 
8*     What  are  the  requisites  of  a  normal  diet  ? 

Q.     What  is  meant  by  muscular  co-ordination  and  upon  what  does  it  depend  ? 
10.     How  would  you  estimate  the  amount  of  sugar  in  a  given  volume  of  saccharine  urine  ? 
Submitted  by  W.  A.  Spurgeon,  M.D.,  July,  1904. 

Anatomy. 

1.  Give  the  origin,  course  and  distribution  of  the  pneumogastric  nerve. 

2.  What  are  the  names  of  the  groups  of  the  spinal  nerves,  and  the  number  in  each  group  ? 

3.  Give  a  brief  general  description  of  the  sympathetic  nervous  system. 

4.  Describe  the  diaphragm. 

5.  Between  what  points  on  the  anterior  chest  surface  are  the  cardiac  valves  ? 

6.  Describe  and  give  the  elements  of  a  ginglymus  joint. 

7.  Give  the  names  and  relation  to  each  other  of  the  tendons  passing  over  the  wrist  joint. 

8.  What  muscles  have  attachment  to  the  upper  extremity  of  the  ulna  ? 

9.  Give  the  names  and  relation  to  the  bones  of  blood  vessels  found  on  cross  section  at  the 
middle  of  the  forearm. 

10.     What  nerves  are  divided  by  cross  section  at  the  middle  of  the  leg  ? 

Submitted  by  W.  A.  Spurgeon,  M.D.,  July,  1904. 

Chemistry. 

1.  What  is  an  ion  ? 

2.  What  properties  are  common  to  all  acids  ? 

3.  Give  the  chemical  name  and  formula  of  **  laughing  gas.'' 

4.  Write  a  formula  showing  the  action  of  sulphuric  acid  on  sodium  chloride. 

i  (fl)    Specific  gravity  of  healthy  urine. 

5.  Give  :    \  \b)    A  reliable  test  for  albumin  in  the  urine. 

(  \c)    A  reliable  test  for  sugar  in  the  rurine. 

6.  Give  the  definition  and  the  gp-aphic  formula  of  a  phenol. 

7.  What  proteids  are  found  in  milk  ?  • 

8.  What  is  the  formula  for  glycogen,  where  is  it  found,  and  what  is  it  converted  into  by 
dilute  acids  ? 

((fl)     Ethyl  alcohol. 
tl    B^nlen^*^" 
[d)    Salicylic  acid. 
10.     What  do  you  understand  by  the  open  and  closed  chain  series  ? 
Submitted  by  J.  M.  Dinnen,  M.D.,  July,  1904. 

Histology. 

1.  Define  histology. 

2.  Describe  the  histology  of  an  artery. 

3.  Describe  the  histology  of  a  vein. 

4.  Describe  the  histology  of  the  skin. 

5.  Describe  the  histology  of  a  pulmonary  air  cell. 
Submitted  by  J.  C.  Webster,  M.D.,  July,  1904. 
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Materia  Medica  and  Therapeutics. 
[Regular.] 
Answer  briefly  and  concisely,  in  writing,  the  following  questions  : 

1.  Define  the  term  synergistic  and  antagonistic,  as  applied  to  therapeutic  agents,  and  give 
illustration. 

2.  Define  physiologic  action  as  applied  to  the  action  of  therapeutic  agents,  and  give 
illustration. 

3.  What  is  meant  by  the  therapy  of  a  medicinal  agent  ? 

4.  What  is  meant  by  the  term  analgesic  as  applied  to  the  action  of  therapeutic  agents  ? 
Give  example. 

5.  Give  the  ph3rsiologic  action  of  opium,  its  therapy,  a  synergist,  and  an  antagonist. 

6.  What  is  meant  by  the  term  eliminants  as  applied  to  therapeutic  agents  ? 

7.  '  Name  some  agents  which  increase  cutaneous  action. 

8.  Name  some  agents  which  increase  renal  action. 

9.  Name  some  agents  indicated  in  a  septic  condition  of  the  alimentary  tract. 
10.     Name  some  agents  indicated  in  a  septic  condition  of  the  urinary  tract. 

Submitted  by  J.  C.  Webster,  M.D.,  July,  1904. 

Bacteriology. 

1.  Describe  the  leprosy  bacillus. 

2.  Describe  the  method  you  would  use  to  grow  an  anerobic  bacteria. 

3.  How  would  you  proceed  to  find  the  number  of  bacteria,  per  cubic  centimeter,  in  water  ? 

4.  How  would  you  demonstrate  the  presence  of  anthrax  bacilli  in  a  kidney  of  an  animal 
which  had  died  of  general  anthrax  infection  ? 

5.  Describe  Neisser*s  method  of  staining  the  bacillus  diphtheriae  ? 
Submitted  by  W.  A.  Spu^geon,  M.D.,  July,  1904. 

Hygiene. 
Answer  briefly  and  concisely,  in  writing,  the  following  questions  : 

1.  Deflne  hygiene. 

2.  What  hygienic  measures  should  be  observed  by  the  operator,  his  assistants,  in  the 
preparation  of  the  operating  room  and  the  patient  for  a  surgical  operation  ? 

3.  Describe  the  technic  of  the  hygienic  measures  to  be  observed  in  the  preparation  of  the 
physician,  his  assistants,  the  lying-in  room,  and  the  patient,  in  the  management  of  an  obstetrical 
case. 

4.  Outline  the  hygienic  management  of  pulmonary  tuberculosis. 

5.  What  hygienic  measures  should  be  observed  in  the  management  of  croupous  pneumonia  ? 

Pathology. 

1 .  What  is  meant  by  immunity,  and  how  is  it  produced  ? 

2.  What  is  the  pathology  of  croupous  pneumonia  ? 

3.  What  do  you  understand  by  passive  hyperemia  ? 

4.  Mention  the  pathologic  conditions  in  dyspepsia. 

5.  Give  the  pathologic  characteristics  in  carcinoma. 

Medical  Jurisprudence. 
1.     Enumerate  the  causes  of  sudden  death.  ' 

2-     Give  an  example  of  criminal  malpractice. 
B.     Give  the  characteristic  post-mortem  findings  in  gas  poisoning. 

4.  Give  the  difference  between  an  incised  wound  made  before  and  one  made  after  death. 

5.  On  what  findings  would  you  testify  that  rape  had  been  committed  ? 
Submitted  by  J.  M.  Dinnen,  M.D.,  July,  1904. 
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Rhinology. 

1.  Give  the  treatment  of  ozena. 

2.  Give  tke  etiology  and  treatment  of  nasal  mucons  poUypi. 

3.  Give  the  cause  of  fetid  discharges  from  the  nose. 

4.  Give  the  treatment  of  acute  catarrhal  rhinitis. 

5.  What  acute  infectious  diseases  ape  freqmently  ushered  in  by  a  coryza? 

Laryngology. 

1.  Describe  the  fairynic 

2.  Give  treatment  of  subacute  laryngitis. 

3.  Give  etiology  and  treatment  of  edema  of  the  larynx. 

4.  Describe  tracheotomy. 

5.  Give  the  differential  diagnosis  of  tuberculosis  of  the  larynx. 

Ophthalmology, 

1.  Define  the  range  or  power  of  accommodation. 

2.  Give  etiology  and  treatment  of  blepharitis. 

3.  Give  causes,  symptoms,  diagnosis  and  treatment  of  insterstitial  keratitis. 

4.  Give  causes,  symptoms  and  treatment  of  purulent  inflammation  of  the  vitreons. 
^.     Give  pathology,  diagnosis  and  treatment  of  choroidal  sarcoma. 

Otology. 

1.  Give  PoIitcer'«  method  for  effecting  the  permeability  of  the  Eustachian  tube. 

2.  Give  diagnosis,  prognosis  and  treatment  of  acute  inflammation  of  the  middle  ear. 

3.  Give  diagnosis  and  treatment  of  hyperemia  of  the  labyrinth. 

4.  What  cerebral  diseases  are  associated  with  disturbances  of  hearing? 

5.  Give  the  physiology  of  the  sound-conducting  apparatus. 
Submitted  by  M.  S.  Canfield,  M.D.,  July,  1004- 

Gynecology. 

1 .  Define  pkstic  operations  as  applied  to  gynecology. 

2.  Define  kraurosis  vulvae  and  give  treatment.    , 

3.  Give  etiology,  pathology  and  treatment  of  acute  parametritis. 

4*  What  are  the  indications  for  hysterectomy  ?    Give  technique  of  vaginal  hysterectomy. 

5.  Define  the  term  ovariotomy.     By  whom  was  the  operation  first  performed  ? 

6.  What  are  the  symptomatic  indications  for  curettage.     Give  steps  of  operation. 

7.  Give  differentiation  between  inflammation  of  Skene's  glands  and  caruncle  of  the  urethra. 
S.  Give  differential  diagnosis  of  ascites  and  ovarian  cysts. 

9.     Give  differential  diagnosis  of  Impaction  of  the  faeces  from  pelvic  peritonitis, 
10.     Stenosis  of  the  cervix — give  etiology,  symptoms  aad  treatment 
Submitted  by  M.  S.  Canfield,  BID.,  July,  1904. 

Theory  and  Practice, 
[Regular.] 
Answer  briefly  and  concisely,  in  writing,  the  following  questions : 

1.  Describe  method  of  physical  examination  of  the  chest. 

2.  Define  (aj  subjective  and  fbj  objective  symptoms. 
3-     Give  location  of  normal  apex  beat  of  heart. 

4*     What  is  the  pathologic  significance  of  its  displacement  to  the  (aJ  right,  (bj  left  ? 

5.  What  are  the  subjective  and  objective  symptoms  of  mitral  regurgitation? 

6.  Describe  the  normal  respiratory  sounds  and  movements. 

7<     Give  objective  and  subjective  symptoms  of  pulmonary  emphysema. 

8.  How  would  you  develope  the  patellar  reflex,  and  what  is  the  pathologic  signifiance  of  its 
ab^nce  ? 

9>     Give  etiology,  symptoms,  most  common  complications  and  treatment  of  scarlatina. 
10.     Give  common  cause,  symptoms  and  treatment  of  infantile  diarrhea. 
Sabmitted  by  J.  C.  Webster,  M.D.,  July,  1904. 
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Surgery. 

1.  What  structures  would  be  cut,  and  how  would  you  identify  each  id  the  usual  muscle 
splitting  operation  for  appendicitis  ? 

2.  Give  differential  diagnosis  between  acute  infectious  osteomyelitis  and  tubercular  osteo- 
myelitis involving  one  of  the  long  bones. 

3-  Name  the  dififerential  clinical  and  pathological  points  between  a  malignant  and  a  benign 
neoplasm. 

4*  How  would  you  treat  a  fracture  of  the  neck  of  the  femur  in  a  woman  seventy  years 
of  age? 

5.  Give  the  differential  diagnosis  between  a  stone  in  the  kidney  and  one  in  the  urinary 
bladder. 

6.  Etiology  and  classification  of  goiters. 

7.  Give  differential  diagnosis  between  (a)  concussion  of  the  brain,  (b)  fracture  of  the  base 
of  the  skull,  and  (c)  rupture  of  the  middle  meningeal  artery. 

8-  How  would  you  treat  a  compound  fracture  of  the  lower  third  of  the  leg  in  which  the 
fragments  of  both  tibia  and  fibula  protrude  ? 

9.  What  symptoms  would  lead  you  to  think  that  a  patient  was  suffering  from  a  concealed 
hemorrhage  after  a  laparotomy  ? 

10.  What  are  the  surgical  landmarks  of  the  elbow  joint,  and  how  would  their  positions  aid 
you  in  making  a  diagnosis  between  a  fracture  of  the  lower  end  of  the  radius  and  a  posterior 
dislocation  of  the  ulna  ? 

Submitted  by  J.  M.  Dinnen,  M.D.,  July,  1904- 

Obstetrics. 

1.  Give  name  and  number  of  the  bones  that  constitute  the  hunian  pelvis.         # 

2.  Give  differential  description  of  the  male  and  female  pelvis. 

3.  Give  the  normal  diameters  of  the  superior  and  inferior  straits  of  the  female  pdvis- 

4.  Describe  the  uterus  and  its  app>endages. 

5.  What  treatment  would  you  employ  in  recent  laceration  of  the  os  uteri  ? 

6.  Define  lochia,  and  state  the  influences  which  modify  it. 

7.  Name  the  causes  of  sterility  in  the  female^  and  g^ve  treatment. 

8.  Describe  the  proper  method  of  resuscitation  of  the  newly  bom. 

0.  Give  cause  and  treatment  of  colic  in  young  babies. 

10.     Give  the  indication  for  the  use  of  ergot  in  obstetric  practice. 
Submitted  by  W.  T.  Gott,  M.D.,  July,  1904. 

Dermatology. 

1.  Describe  erysipelas  and  give  treatment. 

2.  Define  equinia  and  give  a  synonym. 

3.  What  is  anthrax  ?    Give  treatment. 

4.  Give  symptoms,  etiology  and  treatment  of  impetigo  contagiosa. 

5.  Give  treatment  and  etiology  of  hyperidrotis. 
Submitted  by  W.  T.  Gott,  M.D.,  July,  1904. 
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EXAMINATION  FOR  ARMY  MEDICAL  SERVICE. 


The  examination  of  applicants  for  commission  in  the  medical  corps  of  the  army  will  be 
materially  modified  after  July  1,  1904,  when  the  amended  rcijulalions  governing  the  matter  will 
go  into  effect.  Immediate  appointment  of  applicants  after  physical  and  professional  examination, 
the  latter  embracing  all  subjects  of  a  medical  education,  will  be  rUscontinued  ;  thereafter 
applicants  will  be  subjected  to  a  preliminary  examination  and  a  final  or  qualifying  examination, 
with  a  course  of  instruction  at  the  Army  Medical  School  in  Washington  intervening. 

The  preliminary  examination  will  consist  of  a  rigid  inquiry  into  the  physical  qualifications 
of  applicants  and  written  examination  in  the  following  subjects :  Mathematics  (arithmetic, 
algebra  and  plane  geometry)  ;  geography,  history  (especially  of  the  United  States)  ;  Latin 
grammar  and  reading  of  easy  Latin  prose ;  English  grammar,  orthography,  composition ; 
anatomy,  physiology,  chemistry  and  physics  ;  materia  medica  and  therapeutics  ;  normal  histology. 
The  subjects  in  general  education  above  mentioned  are  an  essential  part  of  the  examination,  and 
can  not  under  any  circumstances  be  waived. 

The  preliminary  examination  will  be  conducted  concurrently  throughout  the  United  States  by 
boards  of  medical  officers  at  most  convenient  points  ;  the  questions  submitted  to  all  applicants 
will  be  identical,  thus  assuring  a  thoroughly  competitive  feature,  and  all  papers  will  be  criticized 
and  graded  by  an  Army  Medical  Board  in  Washington.  Applicants  who  attain  a  general  average 
of  80  per  cent,  and  upwards  in  this  examination  will  be  employed  as  contract  surgeons,  and 
ordered  to  the  Army  Medical  School  for  instruction  as  candidates  for  admission  to  the  medical 
corps  of  the  army  ;  if,  however,  a  greater  number  of  applicants  attain  the  required  average  than 
can  be  accommodated  at  the  school,  the  requisite  number  will  be  selected  according  to  relative 
standing  in  the  examination. 

The  course  of  instruction  at  the  Army  Medical  School  will  consist  of  lectures  and  practical  work 
in  subjects  peculiarly  appropriate  to  the  duties  which  a  medical  officer  is  called  upon  to  perform. 
While  at  this  school  the  students  will  be  held  under  military  discipline,  and  character,  habits  and 
general  deportment  closely  observed. 

The  final  or  qualifying  examination  will  be  held  at  the  close  of  the  school  term,  and  will 
comprise  the  subjects  taught  in  the  school,  together  with  the  following  professional  subjects  not 
included  in  the  preliminary  examination  :  Surgery,  practice  of  medicine,  diseases  of  women  and 
children,  obstetrics,  hygiene,  bacteriology  and  pathology.  General  appitude  will  be  marked 
from  observation  during  the  school  term.  A  general  average  of  80  per  cent,  in  this  examination 
will  be  required  as  qualifying  for  appointment,  and  candidates  attaining  the  highest  percentages 
will  be  selected  for  commission  to  the  extent  of  the  existing  vacancies  in  the  medical  department. 
Candidates  who  attain  the  requisite  general  average  who  fail  to  receive  commissions  will  be  given 
certificates  of  graduation  at  the  school,  and  will  be  preferred  for  appointment  as  medical  officers 
of  volunteers  or  for  employment  as  contract  surgeons ;  they  will  also  be  given  opportunity  to 
take  the  qualifying  examination  with  the  next  succeeding  class. 

It  is  not  thought  that,  for  the  present  at  least,  the  number  successfully  passing  the  preliminary 
examination  will  be  greater  than  can  be  accommodated  at  the  Army  Medical  School,  nor  that  the 
number  qualifying  for  appointment  will  exceed  the  number  of  vacancies.  If,  however,  the  class 
of  candidates  qualifying  should  be  larger  than  reasonably  thought,  the  young  physicians  who 
fail  to  receive  commissions  will  not  have  wasted  their  time,  as  the  course  of  instruction  at  the 
school,  while  in  a  large  measure  specialized  to  army  needs,  is  such  as  will  better  fit  them  for  other 
professional  pursuits,  and  furthermore  they  will  have  received  a  fair  compensation  while  under 
instruction. 

Admission  to  the  preliminary  examination  can  be  had  only  upon  invitation  from  the  Surgeon 
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General  of  the  Army,  bsued  after  formal  applicatioo  to  the  Secretary  of  War  for  permission  to 
appear  for  examinatioD.  No  applicant  whose  age  exceeds  thirty  years  will  be  permitted  to  take 
the  examination,  and  the  authorities  at  the  War  Department  desire  it  distinctly  understood  tfcai 
this  limit  of  age  will  be  rigidly  adhered  to.  Hospital  training  and  practical  experience  are 
essential  requisites,  and  an  applicant  will  be  expected  to  present  evidence  of  one  year's  hospital 
experience  or  its  equivalent  (two  years)  in  practice. 

The  first  preliminary  examination  under  the  amended  regulations  above  referred  to  will  be 
held  about  August  1,  1904  ;  those  desiring  to  enter  the  same  should  at  once  communicate  with  the 
Surgeon  General  of  the  Army,  Washington,  D.  C,  who  will  be  pleased  lo  furnish  all  possible 
information  in  regard  thereto. 


Official  list  of  the  changes  gf  station  and  duties  of  commissioDed  and  non-comnussioned 
officers  of  the  Public  Health  and  Marine  Hospital  Service  for  the  seven  daya  ended  June 
•40,  1904 ; 

Carrington,  p.  M.,  Surgeon — To  proceed  to  certain  points  on  the  El  Paso  &  Nortbeastem 

Railway  for  special  temporary  duty,     June  23,  1904. 
Trask,  J.  W.,  Assistant  Surgeon — Relieved  from  duty  at  Fort  Stanton,  N.  M.,  and  directed  to 

proceed  to  Chicago,  HI.,  and  report  to  medical  officer  in  command  for  duty  and  assignment 

to  quarters,    June  28,  1904. 
Moore,  G.  F.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  seven  days  from  July  3, 

1904,  under  provisions  of  Paragraph  210  of  the  regulations. 
Steuart,  G.  H.,  Acting  Assistant  Surgeon —Granted  leave  of  absence  for  fourteen  days  from 

July  1st.     June  29,  1904. 


ANNOUNCEMENT* 


The  next  meeting  of  the  Pan-American  Congress  will  be  held  in 
Panama  the  latter  part  of  December. 

The  Panama-American  Congress  meets  every  three  years.  It  was 
started  by  Dr.  William  Pepper,  of  Philadelphia;  Dr.  A.  L.  Reed,  of 
Cincinnati ;  Dr.  Albert  Van  der  Veer,  o^  Albany,  and  Dr.  H.  L.  E. 
Johnson,  of  Washington. 

The  first  meeting  was  held  in  Washington,  in  September,  1893, 
the  second  in  Mexico,  in  1896.  The  third  was  to  have  been  held  in 
Venezuela,  in  1899,  but  was  given  up  on  account  of  the  war  in  that 
country.  The  place  of  meeting  was  changed  to  Cuba,  but  had  to  be 
postponed  until  1901  on  account  of  the  fever  there. 

These  meetings  have  always  been  well  attended,  and  it  is  thought 
that  Panama  will  be  an  interesting  place  for  the  Convention. 

Further  particulars  will  be  sent  out  from  time  to  time  to  The 
American  Practitioner  and  News,  together  with  notifications  of 
the  different  officers  appointed  to  represent  this  and  other  countries. 

Very  respectfully, 

RAMON  GUITERAS, 
Secretary  of  the  International  Executive  Committee, 
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Certainly  It  U  czcellent  discipline  for  an  autlior  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facta  at  present  more  than  any  thing  else.— Ruskin. 
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A  CASE  OF  ABSCESS  OF  THE  BRAIN  FOLLOWING 

ACUTE  SUPPURATIVE  OTITIS  MEDIA, 

WITH  REMARKS-* 

BY  ISAAC   LEDERMAN,  A.  B.,  M.  D. 

Lecturer  in  Otology y  RHnology  and  Laryngology  University  of  Louisville  ;   Visiting  Ophthalmolo- 
gist and  Otologist  Louisville   City   Hospital. 

The  patient,  a  young  man  nineteen  years  old,  medical  student, 
contracted  measles  in  February,  during  the  course  of  which  abscess 
of  middle  ear  developed.  Free  paracentesis  gave  relief  from  pain  and 
exit  to  a  quantity  of  aqueous  pus.  The  suppuration,  however, 
continued,  and  in  the  course  of  a  few  weeks  mastoid  tenderness  and 
edema  developed.  After  the  fever  attributable  to  measles  had  subsided 
there  was  no  elevation  of  temperature  and  pulse  rejnained  normal. 
The  pain,  however,  continued  in  the  ear  and  head.  On  March  26th  a 
mastoid  operation  was  performed,  revealing  extensive  destruction  of 
mastoid  cells.  Complete  mastoidectomy  was  done,  and  communication 
with  the,  middle  ear  freely  established.  The  progress  of  the  case 
was  entirely  satisfactory,  and  he  was  discharged  from  the  infirmary 
April  6th.  After  a  visit  of  a  few  days  to  his  home  he  resumed  his 
studies,  the  wound  being  dressed  at  the  office  twice  a  week.  Healing 
was  rapid  and  uninterrupted,  the  mastoid  wound  granulating  nicely. 
The  suppuration   in  the  middle   ear,  contiijued,  however,  draining 

*  Read  at  the  meeting  of  the  Society  of  Physicians  and  Surgeons  July  21,  1904. 
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through  the  opening  posteriorly.  As  he  was  free  from  pain  and  his 
general  condition  improved  steadily  this  caused  no  alarm,  and  he  was 
assured  that  the  suppuration  would  eventually  cease  and  healing  be 
complete.  The  symptoms  of  his  last  and  fatal  illness  came  suddenly. 
On  June  12th  he  reported  at  the  office,  having  the  appearance  of  a 
very  sick  man.  His  temperature  was  103°,  pulse  100.  A  chill  of 
moderate  severity  had  preceded  the  fever ;  he  was  suffering  great  pain 
in  the  ear  and  head;  tongue  coated  and  pain  in  the  abdomen.  The 
discharge  from  the  middle  ear  cavity  had  ceased  entirely  and  the  drum 
membrane  was  bulging.  Dr.  Casper  examined  him  later  in  the  day, 
and  believed  his  symptoms  might  be  due  to  constipation,  sluggish 
portal  circulation  and  possibly  malarial  infection.  Operative  measures 
were,  therefore,  postponed.  The  patient  was  given  purgatives  and 
quinine,  the  ear  was  treated  with  oft  repeated  hot  irrigations  and  hot 
applications.  The  next  day  found  him  much  improved,  temperature 
101°,  pulse  76,  pain  only  slight.  Profuse  discharge  of  pus  had  become 
re-established  through  the  mastoid  opening.  On  the  next  day 
the  temperature  was  normal,  but  on  the  following  day  he  complained 
again  of  severe  pain  in  the  temporal  region,  constipation  was  obstinate, 
and  drowsiness  became  apparent.  During  this  time  narcotics  were  not 
used  with  the  exception  of  an  occasional  dose  of  heroin.  Temperature 
was  normal,  pulse  80,  at  12  o'clock  on  the  day  of  operation,  June  i6th. 

The  operation  consisted  of  curetting  away  granulations  leading 
from  the  antrum  to  the  tympanic  cavity.  A  portion  of  the  posterior 
wall  of  the  auditory  canal  was  removed  and  the  base  of  the  zygoma 
thoroughly  curetted.  The  contents  of  the  middle  ear  were  not  disturbed , 
as  no  evidences  of  complications  could  be  found  at  the  time  of  the  oper- 
ation. The  drum  membrane  was  freely  incised.  On  the  following  day 
temperature  ranged  from  normal  to  99!°,  pulse  68  to  74.  Pain  only 
partially  relieved.  The  dressings  weie  removed  the  next  day,  and  the 
wound  found  apparently  in  good  condition,  with  slight  secretion. 
Pain,  however,  persisted.  Temperature  98  to  100,  pulse  62  to  72.  I 
left  the  city  on  the  evening  of  the  next  day.  Dr.  Ray  taking  charge  of 
the  case,  and  to  him  I  am  indebted  for  the  faithful  care  the  patient 
received  and  for  the  further  notes. 

From  this  date,  i8th  to  the  29th,  his  temperature  was  usually 
normal,  dropping  to  98°  several  times  and  rising  to  101°  on  one  occasion. 
Pulse  observed  no  regularity,  ranging  from  60  to  88.  The  pain 
persisted,  constipation  required  frequent  attention  ;  his  mentality  was 
slightly  clouded,  the  patient  being  apathetic,  and  slept  a  great  deal,  but 
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could  be  aroused,  and  would  answer  questions  readily.  Anorexia  was 
marked,  on  one  occasion  the  patient  refusing  food.  There  were  no 
aphasic  or  paralytic  symptoms.  Pupillary  reaction  normal.  No  optic 
neuritis.  After  observing  the  patient's  condition  for  a  few  days  Dr. 
Ray  felt  justified  in  the  diagnosis  of  cerebral  abscess,  and  suggested 
operation.  This  was  refused  by  the  patient's  family,  they  agreeing  to 
have  only  such  measures  taken  as  would  not  further  endanger  life. 

June  29th,  ear  canal  swollen,  showing  retention  of  pus  in  the  middle 
ear.  Pulse  accelerated,  temperature  elevated  slightly.  The  operation 
by  Dr.  Ray  consisted  of  further  reduction  of  the  posterior  canal  wall, 
removal  of  ossicles,  with  free  incision  of  the  drum  membrane,  evacuating 
pus.  The  middle  ear  cavity  airetted ,  bone  found  roughened ,  but  no  sinus 
in  roof  of  tympanum.  The  eustachian  opening  was  found  to  be  widely 
dilated,  the  probe  entering  it  readily.  The  patient  withstood  the 
anesthetic  very  poorly,  and  his  condition  now  becoming  dangerous 
further  operative  procedure  was  deemed  unsafe.  On  the  following  day 
the  patient  felt  much  better,  no  pain,  mentality  clear  ;  he  smiled  and 
conversed  cheerfully.  Temperature  99°,  pulse  72.  On  the  following 
night  the  pain  returned,  temperature  began  to  rise,  and  pulse  to  become 
more  rapid.  A  slight  convulsion  was  followed  by  gradually  increasing 
coma.  Paralysis  of  the  third  nerve  became  evident.  The  temperature 
in  twenty-four  hoiirs  had  reached  104!,  pulse  130.  The  coma  deepened 
until  death  took  place  twenty-four  hours  after  the  convulsion.  It  is 
to  be  regretted  that  a  post-mortem  could  not  be  obtained. 

The  study  of  this  unfortunate  case  suggests  to  me  a  few  remarks, 
and  especially  does  it  seem  of  interest  to  compare  the  classical 
recognized  symptoms  of  cerebral  abscess. .  That  this  case  was  one  of 
abscess  of  the  tempore  sphenoidal  lobe,  and  that  it  existed  at  the  time 
of  the  second  operation,  there  is  no  doubt  in  my  mind.  Likewise  am  I 
convinced  that  infection  of  the  brain  took  place  at  a  period  subsequent 
to  the  first  operation.  It  is  with  no  feeling  of  shame  that  I  admit  my 
failure  to  make  a  complete  diagnosis  prior  to  and  at  the  time  of  the 
second  operation,  as  the  symptoms,  though  suspicious,  could  easily 
have  been  accounted  for  by  retention  of  pus  in  the  middle  ear  or  a 
possible  co-incident  disease.  It  demonstrates  that  the  diagnosis  of 
biain  lesions  is  exceedingly  difficult  in  the  absence  of  the  recognized 
symptoms. 

While  middle  ear  suppuration  plays  an  important  part  in  the  etiology 
of  intra-cranial  lesions,  yet  acute  processes  seldom  cause  cerebral 
abscess,  nearly    all    instances  in  which   it  occurs  being  those  chronic 
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suppurations  in  which  the  mucous  membrane  is  disint^rated  and 
osseous  erosion  of  the  tegmen  tympani  follows,  the  pus  burrowing  in 
the  direction  of  least  resistance.  When  it  does  occur  in  acute  suppura- 
tion, the  virulence  of  infection,  the  anatomical  and  phj-siological 
construction  of  the  parts  and  vital  resistance  are  the  factors  which 
make  it  possible.  Macewen  has  aptly  called  the  tympanic  cavity  a 
model  incubating  chamber  for  micro-organisms,  for  here  they  find 
their  nutritive  pabulum,  sufficient  and  constant  warmth,  and  all  other 
elements  which  assist  their  growth.  As  to  the  character  of  infection, 
there  seems  to  be  no  one  organism  alone  to  which  this  complication 
can  be  attributed.  In  the  pus  of  brain  abscesses  the  staphylococcus, 
aureus  and  streptococcus  are  invariably  found.  To  the  staphylococcus 
and  streptococcus  may  be  added  the  diplococcus  pneumonia  of  Frankel 
and  the  tubercle  bacillus.  In  the  greenish  yellow  pus  the  bacillus 
pyocyaneous  is  found,  while  in  the  thin,  oflFensive  pus  the  bacillus 
foetidus  is  added.  Though  the  latter  is  capable  of  producing  suppura- 
tion, non -odorous  pus  is  considered  equally  as  dangerous. 

Abscess  in  the  tympanic  cavity  finds  a  slender  barrier  between  it 
and  the  cranial  cavity  formed  by  the  tegmen  tympani  and  antri,  hence 
the  tendency  is  strong  for  purulent  infection  and  destruction  to  advance 
in  this  direction.  In  children  there  is  added  the  petro-squamoSal 
suture  which  offers  a  splendid  pathway  for  purulent  invasion  of  the 
cranial  cavity.  The  path  of  infection  need  not  necessarily  be  through 
an  opening  in  the  tegmen.  Thrombosis  of  blood  vessels  of  the  mucous 
membrane  may  spread  to  the  vessels  of  the  bone,  and  thence  to  the 
intra-cranial  stnictures.  Another  manner  of  formation  of  cerebral 
abscess  is  the  extension  of  septic  thrombosis  to  the  pial  blood  vessels, 
causing  ulceration  of  the  brain ;  the  membranes  having  become 
firmly  adherent  to  the  surrounding  inflammation  serves  to  wall  off  a 
cavity  which  fills  with  pus  from  the  ulceration.  This  simulates 
cerebral  abscess,  and  a  true  cerebral  abscess  follows  from  passage  of 
pus  into  the  white  substance.  We  do  not  always,  therefore,  find  an 
opening  into  the  cranium  by  which  infection  has  entered.  Gruber 
reports  a  case  in  his  text  book  of  an  abscess  of  the  cerebrum  found  at 
post-mortem  three  months  after  an  acute  otitis  and  mastoiditis  had  been 
cured,  the  patient  being  in  the  meantime  to  all  appearances  healthy. 

An  abscess  of  the  brain  varies  greatly  in  size,  it  may  contain  a  few 
drops  or  several  ounces  of  pus.  It  is  surrounded  by  an  area  of 
purulent  encephalitis,  consisting  of  inflamed  tissue,  hyperemic  or 
thrombosed  blood  vessel?  and  extravasated  red  blood  corpuscles  and 
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exudation  cells.  Sloughs  of  brain  tissue  may  be  found.  Hemorrhage 
into  the  abscess  may  take  place  from  rapid  destruction  of  brain  tissue. 
When,  however,  the  disintegration  is  slow,  bleeding  is  prevented  by 
thrombosis  of  the  blood  vessels,  A  zone  of  edema  surrounds  this 
area  of  encephalitis,  and  may  exert  pressure  on  a  portion  of  the  brain 
some  distance  from  the  location  of  the  abscess,  and  by  giving  rise  to 
localized  symptoms  indicate  a  false  position  of  the  abscees.  The  area 
affected  by  this  encephalitis  is  by  no  means  uniform  or  in  ratio  to  the 
size  of  the  abscess,  and  therefore  the  pressure  symptoms  are  not 
reliable  as  indicating  the  size  of  the  abscess  cavity.  It  follows  that 
the  location  and  the  amount  of  surrounding  inflammation  determines 
the  degree  of  immediate  danger,  as  a  small  accumulation  in  a  vital 
part  will  cause  death  early,  while  in  the  temporo-sphenoidal  abscess 
the  entire  lobe  may  be  destroyed  before  serious  symptoms  arise. 
Multiple  abscesses  of  the  brain  are  very  rare  when  due  to  ear  disease  ; 
it  is  estimated  that  four-fifths  of  the  multiple  variety  come  in  pyemia. 

That  the  paths  leading  to  intra-cranial  infection  are  numerous  is 
proven  by  the  fact  that  lung  pigment  lias  been  found  in  cerebral 
abscesses  secondary  to  pulmonary  suppuration  (Bottcheri ,  and  that  the 
oidium  albicans  affecting  the  mouth  and  pharynx  has  entered  the  blood 
and  caused  cerebral  suppuration,  the  oidium  being  demonstrated  in  the 
abscess  (Zenker). 

Abscess  of  the  brain  causes  death  in  several  ways.  There  may  be 
a  slow  oozing  of  pus  into  the  membrane  or  ventricles,  or  it  may  rupture 
suddenly  into  the  subdural  space,  giving  rise  to  suppurative  lepto- 
meningitis, or  it  may  rupture  into  the  lateral  ventricles,  and  in  this 
instance  violent  suppurative  lepto-meningitis  and  rapid  death  ensue. 
Abscesses  have  been  known  to  empty  themselves  externally  by  erosion 
through  the  dura  and  skull.  This  has  occurred  in  children.  In 
adults  cases  are  on  record  where  the  abscess  has  drained  through  an 
opening  in  the  tegmen  tympani,  and  Macewen  reports  a  case  of 
spontaneous  relief  in  this  manner.  In  another  case  reported  by  Gruber 
the  ear  was  perfectly  healthy,  the  capsule  of  the  abscess,  likewise  the 
dura  and  bone  of  the  tegmen  tympani  had  allowed  exit  of  the  pus  as 
the  result  of  pressure.  The  surrounding  pia  and  dura  being  adherent 
from  the  attending  inflammation  served  to  protect  the  cranial  cavity. 
The  term  '*  otorrhea  cerebralis ''  was  given  this  condition.  It  is  very 
rare  that  cases  can  be  considered  safely  cured  in  this  way,  for  the 
opening  communicates  with  the  abscess  by  a  narrow,  tortuous  channel. 
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which  may  easily  become  occluded  by  granulation  tissue  and  d^th 
speedily  ensue  unless  surgical  measures  are  promptly  resorted  to. 

Encapsulation  of  the  abscess  may  occur  when  the  brain  tissue 
possesses  sufficient  vitality  to  take  on  formative  action.  Then  fibrin 
is  thrown  out  in  sufficient  quantity  to  bind  together  all  the  products  of 
disintegration  surrounding  the  abscess.  Leukocytes  travel  through  it 
from  the  surrounding  healthy  tissue ;  primitive  blood  vessels  resem- 
bling those  of  granulation  tissue  spwing  up  from  and  project  into  the 
wall  in  process  of  formation.  This  forms  a  capsule  of  low  vitality,  but 
sufficient  to  shut  off  the  living  tissue  from  infection.  The  pressure 
exerted  through  this  capsule  by  the  surrounding  brain  tissue  aids  in 
the  absorbtion  of  the  fluid  portion  of  the  pus.  Then  well  foimed 
blood  vessels  may  penetrate  the  capsule  and  assist  in  absorption  of  the 
remaining  debris.  In  this  manner  it  is  possible  that  a  small  abscess 
may  be  entirely  absorbed,  but  there  is  no  positive  proof  of  this. 
Encapsulation  does  not  insure  safety  to  the  patient.  Granulation 
tissue  may  spring  up  in  the  wall  of  the  capsule,  thus  increasing  the 
quantity  of  pus,  which  may  be  sufficient  to  dilate  the  capsule  until  it 
ruptures.  Again,  it  may  act  as  a  foreign  body,  and  be  the  exciting 
cause  of  fresh  abscesses  outside  its  wall.  Calcification  of  the  capsule 
and  its  contents  is  a  rare  but  possible  occurrence.  The  portion  of  the 
brain  most  often  affected  by  abscess,  when  due  to  otitis  media,  is  the 
temporo-sphenoidal  lobe,  next  the  cerebellum.  Gower's  statistics  show 
in  all  cases  the  cerebrum  to  be  affecled  four  times  as  often  as  the  cere- 
bellum while  the  pons  and  medulla  are  very  rarely  affected. 

The  uncomplicated  cerebral  abscess  runs  a  course  of  from  two  to 
six  weeks,  while  when  encapsulation  takes  place  it  may  lie  dormant 
for  months  and  years,  Gowers  mentioning  a  case  of  death  after  twenty 
years.  The  nature  of  the  specific  organisms  and  the  origin  of  the 
abscess  influence  its  severity.  When  resulting  from  otitis  media  it 
usually  runs  a  very  rapid  course. 

It  is  always,  under  any  circumstances,  fraught  with  the  greatest 
danger,  the  degree  of  which  depends  upon  the  size  and  location  of  the- 
abscess.  Even  when  encysted  it  is  a  constant  menace  until  absorption 
has  become  complete.  Occasionally  in  encysted  abscess  the  '^  solder- 
ing "  of  the  brain  to  the  skull  and  dura  causes  trouble,  such  as  faintness 
or  even  unconsciousness  after  sudden  exertion  or  exposure  to  heat. 

The  symptoms  of  cerebral  abscess  may  be  divided  into  three  distinct 
stages. 

First  stage. — The   initiatory   symptoms   often    develop   suddenly. 
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when  coming  in  the  course  of  otitis,  with  earache.  The  pain  extends 
to  the  temporal  region  of  the  afEected  side.  It  rapidly  increases  in 
severity,  and  causes  excruciating  agony  at  times.  It  may  be  intermittent 
or  constant,  and  is  often  referred  to  the  forehead. 

Vomiting  frequently  occurs  without  the  presence  of  gastric 
derangement,  probably  while  the  stomach  is  empty  and  often  without 
nausea. 

A  rigor  ushers  in  the  symptoms,  and  may  varj'  in  intensity  from  a 
mere  sensation  of  cold  to  a  violent  shaking  chill.  It  lasts  from  a  few 
miinutes  to  a  half  hour,  but  is  not  often  repeated. 

Temperature  is  above  normal,  pulse  slightly  accelerated,  and  there 
is  general  prostration. 

The  secretion  of  pus  from  the  middle  ear  ceases  altogether  or 
is  greatly  diminished. 

This  stage  lasts  from  twelve  to  seventy-two  hours,  or  possibly  a 
week.  Again,  it  may  be  entirely  absent,  or  be  simulated  by  other 
acute  febrile  conditions,  such  as  acute  suppurative  otitis  media,  many 
cases  of  which  are  ushered  in  by  symptoms  diflFering  in  no  wise  from 
these.  The  sui^eon  rarely  has  the  opportunity  of  obsersang  this  stage, 
and  were  he  at  the  bedside  from  the  very  beginning  a  positive  diagnosis 
would  be  impossible. 

He  most  often  finds  the  patient  in  the  second  stage,  that  of  full 
development  of  the  abscess,  when  all  the  senses  are  blunted.  The 
pain ,  though  still  present,  is  not  of  that  excruciating  character  ;  it  is 
moderate  in  intensity,  and  often  of  so  little  consequence  that  the  patient 
will  not  complain  unless  his  attention  is  called  to  it.  The  diminishing 
of  pressure  or  the  influence  of  thesurroimding  encephalitis  in  deadening 
sensibility  accounts  for  the  change  in  this  symptom.  Tenderness  is 
indicated  by  pressure  over  the  squamous  and  mastoid  portions  of  the 
temporal  bone. 

Evidences  of  slow  cerebration  are  evinced  by  the  manner  of  his 
answering  questions.  The  patient  has  an  expressionless  face ;  if  he 
smiles  it  is  mechanical.  He  lies  quietly,  is  constantly  either  staring 
into  vacancy  oi  sleeps.  He  pauses,  the  face  impassive,  after  the 
simplest  question,  then  the  answer  comes  slowly,  but  usually  correctly. 
Later  he  answers  in  monosyllables,  as  if  incapable  of  mental  exertion. 
Should  a  question  of  some  length  be  propounded  to  him,  the  chances 
are  he  will  be  asleep  before  the  interrogation  point  is  reached.  He 
will  ask  some  service  of  his  nurse  or  attendant,  and  before  it  can  be 
complied  with  it  will  be  necessary  to  rouse  him  again.     The  sleep, 
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thongh  natural  in  appearance  to  the  observer,  does  not  refresh  the 
patient.  He  passes  gradually  into  the  state  when  it  is  difficult  to  arouse 
him  even  for  food.  Physical  strength  wanes  with  the  giving  away  of 
mental  energy,  and  complete  helplessness  results. 

The  temperature  is>«ormal  or  subnormal,  usually  ranging  from  97° 
to  99®.  ,  The  pulse  is  always  slow  in  an  uncomplicated  case,  averaging 
50  to  60,  but  may  be  as  slow  as  30.  The  slow  pulse  is  a  point  of 
general  diagnostic  importance  of  intra-cranial  disease,  and  is  due  to 
pressure.  The  pulse  rate  usually  becomes  slower  as  the  size  of  the 
abscess  increases,  but  this  ratio  does  not  always  hold  good.  The  same 
character  of  pulse  may  be  caused  by  tumor  or  blood  clot,  and  the  lesion 
may  even  be  extra  dural. 

Respiration  is  slow  and  regular,  not  typical  in  character  (though 
when  extremely  slow  or  Cheyne  Stokes  it  is  indicative  of  a  cerebeller 
lesion).  Constipation  of  a  most  obstinate  type  is  the  rule  in  all 
intra-cranial  affections,  and  especially  cerebral  abscess.  The  exception 
is  infective  sinus  thrombosis,  in  which  colliquative  diarrhea  usually 
occurs.     This  point  is  valuable  in  differential  diagnosis. 

Retention  of  urine  frequently  requires  the  use  of  the  catheter,  and 
small  quantities  of  albumin  are  sometimes  found,  with  no  evidences 
of  kidney  involvement. 

Complete  anorexia  is  the  rule.  Vomiting  is  not  usually  a  symptom 
of  this  stage  of  cerebral  abscess.  This  is  especially  true  if  the  patient 
lies  quietly.  Should  he  attempt  to  sit  up  vertigo  and  sudden  vomiting, 
without  preliminary  nausea,  is  liable  to  occur.  This  is  attributable 
to  irritation  of  the  gastric  part  of  the  vagus  center,  and  accompanies 
all  intra-cranial  affections.  When  persistent  it  points  to  cerebeller 
abscess  as  the  most  probable  condition. 

Convulsions  do  not  belong,  as  a  rule,  to  this  stage  of  tempora- 
sphenoidal  abscess. 

Paralysis  may  occur,  but  not  until  late,  and  then  is  the  most 
valuable  sign  for  localization.  Emaciation  is  marked  late  in  this  stage. 
The  behavior  of  the  reflexes  is  uncertain  and  unreliable. 

Optic  neuritus  is  an  almost  common  occurrence.  But  it  comes 
late,  and  is  seldom  seen  except  in  a  far  advanced  case.  Its  absence, 
therefore,  is  of  no  value,  while  its  presence  aids  in  the  diagnosis. 

The  disease,  when  uninterrupted,  usually  passes  into  the  third  or 
terminal  stage,  and  death  ensues  in  one  of  two  ways  :  i.  By  gradually 
increasing  stupor  or  coma.  2.  By  leaking  of  pus  into  the  ventricles 
or  to  the  surface  of  the  brain,  or  sudden  rupture  into  these  spaces. 
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The  result  of  the  gradual  oozing  of  pus  in  the  membrane  or 
ventricles  is  the  spread  of  irritation  or  inflammation,  causing  lepto- 
meningitis. A  new  train  of  sjonptoms  is  instituted,  consisting  of 
vomiting,  restlessness,  temporary  squint,  flushing  of  skin,  rigidity  of 
limbs,  clonic  spasms,  rapid  respiration  and  pulse,  and  elevated 
temperature.  The  inflammatory  zone  may  involve  the  pia  mater 
without  actual  leakage  of  pus,  and  the  result  is  the  same.  Rupture 
into  the  ventricle  brings  about  the  most  rapid  change,  the  pupils 
become  dilated,  face  livid,  respiration  very  rapid,  shallow  or  stertorous. 
In  a  few  hours  the  temperature  goes  up  to  104°  or  105°,  pulse  120  or 
more.  Muscular  twitchings,  convulsions,  tetanic  seizures  (opostho- 
tonos  and  emprosthotonos) ,  followed  by  coma,  and  death  comes  to  the 
relief  of  the  unfortunate  in  six  to  twelve  hours.  The  train  of 
localizing  symptoms  are  of  no  interest  to  us  in  this  connection.  Only 
on  rare  occasions  do  they  present  themselves  in  temporo-sphenoidal 
abscess,  and  then  when  the  abscess  has  attained  large  proportions,  or 
the  surrounding  inflammation  is  great  in  extent.  Returning  to  our 
unfortunate  case,  which  was  the  incentive  for  these  remarks,  we  find 
he  exhibited  imperfectly  a  few  of  the  symptoms  of  cerebral  abscess. 
The  persistence  of  his  pain  and  its  location  behind  the  eye,  as  he 
described  it,  appeals  to  me  as  a  most  important  sign.  The  mental 
state,  though  not  extremely  apathetic,  was  clouded.  The  loss  of  appe- 
tite and  obstinate  constipation  were  present ;  temperature  and  pulse 
were  not  typical,  yet  the  absence  of  greater  elevation  of  temperature 
and  acceleration  of  pulse  was  at  least  a  suspicious  feature.  Then  the 
presence  of  a  suppuration  in  the  middle  ear  cavity  of  several  months' 
duration  and  capable  of  spreading  infection  into  the  intra-cranial  cavity 
must  be  looked  upon  as  an  important  factor.  It  is  true  the  symptoms 
were  meager  and  not  one  of  them  pathogomonic,  yet  the  diagnosis  of 
temporo-sphenoidal  abscess  seems  justifiable.  The  proof  came  imme- 
diately before  the  death  of  the  patient,  and  consisted  of  the  symptoms 
due  most  probably  to  rupture  into  the  lateral  ventricle.  Had  the  oper- 
ation been  permitted  and  had  the  diagonis  been  confirmed  by  the 
discovery  of  pus  in  the  cranial  cavity,  what  chances  would  the  patient 
have  had  for  recovery?  These  are  McEwen's  own  words  :  '*  There  is 
no  cerebral  affection  more  amenable  to  surgical  treatment,  and  that 
offers  better  results,  than  abscess.  An  uncomplicated  cerebral  abscess 
whose  position  is  clearly  localized,  if  surgical  measures  are  adopted 
for  its  relief  at  a  sufficiently  early  period  is  one  of  the  most  hopeful  of 
all  cerebral  affections.     After  aseptic  evacuation  of  the  abscess,  not 
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only  is  the  patient  likely  to  recover^  biit  in  many  instances  it  leaves 
no  perceptible  permanent  bodily  damage." 

To  support  this  statement,  he  reports  a  series  of  nineteen  cases 
operated  by  him,  of  which  eighteen  recovered. 

Louisville,  Ky. 


CHRONIC  GASTRITIS.* 

BY  JOHN  J.  MOREN,  M.D. 


As  gastritis  is  one  of  the  most  frequent  organic  affections  of  the 
stomach  and  being  of  interest  tons  all,  a  review  of  the  subject  is 
justifiable  without  apologies  As  in  all  inflammatory  conditions,  it  is 
either  acute  or  chronic.  Many  authors  have  several  sub-divi«^ions  of 
this  classification ;  but  to-night  we  will  confine  our  review  to  the 
chronic  form,  commonly  spoken  of  as  chronic  gastric  catarrh.  The 
clinical  types  mentioned  by  different  authors  are  the  simple,  mucous i 
atrophic  and  acid  gastritis.  The  existence  of  the  later  or  acid  gastritis 
is  questioned  by  many,  but  Boas,  who  first  described  it,  still  contends 
that  we  do  have  free  acid  in  normal  or  increased  quantities  in  this 
particular  form  of  gastritis. 

As  for  the  other  three,  their  clinical  manifestation  are  such  that 
they  are  not  questioned. 

Pathologically,  we  have  in  gastritis  a  proliferation  or  atrophy  of 
the  glandular  structure,  hypertrophy  or  atrophy  of  the  muscular  layer 
and  increased  connective  tissue.  These  different  changes  can  not  be 
distinguished  by  their  manifestation,  consequently  the  classification  is 
purely  clinical. 

Does  chronic  gastritis  include  the  so-called  chronic  dyspeptic? 
Many  of  the  symptoms  once  attributed  to  catarrh  are  now  known  to 
arise  from  functional  disorders.  When  the  lot  of  chronic  dyspeptics 
are  sifted  through  a  careful  examination,  the  true  cases  of  gastritis  are 
comparatively  few.  Gastroplasis,  neuroses,  intestinal  indigestion  and 
functional  disorders  from  diseases  of  liver,  constipation,  errors  in  diet, 
etc.,  are  found  in  the  chronic  dyspeptic.  We  must  not  forget  that 
gastritis  can  occur  or  complicate  any  of  these  conditions. 

The  only  way  to  arrive  at  any  conclusion  as  to  the  pathology' is  by 
the  mucus  fragments  found  in  the  wash  water.  In  fact,  the  stomach 
pathology  has  been  materially  aided  by  a  study  of  these  fragments,  but 

*Read  before  Louiiville  Society  of  Medicine  and  Surgery,  June  18,  1904. 


Digitized  by 


Google 


Chronu  Gastrths.  459 

the  real  diagnostic  aid  is  questioned.  The  articles  by  Einhorn,  of  this 
country,  Cohnheinn,  of  Berlin,  are  well  wqjlJi  studying.  Hemmeter 
claims  glandular  proliferations  in  two-thirds'  of  the  cases  of  hyper- 
acidity and  atrophy  in  three-fourths  of  the  cases  of  anacidity.  He 
concludes  his  analysis  of  all  cases  as  follows:  **On  the  whole, 
judging  from  Einhorn,  Cohnheinn,  Hayem  and  my  own,  the  conclusions 
seem  justifiable  that  proliferation  of  glandular  elements  are  present 
in  from  one-half  to  two-thirds  of  the  cases  of  hypoacidity,  and  atrophy 
is  present  in  from  one-half  to  two-thirds  of  the  anacidity.'' 

Einhorn,  in  a  recent  article,  claims  that  the  variation  is  too 
consistent  to  judge  the  secretory  disorder.  For  instance,  you  find 
proliferation  in  cases  of  hyperacidity  and  atrophic  and  interstitial 
growth  in  hyperacidity.  This  does  not  seem  so  strange  when  we 
consider  that  the  pyloric  region  suffers  the  first  and  the  most.  The 
fragment  is  only  a  small  portion  of  the  mucosa,  and  consequently  not 
an  expression  of  the  stomach,  but  only  of  the  particular  area  from 
which  it  came. 

In  the  majority  of  cases  the  muscular  power  is  very  good,  and  few 
cases  show  dilatation.  Those  cases  that  do  show  motor  insufficiency 
are  the  ones  that  show  atrophic  changes  in  the  muscular  layer. 

The  test  meal  will  be  of  great  service.  In  gastritis  the  secretions 
will  be  diminished,  with  an  increase  of  mucus  (stomach  mucus) .  The 
meal  will  be  digested  in  proportion  to  the  gastric  secretion.  In  the 
atrophic  form  digestion  is  practically  nil  except  of  the  carbohydrates. 

The  amount  of  contents  removed  will  be  an  index  to  the  motor 
power. 

Diagnosis. — This  is  not  as  easy  as  one  would  think.  Reigel  says  that 
the  subjective  and  objective  symptoms  found  after  an  ordinary  examina- 
tion are  not  at  all  characteristic.  He  relies  upon  the  analysis  of  the 
stomach  contents. 

In  no  line  of  work  is  a  proper  diagnosis  more  essential  than  in 
diseases  of  the  stomach.  If  you  know  what  is  the  trouble  you  know 
what  to  do  ;  otherwise,  you  are  absoliiSttly  in  the  dark.  First,  exclude 
other  diseases,  as  liver,  heart,  lung  or  pancreas,  etc.  Many  of  these 
cases  pjesent  stomach  symptoms  which  may  mark  the  real  or  primary 
disorder, 
r-  The  distinction  from  typical  ulcer  is  hot  difficult,  the  age,  onset 
and  characteristic  pain.  "^    s 

In   these   cases   that    might   be   called  clffonic    ulcer  the   line  is 
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drawn  much  closer.  However,  the  picture  is  about  the  same.  The 
test  meal  will  clear  doubt. 

In  the  neuroses  the  age,  nutrition  and  variation  of  symptoms  are 
characteristic. 

In  advanced  and  severe  cases  of  gastritis,  particularly  in  people 
well  advanced  in  life,  the  differential  diagnosis  from  cancer  is  hard. 
Both  show  failing  nutrition,  diminished  gastric  secretion.  Mucus  is 
present  in  both.  In  cancer  pain,  lactic  acid,  insomnia  (in  fact,  many 
cases  of  cancer  have  more  gastric  distress  at  night)  are  more  u»iformly 
present  than  in  gastritis. 

In  the  acid  types  you  must  distinguish  hyperchlohydria,  dilatation 
ulcer,  gall  stones  and  pyloric  spasm.  Mucus  is  never  found  in  either 
of  these  except  the  acid  gastritis. 

The  history  that  is  alcoholic,  and  development  of  symptons  will 
help  to  complete  the  picture. 

Treatment. — ^The  secretions  of  the  glands  are  diminished  in  all 
cases  except  the  acid  type.  Consequently  the  administration  of  both 
hydrochloric  acid  and  pepsin  is  essential.  Many  advocate  large  doses 
of  acid,  but  this  can  not  be  practiced  in  all  cases.  I  follow  the  indi- 
vidual susceptibility.  Recently  I  treated  a  young  man  who  had  a  total 
acidity  of  4  c.c.  (60  being  normal)  who  could  not  tolerate  acid  in 
any  dose. 

We  are  contending  with  an  affection  in  which  there  is  loss  of 
appetite  and  relish  of  food,  both  essential  factors  in  good  digestion. 
These  may  be  overcome  by  the  various  bitter  tonics  which  arouse  the 
nerve  supply,  like  nux  vomica,  condurango  and  calumbo.  Dainty  and 
tasteful  food  helps  materially. 

Other  tonics,  alteratives  and  tissue  builders  are  indicated  when  the 
stomach  will  permit.  But  don't  disgust  your  patient  with  a  barrel  of 
medicine.  I  prefer  few  medicines  with  a  definite  purpose,  and  allow 
the  stomach  to  do  its  best  with  a  special  diet.  If  improvement  take 
place  you  can  be  guided  accordingly.  Should  there  be  no  change,  bitter 
tonics,  alteratives,  as  arsenic,  etc.,  must  be  used. 

Fermentation  and  putrefaction  must  be  guarded  against.  The  diet 
is  the  most  essential,  varying  it  with  the  secretion  and  motor  power. 
If  the  stomach  empties  itself  at  the  proper  time  and  the  intestines  do 
their  work,  mighty  little  fermentation  will  occur.  Regular  evacuation 
of  the  bowels  is  the  best  intestinal  antiseptic.  Resorsin,  salol,  etc., 
may  be  useful.  Small  doses  of  mercury  is  a  splendid  drug  to  combat 
flatulency,  which  often  occurs  in  the  intestines.     Lavage  is  particularly 
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indicated  when  there  is  motor  insufficiency.  A  thorough  cleaning  of 
the  stomach  not  only  removes  the  fermenting  material,  but  it  favorably 
affects  the  stomach  and  intestinal  parastalsis.  The  addition  of  sodium 
bicarbonate,  chloride  or  the  anti-fermentatives,  as  salicylates,  are  good. 
After  the  stomach  is  washed  nitrate  of  silver  1-1,000  may  be  used  as  a 
plain  wash  or  by  the  introgastric  spray.  Many  authors  speak  well  of 
this  drug. 

Other  measures  used  to  stimulate  the  digestion  and  general  nutrition 
are  electricity  and  hydrotherapy.  The  former  may  be  used  either 
externally  or  by  the  intrograstric  electrode.  I  ha\-e  undoubtedly  seen 
good  results  follow  the  external  application.  Hydrotherapy  is  useful 
to  relieve  the  congestions.  It  helps  to  relieve  many  of  the  subjective 
symptoms,  as  cold  extremities,  malaise,  etc.  The  cold  sponging,  half 
bath,  etc.,  surpasses  the  benefit  derived  from  the  morning  walk. 

What  shall  they  eat?  The  diet  should  be  guided  by  the  state  of 
secretion  and  motor  power.  Again,  by  the  experience  of  the  indi- 
vidual. You  are  all  familiar  how  common  it  is  to  have  a  patient  to 
tell  you  that  he  can  not  eat  certain  articles  of  food.  This  should  not 
be  neglected,  but  considered,  barring  the  scientific  reason  for  such 
diet.  I  do  not  favor  too  strict  a  diet ;  we  are  compelled  to  supply 
sufficient  nourishment  for  force  and  strength.  As  the  secretion  of  acid 
is  diminished,  one  would  rather  favor  a  carbohydrate  diet,  but  albumen 
and  fat  can  be  used.  Pamlow  showed  that  the  secretion  varied  with 
diet.  If  carbohydrates  were  used  alone,  the  secretions  acted  poorly 
upon  albuminoids,  and  if  the  diet  consisted  of  albuminoids  the  secre- 
tion acted  poorly  upon  carbohydrates.  This  supports  the  view  of 
some  authors  that  diet  has  a  physiological  effect,  and  permits  albumi- 
noids in  hyposecretion  as  a  remedy  as  well  as  food.  If  dilatation  is 
present  with  hyperacidity,  albuminoids  must  be  lessened  or  avoided. 
The  diet  should  consist  of  food  easily  digested,  and  that  which  leaves 
the  stomach  in  a  comparatively  short  time.  Good  milk  is  a  splendid 
diet  for  a  short  time  when  there  is  no  motor  insufficiency.  If  rennet 
is  absent,  but  rennet-zymogen  present,  the  addition  of  lime  water  is 
useful. 

The  solid  food  should  be  well  and  tastefully  cooked.  The  frying 
pan  is  to  be  cast  aside.  Meats  are  best  when  chopped  up  fine,  and  the 
tendons  and  fat  removed.     This  permits  a  more  complete  digestion. 

The  vegetables  should  be  passed  through  a  sieve,  and  those  with 
coarse  fibre  should  be  avoided. 
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Their  bread  should  be  toasted  or  stale,  beaten  biscuit  or  light 
crackers. 

The  best  form  of  fat  is  butter  or  cream.  Some  can  use  chocolate. 
Coffee  and  tea  are  to  be  questioned,  and  not  over  two  glasses  of  liquid 
should  be  allowed  at  a  meal. 

The  frequency  of  feeding  is  to  be  gauged  in  each  individual  case. 
In  some  only  two  meals  a  day  is  best ;  in  others  a  small  portion  at 
frequent  intervals  is  best. 

The  question  of  condiments  is  important.  In  some  the  use  of  these 
is  very  satisfactory  ;  unfortunately,  however,  their  use  is  nearly  always 
overdone  before  the  patient  falls  a  victim  to  dyspepsia.  Often  an  extra 
shake  of  the  salt  or  pepper  box  is  advisable,  or  a  glass  of  light  wine. 
It  has  been  shown  that  alcohol,  not  exceeding  3  per  cent,  favors  instead 
of  retards  digestion. 

We  have  been  referring  to  those  cases  who  can  retain  food ,  but  how 
about  those  where  nothing  will  stick?  This  is  a  nutty  problem,  and 
we  will  be  guided  by  the  existing  conditions.  It  may  be  a  fermenting 
interstitial  tract ;  it  may  be  a  constricted  pyloris  ;  it  may  be  an  impacted 
colon  or  gall  bladder.  All  these  should  be  excluded.  The  addition 
of  Vichy  or  lime  water  to  milk  may  be  well,  or  peptonized  milk. 
Peptonoids,  particularly  with  capsicum,  in  alcoholic  gastritis  is  good. 

A  question  of  interest  to  us  and  important  to  the  patient  is  what 
watering  places  should  we  allow  the  patients  to  go  to?  All  waters  are 
advertised  to  cure  dyspepsia,  but  the  word  dyspepsia  no  longer  means 
any  particular  gastric  condition  other  than  bad  digestion.  Again,  it 
has  reached  a  point  where  we  can  determine,  after  a  careful  examina- 
tion, what  waters  are  likely  to  do  good  in  a  particular  case.  I  am  not 
an  advocate  of  sending  these  cases  away,  for  if  these  patients  would 
drink  as  much  water  and  exercise  as  much  at  home,  they  would  have 

better  advantages  to  improve  than  at  the  springs,  but what  shall 

we  do? 

A  water  that  is  good  for  ulcer  or  hyperacid  conditions  is  not  suitable 
for  hypoacidity.  Waters  useful  for  dyspepsia  secondary  to  liver  or 
intestinal  disorders  are  not  benefited  by  waters  useful  in  gastritis. 
Nervous  cases  have  no  business  around  a  mineral  spring ;  plain  old 
H,  O  is  best  for  th^m. 

The  saline  alkali  waters  are  best  for  gastritis.  It  we  except  the 
experiments  of  Pamlow,  who  showed  the  sodium  chlorides  and 
bicarbonates  had  no  effect  upon  secretion,  w^e  can  expect  but  little 
effect  directly  from  saline  waters.     But  it  has  a   mechanical  eifect  in 
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dissolving  and  removing  the  mucns.     Again,  it  improves  absorption 
and  general  nutrition. 

Those  complicated  or  dependent  upon  liver  or  intestinal  disorders 
do  best  at  the  sulphate  springs,  as  French  Lick,  Crab  Orchard,  etc. 
In  cases  of  hypersecretion  the  alkali  springs,  or  alkali  sulphate,  you 
are  all  familiar  with  the  effect  of  carlsbad  in  ulcer.  These  cases  should 
be  tested  for  motor  insuflBciency,  as  hyperacidity  is  a  common  symptom 
in  dilatation,  a  condition  in  which  excessive  drainage  is  to  be  avoided. 

220  West  Chestnut  Street. 


TWO  NEGLECTED  IMPORTANT  CAUSES  OF  SICKNESS. 


At  the  regular  quarterly  meeting  of  the  Michigan  State  Board  of 
Health,  at  Lansing,  July  8,  1904,  Dr.  Baker,  Special  Committee  on 
the  subject,  reported  the  results  of  an  investigation  of  the  prevalence 
in  Michigan  of  gonorrhea  and  syphilis  during  the  first  half  of  1904  as 
follows  :  Of  the  regular  weekly  board  reports,  made  by  representative 
physicians  in  general  practice  relative  to  sickness  from  twenty-nine 
prominent  diseases,  27  per  cent,  of  all  the  reports  stated  the  presence 
of  gonorrhea,  and  22  per  cent,  stated  the  presence  of  syphilis.  The 
reports  were  received  from  29  cities,  32  villages  and  3  townships.  The 
average  number  of  weeks  gonorrhea  was  reported  from  each  of  the 
cities  was  6.4  and  of  syphilis  5.8.  In  each  village  the  average 
number  of  weekly  reports  of  gonorrhea  was  3.7  and  of  syphilis  2.5. 
In  each  township  the  average  number  of  weekly  reports  of  gonorrhea 
was  2.3,  and  of  syphilis. 7.  Ananging  the  twenty-nine  diseases  in 
the  order  of  their  greatest  reported  prevalence,  during  the  twenty-four 
weeks  only  five  diseases  exceeded  gonorrhea  and  only  nine  exceeded 
syphilis  in  the  apparent  sickness  therefrom.  Much  of  the  success  of 
this  investigation  was  due  to  the*  fact  that  the  name  of  any  individual 
having  either  of  these  diseases  was  not  required  ;  therefore  the  reports 
were  very  probably  complete. 
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The  Results  of  Z-Bay  Treatment. — By  Samuel  Beresford  Childs, 
A.B.,  M.D.,  Denver,  Col.,  Professor  of  Anatomy,  Denver  and  Gross 
College  of  Medicine  ;  Surgeon  to  Mercy  Hospital. 

In  the  valuable  paper  of  Dr.  Childs  he  deals  only  with  the  facts  in 
regard  to  the  use  of  the  X-ray,  and  reports  a  number  of  interesting 
cases  treated  by  him  for  different  diseases  supposed  to  be  amenable  to 
the  ray.     In  his  report  he  concludes  with  the  following  remarks  : 

First — The  therapeutic  field  of  greatest  usefulness  of  the  X-ray  is 
with  the  superficial  epithelioma,  rodent  ulcer  and  lupus  vulgaris,  when 
the  area  involved  is  conspicuous,  as  on  the  face  or  neck, and  where  the 
cosmetic  result  is  particularly  to  be  desired. 

Second — Healing  by  the  X-ray  leaves  the  smallest  and  least 
perceptible  scar ;  for  when  properly  applied  it  destroys  only  diseased 
tissues,  and  particularly  commends  itself  for  use  in  those  localities 
where  it  is  undesirable  to  sacrifice  the  surrounding  tissues. 

Third — The  X-ray  is  very  efficacious  in  many  obstinate  cases  which 
have  resisted  the  ordinary  methods  of  treatment,  such  as  acne  rosacea, 
chronic  localized  patches  of  eczema  and  psoriasis,  lupus  erythematosus 
and  kindred  skin  diseases. 

Fourth — The  results  in  tuberculous  glands,  when  no  suppurating 
focus  is  present,  are  encouraging,  and  the  enlarged  masses  of  glands 
in  Hodgkin's  Disease  appear  to  be  susceptible  to  the  treatment. 

Fifth — The  X-ray  should  not  be  applied  to  any  operable,  deep, 
malig^iant  growth,  with  two  exceptions:  First,  as  pointed  out  by 
Coley,  where  an  operation  would  sacrifice  an  extremity,  and  even  in 
this  case  the  value  of  the  X-ray  is  uYicertain,  and  is  determined  by  a 
few  weeks'  trial ;  second,  as  pointed  out  by  Pusey,  with  a  view  lo 
limiting  the  operation  by  checking  the  gjrowth  when  immediate 
operation  is  inadvisable. 

Sixth — The  ray  may  be  of  service  in  inoperable  malignant  growths 
by  relieving  pain,  diminishing  discharges,  and  lessening  their  offensive- 
ness,  and  in  many  cases  life  may  be  prolonged  in  comparative  comfort 
for  a   considerable  time.     Furthermore,  from  these  apparently  hopeless 
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cases  a  number  of  remarkable  improvements  and  a  few  recoveries  have 
been  reported. 

Seventh — ^The  rays  should  be  used  as  a  profilactic  s^ainst  return 
after  all  operations  for  the  removal  of  deep  malignant  growths. 

Eighth — ^The  area  of  exposure  should  be  wide,  and  the  intensity 
and  quality  of  the  rays  should  be  adapted  to  each  case. 

It  can  be  readily  seen  that  in  dealing  with  the  X-ray  in  the  treatment 
of  disease  we  are  dealing  with  a  very  powerful  agent,  capable  of  doing 
d  vast  amount  of  good  when  properly  applied,  but  fraught  with  danger 
to  the  patient  when  used  by  the  inexperienced,  and  to  the  operator 
when  used  in  long  experimentation.  In  the  successful  use  of  the  rays 
we  must  have  learned  thoroughly  by  experience  the  intensity  and 
quality  of  light  which  is  best  adapted  to  each  individual  case,  also  the 
proper  distance  of  the  light  from  the  surface,  and  the  length  of. the 
exposure  required.  The  operator  sails  between  Scylla  and  Charybdis, 
for  too  weak  a  light  will  not  produce  results  and  may  even  act  as  a 
stimulus  to  the  gjrowth,  while  too  strong  a  light  vigorously  applied  to 
an  extensive  surface  where  a  large  amount  of  tissue  is  liable  to  break 
down  may  overwhelm  the  system  with  a  fatal  toxemia. 

In  the  use  of  the  rays  in  malignant  growths  involving  the  internal 
organs,  other  than  to  lessen  the  pain  and  the  discharge,  very  little  is 
to  be  expected  from  its  use,  and  to  summarize,  the  sooner  all  operable 
cases  are  tackled  with  the  knife  in  a  merciless  way  and  the  X-rays 
saved  to  the  last  to  be  used  as  a  profilactic  against  recurrence  the  better 
the  chances  for  the  non-recurrence  of  the  growth. — New  York  Medical 
Journal. 

The  Immediate  Repair  of  Lacerations  of  the  Perineum,  with 
Special  Reference  to  Placing  the  Sntnres  in  Position  Before  the 
Laceration  Takes  Place. — A.  Lapthorn  Smith,  of  Montreal,  Canada, 
in  American  Medicine^  July  30,  1904,  discusses  the  advisability  of 
placing  the  sutures  in  position  in  the  perineum  before  the  laceration 
takes  place,  and  claims  that  by  so  doing  a  more  perfect  coaptation  of 
the  lacerated  structures  is  obtained. 

He  calls  attention  to  the  recognized  fact  that  a  laceration  of  the 
perineum,  when  left  unrepaired,  offers  an  inviting  area  for  infection, 
and  the  open-mouthed  lymphatics  rapidly  take  up  the  toxins,  sapremia 
or  septicemia  is  liable  to  follow,  or  when  the  tear  is  small  and  the 
absorbtive  surface  is  limited,  only  a  slight  rise  of  temperature  is  the 
result,  a  condition  frequently  attributed  to  the  milk,  and  to  avoid  these 
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secondary  complications  he  advises  the  placing  of  the  sutures  before 
the  tear  takes  place ;  for  when  the  sutures  are  placed  while  the  tissues 
are  in  their  normal  relation  a  better  apposition  can  be  expected. 

Just  before  the  child's  head  comes  down  on  the  perineum  the  patient 
is  anesthetized,  and  brought  across  the  bed  with  feet  held  with  a 
twisted  sheet  or  leg  holder.  The  perineum  is  sterilized  with  soap  and 
bnish  and  mercuric  chlorid,  and  then  when  the  large  curved  needle 
held  firmly  in  the  right  hand,  and  with  thumb  of  the  left  hand  in  the 
anus  and  the  left  forefinger  in  the  vagfina,  the  needle  is  entered  at  th6 
base  of  the  lesser  lip  on  the  patient's  left  side,  and  passed  lapidly  under 
the  vagina  about  two  and  one-half  inches  above  the  fourchet,  coming 
out  at  the  corresponding  point  on  the  woman's  right  side.  A  silkworm 
gut  suture  is  threaded  in  the  needle  with  the  right  hand  and  the  needle 
is  withdrawn,  followed  by  the  suture,  the  ends  of  which  are  caught 
with  a  hemostat.  A  second  one  is  passed  in  the  same  way  an  inch 
lower  down,  but  taking  in  the  muscles  of  the  perineum. 

We  can  generally  tell  beforehand,  by  the  rigidity  of  the  perineum, 
whether  the  tear  is  going  to  be  a  bad  one  or  not ;  in  the  former  case 
we  can  put  in  a  third  stitch,  which  will  take  in  the  sphincter  ani  on 
each  side  of  the  middle  line.  Delivery  can  now  go  on  normally  or 
artificially,  but  as  soon  as  the  placenta  has  been  delivered  the  perineum 
is  inspected  under  a  good  light  and  a  stream  of  water,  all  clots  being 
rubbed  ofiF  with  the  finger  ;  the  stitches  are  tied  from  above  downward, 
when  we  find  that  there  is  absolutely  accurate  coaptation  of  the 
separated  parts. 

A  good  light  is  essential,  for  two  reasons  :  First,  to  see  how  dirty 
the  room  is  ;  and,  second,  to  see  what  we  are  doing.  No  wonder  why 
some  physicians  say  that  they  have  never  seen  a  laceration  of  the 
perineum ;  their  light  is  insufficient.  The  presence  of  silkworm  gut 
sutures  does  not  in  any  way  interfere  with  the  termination  of  labor, 
not  even  when  forceps  are  used. 

After  placing  the  sutures  if  no  laceration  occurs  no  harm  has  been 
done,  for  it  is  little  trouble  to  remove  them,  and  if  the  perineum  has 
been  torn  it  is  of  great  advantage  to  have  them  already  in  ;  for  one  is 
less  liable  then  to  permit  what  he  might  consider  a  trivial  lesion  to  go 
unattended  to. 

Emmet  says  that  one  might  as  well  sew  up  a  woman's  drawers  as  to 
suture  the  skin  of  the  perineum  and  not  include  the  fascia  and  muscles, 
and  how  much  more  sure  you  are  of  a  perfect  apposition  w^en  the 
structures  are  included  in  the  suture  while  in  their  normal  relation. 
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MULDRAUGH  HILL  MEDICAL  SCX3ETY* 


The  regular  meeting  of  the  Muldraugh  Hill  Medical  Society  will 
meet  in  the  Circuit  Court  room,  at  Elizabethtown,  Ky.,  on  Thursday, 
August  nth,  at  9  A.  M.  This  society  conforms  to  the  rules  of  the 
State  Society,  and  is  always  largely  attended,  drawing  its  members 
from  different  sections  of  the  State,  and  its  programme  is  made  up  by 
papers  from  some  of  the  best  men  in  the  country.  Every  doctor  is 
invited  to  attend  and  take  part  in  the  proceedings. 

The  following  programme  for  the  August  meeting  speaks  for  itself  : 

**  Foreign  Bodies  in  Eye,  Ear  and  Nose,"  by  Dr.  Wm.  Cheatham, 
Louisville,  Ky.  Discussion  opened  by  Dr.  M.  F.  Coomes,  Louisville, 
Ky.,  and  Dr.  Conklin,  Leitchfield,  Ky. 

**  Terminations  of  Mastoid  Abscess"  by  Dr.  Ad.  O.  Pfingst, 
Louisville,  Ky.  Discussion  opened  by  Dr.  William  Cheatham, 
Louisville,  Ky.,  and  Dr.  Ed.  Smith,  Hodgenville,  Ky. 
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**  Surgical  Treatment  of  Hernia,"  by  Dr.  R.  C.  McChord,  Lebanon, 
Ky.  Discussion  opened  by  Dr.  Irvin  Abell,  Louisville,  Ky.,  and  Dr. 
C.  Z.  And,  Cecilian,  Ky. 

**  Congenital  Malformations  of  the  Rectum,  with  Report  of  a 
Case,"  by  Dr.  H.  E.  McKay,  of  Bardstown,  Ky.  Discussion  opened 
by  Dr.  Basil  M.  Taylor,  Greensburg,  Ky.,and  Dr.  J.  V.  Pniett, 
West  Point,  Ky. 

''Spontaneous  Fracture  of  the  Ribs,  with  Report  of  a  Case,"  by 
Dr.  Hugh  D.  Rodman,  Bardstown,  Ky.  Discussion  opened  by  Dr. 
Adams,  Mumfordville,  Ky,  and  Dr.  W.  H.  Strother,  Big  Spring,  Ky. 

"  Pathological  Specimen,  with  Report  of  a  Case,"  by  Dr.  D.  C. 
Bowen,  Nolin,  Ky.  Discussion  opened  by  Dr.  Louis  Frank,  Louisville, 
Ky.,  and  Dr.  J.  T.  Green,  Leitchfield,  Ky. 

"  Massage  and  Electricity  Versus  Osteopathy,"  by  Dr.  John 
English,  Elizabeth  town,  Ky.  Discussion  opened  by  Dr.  M.  F. 
Coomes,  Louisville,  Ky.,  and  Dr.  J.  F.  Green,  Leitchfield,  Ky. 

F.  W.  Samuel,  Louisville,  Ky.,  subject  unannounced. 


Dr.  John  Punton,  Superintendent  of  the  Punton  Sanitarium  or 
Home  for  Nervous  Invalids  at  Kansas  City,  Mo.,  is  adding  a  large 
addition  to  tl^e  Sanitarium  building  in  response  to  an  increased  demand 
for  accommodations  by  patients.  There  is  also  being  built  a  large 
extension  to  the  verandas,  which  will  be  used  by  the  guests  for  places 
of  recreation.  The  management  of  the  Sanitarium  appreciates  the 
support  received  from  the  medical  profession,  and  has  great  confidence 
in  the  continued  success  of  the  institution. 

Dr.  John  Punton  is  the  editor  of  The  Kansas  City  Medical  Index- 
Lancet, 


The  American  Neurological  A:>sociation  meets  at  St.  Louis,  at  the 
Planters'  Hotel,  instead  of  in  the  World's  Fair  Grounds,  as  originally 
planned.  The  sessions  will  last  from  9  A.  m.  to  i  p.  M.  daily.  A 
general  invitation  is  extended  to  the  medical  profession. 
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LOUISVILLE  SOCIETY  OF  MEDIdPTO  AND  SURGERY, 
JUNE  J8,  J904^ 


DISCUSSION  OF  PAPER  AND  REPORT  OF  CLINICAL  CASi^S. 

Dr.  Witherspooii — Mr.  President :  These  conditions  of  the  stomach 
have  an  interest  to  me  from  the  fact  that  I  frequently  see  results  in  the 
Tectum.  Now,  you  will  find  the  cases  not  only  confined  to  the 
stomach,  but  where  we  have  this  mass  passing  on  through  the  stomach 
and  intestines,  we  will  have  an  inflammation  varying  from  a  simple 
inflammation  to  an  infection  clean  on  down  in  the  rectum.  This  mass 
being  thrown  out  of  the  stomach  with  a  hyperemic  condition  of  the 
mucous  membrane,  it  will  pass  on  down  to  the  rectum,  where  it  is 
very  irritating. 

I  recollect  one  case  that  illustrates  this  point  very  beautifully.  He 
consulted  a  gentleman  of  this  city,  complaining  of  pain,  especially  on 
the  passage  of  fecal  matter.  That  case  was  treated  here  for  some  six 
or  eight  months,  and  was  finally  sent  to  Turck,  who  treated  the  case 
by  heating  the  stomach.  I  don't  think  the  general  practitioner  pays 
enough  attention  to  the  colon  in  these  conditions. 

Dr.  Guest — Mr,  President;  I  enjoyed  Dr.  Moren's  paper  very 
much,  I  want  to  say  that  I  never  could  find  the  differentiation  in  the 
diagnosis  of  catarrhal  gastritis.  I  have  treated  them  all  the  same  way, 
I  would  say  that  my  results  in  treatment  have  not  been  more  than 
fairly  successful.  If  I  could  claim  any  one  drug  does  more  good  than 
another  it  is  aromatic  spirits  of  ammonia,  teaspoonful  before  meals.  It 
seems  to  warm  up  the  stomach  and  promote  the  flow  of  the  gastric 
juice. 

In  regard  to  the  stomach  tube,  I  have  about  given  up  that  method 
of  treatment  entirely.  It  always  leaves  a  chronic  constipation. 
Washing  out  the  stomach  does  not  do  the  intestines  any  good  at  all. 

A  second  reason  is  that  there  is  great  danger  of  abrading  the 
mucous  membrane  and  the  end  of  the  tube,  and  starting  an  ulcer.  I 
have  always  been  fearful  of  it. 

Now,  I  have  used  for  the  last  seven  or  eight  years  a  treatment  with 
marked  success.  I  treated  Mrs.  C,  aged  forty -two,  hysterical  and 
very  nervous.     She   had  had  a  chronic  dyspepsia   for  twelve  years. 
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She  took  every  drug  her  brother  had  in  the  store,  and  had  been  to  see 
eight  dififerent  physicians.  I  advised  the  use  of  the  stomach  tube,  but 
could  never  introduce  the  tube,  and  gave  up  in  despair.  When  I  had 
studied  over  the  case  I  arranged  to  substitute  something  as  nearly  as 
possible  to  that.  I  told  her  to  take  a  pitcher  of  water  and  drink  four 
or  five  glasses,  and  after  she  went  to  bed  to  lie  on  her  left  side  and 
drink  as  much  water  as  she  could.  She  could  only  take  three  glasses 
at  first.  Finally,  she  could  take  six.  She  was  to  lie  in  this  position 
and  use  massage  on  the  stomach.  She  promised  me  that  she  would 
carry  out  that  treatment,  and  it  produced  a  complete  cure.  It  not 
only  cured  the  dyspepsia,  but  the  constipation.  I  like  this  method  so 
well  that  I  use  it  to  the  exclusion  of  everything  else.  I  think  I  hav^ 
cured  from  thirty  to  forty  cases. 

Dr.  McKinney — Mr.  President :  I  wish  to  express  ray  appreciation 
of  the  doctor's  paper.  The  few  cases  I  have  seen  were  acute  cases.  I 
believe  that  one  reason  why  we  do  not  get  results  in  these  cases  is 
because  we  do  not  go  as  deeply  into  the  diagnosis  as  we  should.  We 
allow  the  case  to  become  chronic.  I  have  used  the  stomach  tube  in  a 
number  of  cases,  and  there  has  always  been  marked  improvement.  I 
have  never  met  with  any  trouble  like  Dr.  Guest  speaks  of,  nor  can  1 
see  any  danger  of  an  abrasion  of  the  mucous  membrane.  I  think  Dr. 
Guest's  treatment  is  original,  to  say  the  least,  and  I  can  readily  see 
how  beneficial  results  would  come  from  it.  That  quantity  of  water 
taken  into  the  stomach  would  be  beneficial  to  it,  and  I  believe  that 
any  patient  you  could  induce  to  take  that  trouble  with  himself  would 
be  helped  by  the  belief  that  he  would  get  well. 

Dr.  Ireland — Mr.  President :  I  thank  Dr.  Moren  for  his  paper, 
and  think  I  have  been  benefitted  by  it.  Of  the  tubes  exhibited  the 
soft  one  seems  to  be  the  most  practicable.  I  do  not  think  that  a  great 
deal  of  damage  can  be  done  to  the  stomach  with  these  tubes.  I  have 
never  used  the  method  advocated  by  Dr.  Guest.  I  have  used  normal 
salt  solution  by  having  the  patient  drink  it.  I  use  it  warm,  and  if  the 
patient  takes  enough  it  will  wash  out  the  stomach  quite  well.  It  is 
certainly  more  simple  than  the  introduction  of  a  tube.  In  my  experi- 
ence I  have  found  it  difficult  to  get  the  patients  to  use  the  tube. 

Dr.  Moren  (closing  the  discussion) — ^Mr.  President :  I  am  a  great 
advocate  of  washing  the  stomach.  There  is  one  condition  in  which  I 
believe  the  washing  of  the  stomach  is  necessary.  That  is  when  the 
stomach  can  not  empty  itself.  Washing  does  good  in  these  cases.  In 
gastritis  very  few  cases  develop  motor  insufficiency  where  the  stomach 
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can  not  empty  itself.  The  tube  does  good  by  cleansing  the  stomach 
wall  and  getting  rid  of  mucus.  Contrary  to  the  experience  of  Dr. 
Guest  it  increases  peristalsis  and  helps  to  get  rid  of  constipation.  That 
is' one  of  the  valuable  features  of  lavage. 

Washing  the  stomach  every  day  is  bad  practice.  If  the  stomach 
can  empty  itself  you  do  not  need  the  tube. 

In  regard  to  Dr.  Guest's  plan  of  treatment  I  believe  it  is  good.  *  I 
believe  if  we  could  induce  patients  at  home  to  drink  as  much  water  as 
they  do  when  they  visit  the  springs  we  would  get  similar  results. 
The  quantity  of  water  that  Dr.  Guest's  patient  drinks  does  just  as 
much  good  as  washing  out  the  stomach.  Most  people  do  not  drink 
enough  water.  A  great  many  of  us  only  drink  a  few  glasses  of  liquid 
in  the  twenty-four  hours.  No  wonder  there  is  so  much  sufiFering  from 
constipation.  Make  them  drink  no  less  than  five  or  six  glasses,  and  it 
will  do  them  as  much  good  as  the  springs. 

The  first  thing  to  do  is  to  find  out  the  condition  of  the  secretion, 
find  out  the  condition  there,  and  find  out  what  the  stomach  can  do, 
and  work  accordingly.  I  remember  I  saw  a  case  on  Third  street  that 
was  giv^n  up  to  die  of  cancer  of  the  stomach.  I  went  to  see  the 
patient,  and  gave  her  the  test  meal.  I  found  an  increased  quantity  of 
acid,  with  absence  of  mucus.  She  did  not  have  cancer,  and  she  did 
not  have  gastritis,  I  put  her  on  a  drug,  cascara,  at  night,  and  she 
sings  my  praise.  I  limited  her  diet,  and  saw  that  it  was  properly 
digested,  and  saw  that  the  bowels  were  emptied  every  day,  I  believe 
cascara  is  the  best  laxative  we  have. 

REPORT  OF  CUNICAL  CASES. 

Dr.  Dunn — Mr.  President :  I  would  like  to  exhibit  the  picture  of 
a  case  of  splenic  leukemia.  I  do  not  wish  to  bore  the  members  of 
the  Society  who  heard  the  case  reported  at  the  county  meeting,  I 
would  like  to  pass  the  picture  around.  It  is  a  case  of  splenic  leukemia 
treated  with  the  X-ray.  It  is  a  photograph  of  the  abdomen  taken  four 
weeks  after  she  began  treatment.  I  did  not  think  the  patient  could 
recover  when  she  first  came  to  my  office.  I  did  not  make  a  picture  of 
the  abdomen  when  the  spleen  was  at  its  largest.  This  dark  line  shows 
the  outline  of  the  spleen  after  she  had  been  under  treatment  four  or 
five  weeks.  Dr.  Kiefer  remembers  the  size  of  the  spleen  She  came 
in  December  last,  and  has  taken  129  treatments  with  hard  tubes,  which 
affect  the  deeper  structures  and  not  the  surface.  The  blood  count 
demonstrated  148  red  to  one  white  blood  cell.     At  the  time  she  came 
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to  me  for  treatment  there  were  39  red  to  one  white  blood  cell.  You  see 
there  is  quite  a  drop  in  the  normal,  yet  I  have  had  the  patient  on  no 
medication  at  all.  The  color  of  the  blood  has  not  come  up  as  it  should. 
Since  exhibiting  her  at  the  County  Society  I  have  given  her  Gude's 
Peptomangan,  which  was  suggested  to  me  at  that  time.  I  would  like 
to  hear  from  the  members  of  the  society  on  the  case. 

Dr.  Kiefer — Mr.  President :  I  am  sorry  I  was  not  able  to  attend 
the  last  meeting  of  the  County  Society.  I  was  detained  by  a  case  of 
labor  at  that  time.  I  have  a  little  synopsis  of  the  case  at  home.  If  I 
had  known  it  would  come  up  to-night  I  would  have  brought  it  along 
with  me.  I  treated  the  case,  and  was  called  to  see  her  on  various 
occasions.  She  never  would  allow  me  to  examine  her  thoroughly. 
One  time  I  went  with  the  view  of  giving  her  a  thorough  examination, 
and  it  was  eight  months  before  I  could  get  to  examine  her.  At  last 
her  husband  compelled  her  to  allow  me  to  make  an  examination,  and 
I  found  out  what  her  trouble  was.  To  my  surprise  I  found  this 
enormous  mass  in  the  left  side  extending  from  the  nipple  to  the  left 
iliac  fossa.  The  whole  left  side  was  occupied  by  this  solid  mass,  and  I 
told  the  patient  that  I  thought  it  was  an  enlarged  spleen.  The  abdomen 
was  of  enormous  size.  I  put  her  on  anti-malarial  treatment  with  a 
view  to  reducing  the  size  of  the  spleen,  but  it  did  no  good.  I  called  in 
consultation  Dr.  Sherrill  who  thought  it  might  be  a  twisted  pedicle'^or 
carcinoma  of  the  spleen.  We  had  her  prepared  to  go  the  to  infirmary. 
A  blood  count  was  made  by  that  time  by  Dr.  Flexner,  but  he  made  no 
diagnosis  in  the  case.  Another  blood  count  was  made  by  Dr.  Hays. 
He  gave  the  diagnosis  as  leukemia,  and,  therefore,  we  did  not  do  the 
operation. 

Before  that  I  had  mentioned  to  her  that  I  would  like  for  her  to  take 
X-ray  treatment.  She  said  if  it  would  do  any  good  she  was  willing, 
and  I  then  took  her  to  Dr.  Dunn.  I  had  given  her  quinine  internally 
and  externally  iron  and  arsenic,  but  they  had  no  effect  whatever. 

Dr.  W.  A.  Jenkins — Mr.  President :  I  should  like  to  ask  Dr.  Dunn 
a  question .  I  would  like  to  know ,  just  from  the  standpoint  of  diagnosis, 
if  in  a  case  of  splenic  leukemia  it  is  not  readily  ascertainable  from  the 
prevailing  evidences  of  anemia?  I  would  suppose  that  the  loss  of  the 
normal  red  color  would  render  a  mistake  of  twisted  pedicle  almost 
impossible. 

Dr.  Guest — Mr.  President :  I  believe  that  the  only  thing  that  has 
done  this  woman  any  good  at  all  has  been  the  X-ray  treatment.  I  do 
not  believe  the  other  tieatment  has  done  any  good  at  all.     I  saw  a  case 
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in  New  York  City,  in  Dr.  Janeway's  clinic,  almost  identical  with  this 
one.  The  spleen  was  seventeen  inches  long  and  eight  inches  broad. 
White  corpuscles  i  to  40.  Dr.  Janeway  said  nothing  could  be  done 
for  her.  The  X-ray  treatment  has  been  very  satisfactory.  I  think  it 
is  the  only  treatment. 

Dr.  Dunn  (closing  the  discussion) — Mr.  President :  This  lady  had 
lost  her  menstrual  period  from  twelve  to  fourteen  months  before  coming 
to  me.  It  appeared  after  she  had  taken  the  X-ray  treatment  for  three 
months.  For  the  past  five  months  it  has  been  regular.  The  condition 
of  marked  anemia  that  Dr.  Jenkins  mentions  was  present.  At  the 
time  she  came  to  see  me  she  was  very  anemic.  It  was  impossible 
for  her  to  sit  in  my  ofl5ce.  I  had  to  take  her  in  at  once,  ahead  of  the 
other  patients.  She  rapidly  increased  in  strength  and  weight,  and  is 
now  the  picture  of  health. 

Dr.  Ireland — Mr.  President :  I  wish  to  speak  of  the  diflSculty  of 
reducing  some  fractures  and  of  maintaining  reduction.  I  was  called 
to  see  a  child  of  four  and  one-half  years  of  age  that  had  fallen  down 
the  steps  and  fractured  the  right  arm.  After  giving  an  anesthetic  I 
made  a  diagnosis  of  fracture  of  the  corner  end  of  the  humerus  just 
above  the  elbow  joint.  I  made  extension,  and  reduced  the  fracture  as 
best  I  could.  One  thing  that  made  apposition  of  the  fragments 
especially  difl5cult  was  a  large  hematoma  that  had  formed  at  the  flexure 
of  the  arm.  I  got  the  fragments  in  apposition,  and  put  the  arm  up  in 
angular  splints  of  pasteboard  at  right  angles. 

I  believe  that  in  fractures  of  this  kind  the  best  position  would  be 
of  flexions  at  an  extreme  angle,  but  on  account  of  the  hematoma  and 
the  swelling  of  the  soft  structures,  we  could  not  do  it.  I  dressed  the 
arm  at  right  angles  with  pasteboaad  splints,  held  by  gluten  bandages. 
This  morning  I  made  a  radiograph,  and  found  that  instead  of  the 
fragments  being  in  apposition  they  were  fully  half  an  inch  apart.  The 
distal  end  of  the  humerus  was  half  an  inch  from  the  proximal  end. 
If  the  fragments  were  brought  in  position  they  would  not  remain 
there.  The  only  thing  to  do  was  to  give  another  anesthetic  and  reduce 
the  fracture  again.  I  put  on  a  little  different  dressing  from  the  first 
one.  I  took  a  plaster  of  Paris  bandage  three  inches  wide,  and  made  a 
number  of  folds  of  that  back  and  forth  on  the  back  of  the  arm  long 
enough  to  reach  from  the  hand  to  the  shoulder,  the  idea  being  to  make 
a  mold  of  the  arm.  I  dressed  it  in  flexion  a  little  more  than  a  right 
angle,  and  put  the  pasteboard  splints  on  the  side  to  hold  until  the 
plaster  hardened.     The  dressing  can  be  kept  tight  by  means  of  a  roller 
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bandage.  Where  the  arm  is  so  large  it  will  be  necessary  to  change 
the  dressing  rather  frequently.  This  is  the  easiest  way  to  change  the 
dressings,  and  one  is  not  so  apt  to  have  a  disturbance  of  the  ends  of 
the  bone.  I  made  another  radiograph,  but  have  not  developed  it  yet 
to  see  whether  we  have  the  fragments  in  apposition. 

These  fractures  are  of  interest  because  they  are  among  the  hardest 
to  reduce,  to  hold  in  position,  and  to  get  good  results  in  on  account  of 
the  proximity  of  the  joint.  There  is  no  evidence  from  the  radiograph 
that  the  joint  is  involved.  The  fracture  was  on  a  line  with  or  below 
the  condyles.  The  elbow  jcint  is  probably  the  easiest  joint  in  the 
body  to  get  an  ankylosis.  It  is  deemed  advisable  that  as  soon  as  we 
can  in  these  cases  to  change  the  dressing  and  use  massage  and  some 
flexion,  yet  on  account  of  the  shortness  of  the  distal  end  we  will  have 
to  be  very  careful. 

Dr.  Dunn — Mr.  President :  I  want  to  commend  Dr.  Ireland  for 
making  an  X-ray  examination  to  see  whether  the  fragments  were  in 
their  proper  positions.  This  is  essential  about  the  elbow  joint,  as  we 
have  most  of  the  trouble  here  following  fracture.  It  is  a  difficult 
matter  to  keep  from  getting  a  stiflE  joint.  I  have  a  number  of  cases 
similar  to  the  one  the  doctor  mentions  in  my  work  with  the  X-ray,  as 
I  have  made  a  number  of  exatninations  for  other  doctors,  and  I  found 
several  of  these  cases  of  epiphyseal  separation  rather  than  fractures, 
especially  at  that  age,  and  they  are  very  hard  to  retain  in  proper 
position.  A  little  more  difficulty  is  experienced  in  maintaining  an 
epiphyseal  separation  in  apposition  than  if  we  are  dealing  with  a 
fracture.  If  we  have  a  fracture  so  that  the  teeth  of  one  fragment 
engage  with  the  teeth  of  the  other,  it  will  be  easier  to  retain  in  position 
than  if  we  have  an  epiphyseal  separation  where  the  surfaces  are  smooth. 

I  believe  I  would  dress  the  fracture  in  a  little  difiFerent  manner  from 
that  described  by  the  doctor.  I  believe  the  proper  position  to  dress  a 
fracture  of  that  kind  would  be  to  place  the  biceps  and  triceps  in  a 
position  of  rest  rather  than  making  flexion,  which  places  the  triceps 
in  complete  extension.  In  that  way  you  avoid  the  tension  of  the 
triceps  muscle  that  you  would  have  if  you  placed  the  arm  at  an  acute 
angle.     Otherwise,  I  wish  to  commend  the  doctor  for  his  procedures. 

Dr.  Abell — Mr.  President :  I  believe  like  Dr.  Ireland  that  the  best 
position  is  an  acute  flexed  position,  so  that  the  hand  is  placed  upon  the 
opposite  shoulder.  The  objection  I  would  offer  is  that  in  maintaining 
the  fragments  in  apposition  it  would  interfere  with  the  circulation  so 
that  swelling  remains  a  much  longer  time  than  otherwise.     I  have  a 
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case  in  which  the  fracture  was  sustained  five  weeks  ago,  and  the 
swelling  is  still  present  at  the  elbow  joint.  But  this  swelling  and 
infiltration,  which  is  invariably  present,  persists  in  these  cases  from 
two  to  four  weeks  longer  than  in  other  cases. 

I  think  Dr.  Ireland  is  dealing  with  a  separation  of  the  epiphysis, 
in  which  case  he  should  have  perfect  apposition.  If  the  radiograph 
shows  that  the  apposition  is  perfect,  that  is  the  position  it  should  be  in. 

Dr.  Ireland  (closing  the  discussion) — Mr.  President :  In  conclusion 
I  would  say  that  it  is  almost  impossible  to  get  this  in  perfect  apposition 
and  keep  it  there  on  account  of  the  great  amount  of  swelling  and  the 
shortness  of  the  lower  fragment,  because  it  is  just  at  the  epiphyseal 
junction.  I  certainly  believe  most  firmly  that  the  only  thing  to  do  is 
to  subject  fractures  of  this  nature  to  X-ray  examination.  It  is  exceed- 
ingly diflScult,  especially  in  fractures  of  this  kind,  to  tell  when  the 
fragments  are  in  apposition,  and  I  don't  believe  anybody  can  tell 
without  the  use  of  the  radiograph,  and  since  results  are  so  hard  to 
obtain  it  is  necessary  that  a  radiograph  should  be  taken  of  all  these 
cases,  and  continued  to  be  taken  until  the  fragments  are  in  apposition. 

In  putting  on  the  dressing  sometimes  a  slight  movement  is  made 
and  the  fragments  slip.  After  each  dressing  of  a  case  a  radiograph 
should  be  made. 
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Paper  by  Dr.  I.  Lederman :  **A  Case  of  Abscess  of  the  Brain, 
Following  Acute  Suppurative  Otitis  Media,  with  Remarks,"  under 
original  articles,  page  449. 

Discussion  of  Paper. 

Dr.  Irvin  Abell :  I  am  glad  to  have  an  opportunity  of  discussing 
the  paper  of  Dr.  Lederman,  and  shall  do  so  from  the  standpoint  of 
the  general  surgeon.  Affections  of  the  mastoid,  with  relation  to  the 
brain  coverings,  are  analogous  to  those  of  the  appendix  with  relation 
to  the  peritoneum.  There  are  four  conditions  in  the  cranium  which 
call  for  surgical  attention:  Abscess  of  the  brain,  pachy-meningitis, 
lepto-meningitis  and  thrombosis  of  the  various  sinuses. 

Lepto  meningitis,  which  is  very  fatal,  corresponds  to  peritonitis, 
somet'mes  continuing  for  two  or  three  weeks,  and  again  lasting  only  a 
few  days,  as  in  a  general  suppurative  peritonitis. 
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Referring  to  abscess  itself  the  diagnosis  is  extremely  difficult,  and 
if  operation  is  postponed  until  localizing  symptoms  are  unmistakable 
chances  of  recovery  are  slim.  Certain  aphasic  conditions  point  to  an 
involvement  of  the  areas  governing  these  functions,  though  the  appear- 
ance of  the  aphasia,  while  locating  the  abscess,  will  often  set  in  too 
late  to  save  life. 

The  extra-dural  abscess  is  most  generally  met  with  in  acute  cases, 
the  snb-dural  in  chronic  ones. 

An  irregular  temperature,  slow  pulse,  mental  wanderings,  nausea 
and  dizziness,  in  the  absence  of  some  well  defined  cause  outside  of  the 
head,  should  be  an  indication  for  opening  the  cranium  and  asperating. 

I  should  like  to  know  what  per  cent,  of  cases  can  be  opened  by  w^ay 
of  the  ear,  as  it  would  seem  to  me  that  by  following  the  bone  necrosis 
you  could  get  into  the  abscess  cavity.  If,  after  finding  caries  of  bone, 
is  it  not  justifiable  to  explore  the  brain? 

Dr.  Blitz :  I  visited  .the  patient  several  times,  but  he  showed  no 
sign  of  a  brain  abscess.  I  have  learned  since  that  the  patient  had  been 
going  to  parties  and  keeping  irregular  hours  after  the  mastoid  operation, 
which  may  have  been  a  factor  in  lowering  his  vitality.  The  first 
symptom  that  he  complained  of  was  pain  at  the  angle  of  the  jaw, 
which  he  attributed  to  a  wisdom  tooth. 

Dr.  Robins  :  It  occurs  to  me  that  an  examination  of  the  character 
of  the  infection  would  be  useful  towards  the  election  of  an  antitoxin 
serum,  which  might  be  used  with  good  results,  especially  in  those  cases 
where  a  localization  is  impossible. 

Dr.  Hoffman — I  should  like  to  ask  if  aphasia  is  not  absent  when 
the  infection  is  in  the  temporal  region,  and  on  the  right  side,  as  we 
know  the  speech  centers  to  be  situated  on  the  left. 

Dr.  Casper  (visitor)  :  I  was  closely  associated  with  the  patient,  and 
he  presented  a  most  irregular  line  of  symptoms. 

Prior  to  the  mastoid  condition  he  had  high  fever  for  two  weeks 
before  developing  measles.  The  middle  ear  trouble  set  in  a  day  or 
two  after  the  appearance  of  the  eruption. 

Another  very  interesting  fact  was  developed  upon  the  occasions  of 
the  administering  of  an  anesthetic.  The  first  time  the  anesthetic  was 
easily  given,  the  second  time  it  was  difficult,  and  the  third  time  very 
difficult  indeed,  though  a  small  amount  of  anesthetic  is  necessary  when 
a  patient  is  comatose. 

No  operation  could  have  saved  him,  as  localization  was  obscure. 
Pain  was  more  or  less  constant  over  the  supra-orbital  region,  for  which 
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hypnotics  were  necessary  ;  later  he  complained  of  insomnia,  though  he 
might  be  sleeping  all  the  time. 

Dr.  Lederman  (closing)  :  The  extra-dural  abscess  is  the  most 
common  in  mastoiditis,  especially  in  very  young  children,  the  pus  in 
these  cases  being  very  easily  evacuated.  Operating  through  the  ear  is 
an  easy  matter,  as  the  brain  cavity  can  be  broken  into  without  any 
diflSculty. 

In  aspirating,  if  puncture  is  made  at  the  base  on  a  line  corresponding 
to  the  antrum,  the  needle  may  be  inserted  an  inch  and  a  half  in  every 
direction  except  inwardly. 

ORBITAL  CELLULITIS  WITH  FRACTMRE  OF  THE  RIM  OF  THE  ORBIT. 

This  boy  was  struck  in  the  head  with  a  brick,  June  I2th.     The 
blow  felled  him  to  the  ground,  but  did  not  render  him  unconscious. 
He  was  taken  to  the  University  Hospital,  where  sutures  were  taken  in 
a  wound  extending  along  the  entire  upper  margin  of  the  orbit.     I  saw 
him  the  next  day.     The  wound  was  an  extensive  one,  the  outer  angle 
gaping  so  that  a  fracture  of  the  rim  of  the  orbit  could  be  plainly  seen. 
There  was  exophthalmos  to  a  marked  degree,  both  lids  being  greatly 
swollen  and  the  eyeball  fixed.     A  profuse  discharge  of  pus  bathed  the 
wound   continually.     The   patient  complained   of  headache,  he   was 
stupid,  and  had  a  temperature  of  102°.     For  three  days  the  temperature 
ranged   from   99!   to    102^  ;  pulse  60  to  80.     The   pain   continued. 
Operated  June  i6th.     The  wound  was  reopened,  and  the  fragments  of 
periosteum  which  were  still  adherent  in  shreds  were  separated.     The 
loose  bone  was  removed  with  forceps  a  piece  about  three-fourths  of  an 
inch  in  diameter  coming  away.     This  extended  downward  from  the 
fronto-malar  suture,  and  did  not  communicate  with  any  of  the  adjacent 
cavities.     With  an  elevator  the  periostetim  was  separated  from  the  wall 
of  the  orbit  as  far  a*^  the  apex.     This  liberated  a  quantity  of  pus.     An 
incision  was  then  made  through  the  external  rectus  muscle  into  the 
muscle  funnel,  but  no  more  pus  was  found.     Sutures  were  taken  in 
the  upper  two-thirds  of  the  wound,  a  strip  of  gauze  being  inserted 
under  them.     Gauze  was  carried  between  the  bone  and  periosteum  back 
to  the  orbit,  and  also  in  the  opening  next  to  the  eyeball.     After  the 
operation    the     temperature    on     one    occasion    rose    to    103°,    but 
gradually  subsided,  as  did  the  other    symptoms.     The   patient   was 
discharged  from  the  hospital  July  ist,  after  the  temperature  had  been 
normal  for  five  days.     Now  the  wound  is  entirely  healed,  the  infiltration 
in  the  lid  will  disappear,  and  the  cosmetic  result  will  be  good.     The 
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ophthalmoscope  demonstrates  an  atrophic  nerve,  and  his  vision  is  nil. 

Discussion. 

Dr.  Casper:  I  had  the  pleasure  of  seeing  the  patient  when  the 
operation  was  performed,  and  the  results  are  certainly  surprising, as  at 
the  time  it  seemed  that  there  would  surely  be  brain  infection. 

Dr.  Richardson  :    I  think  it  a  mistake  to  drain  scalp  wounds. 

Dr.  Abell :  The  doctor  is  certainly  to  be  congratulated  on  the 
results,  and  it  emphasizes  the  necessity  of  doing  these  operations 
thoroughly. 

The  loss  of  sight  is  most  interesting,  and  I  should  like  the  doctor  to 
elucidate  the  cause,  as  in  other  nerves,  when  the  pressure  is  removed, 
function  is  restored. 

Dr.  Lederman  (closing)  :  The  point  raised  by  Dr.  Richardson  does 
not  hold  in  this  case,  as  the  scalp  was  not  cut.  It  is  curious,  but 
nevertheless  true,  that  pressure  on  the  optic  nerve  will  give  rise  to 
atrophy,  which  does  not  cease  when  the  pressure  is  removed. 

Dr.  Blitz  presented  a  patient  before  the  Society,  and  gave  the  following 
history : 

Female,  colored,  aged  nine  years,  in  good  health,  apparently. 
Three  weeks  ago  what  looked  to  be  blebs  or  papules  made  their 
appearance,  soon  becoming  vesicular,  with  attendant  itching. 
Diagnosis — pemphigus . 

DISCUSSION. 

Dr.  Bronner :  The  patient  before  us  shows  the  simplest  form  of 
pemphigus,  in  which  the  large  bleb  stands  out  upon  the  skin.  We  see 
few  of  the  violent  forms.  I  saw  one  case  of  the  foliaceus  variety,  the 
blebs  breaking  down,  covering  the  whole  body,  the  eyelids  being 
affected  also,  with  a  low  fever  throughout.  Classification  is  a  matter 
of  each  author's  individual  choice.  In  another  case  I  saw,  the  blebs 
in  twenty-four  hours  became  pustular  and  bloody,  high  fever,  delirium 
and  kidney  complications,  the  patient  dying  from  this  malignant  form 
from  the  resulting  toxemia. 

Dr.  Meyers  :  I  am  inclined  to  doubt  the  statistics  as  quoted  by  Dr. 
Blitz  as  being  only  183  cases  out  of  125,000. 

Dr.  Bizot :  Seeing  this  case  caused  me  to  read  up  on  the  subject, 
and  I  can  corroborate  the  statement  of  Dr.  Blitz,  as  out  of  125,000 
cases  of  skin  disease.  Dr.  Jackson  met  with  only  183  cases  of  pemphigus 
vulgaris. 
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Quite  a  laige  classification  is  given,  but  it  really  resolves  itself  into 
the  three  forms — ^the  simplex,  foliaceus  and  vulgaris. 

Dr.  Robins :  I  agree  entirely  as  to  this  being  a  simple  form,  one 
other  case  of  which  I  had  the  pleasure  of  seeing  with  Dr.  Bloom. 
This  case  before  us  seems  to  be  running  a  mild  course,  and  in  all 
probability  will  be  cured. 

Dr.  Barnett:  I  had  three  cases  in  one  famil}  running  over  a 
period  of  three  njonths  before  cure  took  place. 

Dr.  Blitz  (closing)  :  This  case  diflfers  from  the  usual  run  in  that 
the  child  was  well  nourished.  The  acute  cases  are  generally  found  in 
children,  the  chronic  ones  in  adults. 


Dealtb  1?eport0* 


HEALTH  IN  MICHIGAN  DURING  JUNE,  1904. 


Reports  to  the  State  Board  of  Health,  by  representative  physicians 
in  active  general  practice,  in  diflferent  parts  of  the  State,  show  the 
diseases  which  caused  the  most  sickness  in  Michigan  during  the  month 
of  June  (five  weeks  ending  July  2) ,  1904,  as  follows : 

Number  of  reports  received  for  this  month,  396. 


Disease*  arrmased  ia  •rderof  gretftest  Tune, 

prevalence  in  this  month.  1904. 

Rheumatisra 59 

Neuralgia 45 

Bronchitis 34 

Tonsilitis 34 

Diarrhea 28 

Consumption,  pulmonary 28 

Gonorrhea 27 

SyphilU 24 

Influenza 24 

Inflammation  of  kidney 21 

Measles 20 

Cancer 10 

Small-pox 11 


Tn>hoidfcvcr)?«t^„;.Vriu.::::::::::  \ 

Pleuritus 10 

Scartlet  fever 9 

Inflammation  of  bowels 8 

Pneumonia 8 


Per  cent,  of  report  of  cases 
stating  presence 

May, 

1904. 

Average  (orlune  10 
V««-1694-190S, 

57 

61 

51 

52 

39 

41 

39 

37 

25 

33 

28 

95 

27 

, , 

19 

34 

25 

17 

19 

27 

16 

13 

13 

3 

12 
2 

5 

1 

14 

14 

13 

10 

8 

10 

15 

11 
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Intermittent  fever 7  7  18 

Cholera  morbus 7  2  10 

Erysipelas 5  7  11 

Diphtheria 5  6  5 

Dysentery 4  3  6 

Whooping  cough 4  1  8 

Puerperal  fever 3  2  2 

Inflammation  of  brain 2  .6  2 

Remittent  fever 2  4  12 

Cholera  infantum ; 2  -3  6 

Meningitis 2  .3  2 

Membranous  croup 5  .6          *  .4 

For  the  month  of  June,  1904,  compared  with  the  preceding  month, 
syphilis,  inflammation  of  the  kidney,  cancer,  cholera  morbus, 
dysentery,  whooping  cough,  puerperal  fever,  inflammation  of  brain, 
cholera  infantum  and  meningitis  were  more  prevalent ;  and  influenza, 
measles,  typhoid  fever,  pleuritus,  scarlet  fever,  pneumonia,  erysipelas 
and  remittent  fever  were  less  prevalent. 

For  the  month  of  June,  1904,  compared  with  the  average  for  June 
in  the  ten  years,  1 894-1 903,  small-pox  typhoid  fever  and  puerperal 
fever  were  more  than  usually  prevalent ;  and  pleuritis,  pneumonia, 
intermittent  fever,  cholera  morbus,  erysipelas,  dysentery,  whooping 
cough,  remittent  fever  and  cholera  infantum  were  less  than  usually 
prevalent. 

THE   MOST  DANGEROUS  COMMUNICABLE   DISEASES. 

Including  reports  by  regular  observers  and  others,  meningitis  was 
reported  present  in  Michigan  during  the  month  of  June,  1904,  at  9 
places,  whoping  cough  at  20  places,  diphtheria  at  61  places,  pneumonia 
at  74  places,  typhoid  fever  at  75  places,  scarlet  fever  at  96  places, 
measles  at  168  places  small-pox  at  178  places  and  consumption  at  202 
places. 

Reports  from  all  sources  show  meningitis  reported  present  at  3 
places  more,  whooping  cough  at  the  same  number  of  places,  diphtheria 
at  4  places  less,  pneumonia  at  43  places  less ;  typhoid  fever  at  4  places 
less,  scarlet  fever  at  15  places  less,  measles  at  10  places  less,  and 
consumption  at  10  places  more  in  the  month  of  June,  1904,  when 
compared  with  the  preceding  month. 

Lansing,  Midh.,  July  8,  1904. 
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*'nec  tenut  penna.  ' 


Vol.  XXXVIII.         Louisville,  Ky.,  August  15,  1904.      No.  154. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downngrht  fact  maybe  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Brticlee. 


GHSfERAL   SUPPURATIVE   PERITONITIS  OF  STREPTOCOCQS 
ORIGIN,  WITH  RECOVERY. 

BY  E.  S.  ALLEN,  M.D. 

It  IS  due  to  the  high  mortality  resulting  from  a  streptococcic 
peritonitis  that  I  feel  warranted  in  reporting  this  case  of  general 
suppurative  peritonitis  of  streptococci  origin,  with  recovery.  In  nearly 
every  case  of  general  peritonitis  the  colon  bacillus  can  be  demonstrated 
in  large  quantities,  and  frequently  it  is  the  only  germ  that  can  be 
found  by  the  microscopist,  when  in  my  mind  rarely,  if  ever,  is  the 
colon  bacillus  the  primary  infecting  agent.  Some  other  bacteria  either 
by  accident  has  been  introduced  into  the  cavity,  or  through  some 
pathological  lesion  of  the  endothelial  lining  of  the  cavity  has  been 
allowed  to  escape  into  the  cavity.  This  virulent  bacterium,  one  of  the 
pyogenic  variety,  at  once  begins  a  very  destructive  assault  on  the 
endothelial  cells;  they  are  destroyed  and  exfoliated,  the  offal  of  the 
germ  (a  ptomain)  is  rapidly  taken  up  by  the  lymphatics,  and  nature 
makes  an  attempt  at  eliminating  the  poison  through  the  emunctories 
and  excretory  apparatus,  while  the  blood  cells  are  busy  manufacturing 
an  antitoxin,  and  if  the  infecting  agent  is  not  of  a  very  virulent  type, 
the  infection  is,  so  to  speak,  taken  care  of.  But  otherwise  the  toxins 
of  the  primary  infecting  agent  so  lowers  the  vitality  of  the  endothelial 
cells  forming  the  peritoneal  covering  of  the  intestine  so  as  to  break 
down  nature's  barrier  against  the  hordes  of  bacteria  that  are  kept 
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within  the  intestinal  tract,  and  that  as  soon  as  the  vitality  of  the 
intestine  at  any  point  is  interfered  with  they  migrate  with  a  marked 
rapidity  through  the  intestinal  wall  into  the  peritoneal  cavity,  and  find 
a  suitable  pabulum  in  the  endothelial  cell,  whose  resistance  has  been 
altered  by  the  primary  invading  germ,  and  as  the  colon  bacillus  is  a 
very  vigorous  organism,  they,  under  these  most  favorable  circumstances 
for  their  growth,  multiply  in  enormous  numbers,  and  have  a  tendenc}* 
to  intensify  the  inflammation  that  already  existed,  causing  a  very  rapid 
exfoliation  of  cells  and  a  liquifaction  necrosis  to  take  place,  resulting 
in  the  formation  of  pus  in  large  amounts. 

In  a  very  short  time  frequently  the  colon  bacillus,  being  by  far  the 
most  vigorous  of  the  two  organism,  annihilates  the  pyogenic  organism, 
and  we  find  the  colon  bacillus  in  pure  culture,  when  another  bacteria 
is  responsible  for  most  of  the  injury  done  to  the  peritoneum. 

The  streptococcus  is  such  a  virulent  bacteria,  producing  a  ptomain 
that  rapidly  intoxicates  the  human  organism,  producing  a  clinical 
condition  simulating  shock,  the  patient  frequently  dying,  and  at  the 
autopsy  we  find  no  macroscopical  lesion,  and  when  a  microscopical 
examination  is  made,  we  often  find  the  streptococcus  in  pure  culture, 
and  only  in  the  most  virulent  type  of  peritonitis  do  we  find  the 
streptococcus  existing  unaccompanied  by  the  colon  bacillus,  and  then 
the  patient  is  dead  before  the  colon  bacillus  has  time  to  get  through  the 
intestinal  wall,  and  I  think  that  if  a  few  hours  exist  between  the  death 
of  the  patient  and  the  autopsy  that  the  colon  bacillus  will  be  found  in 
the  peritoneal  cavity. 

Report  of  the  Case. — Wilber  Hildebrand,  white,  male,  age  twenty- 
four,  family  and  personal  history  good,  with  the  exception  that  he  had 
a  brother  who  was  operated  on  for  appendicitis  about  three  years  ago ; 
recovery  complete. 

•June  10,  1904,  the  patient  was  seized  with  a  griping  pain  in  the 
region  of  the  umbilicus,  radiating  all  over  the  abdomen,  and  the 
patient,  in  his  words,  thought  he  had  colic.  After  applying  home 
remedies  without  relief,  his  family  physician  was  sent  for.  Pain  was 
controlled  temporarily  by  the  hypodermic.  A  calomel  purge  was 
ordered  and  followed  with  a  saline.  In  a  short  while  the  pain  in  the 
abdomen  began  to  be  more  severe.  After  eight  or  ten  hours  the  bowels 
manifested  no  inclination  to  move,  so  high  enemas  were  resorted  to, 
with  no  result,  patient  constantly  suffering  pain,  abdomen  was 
distended.  Pain  was  never  localized,  and  patient  was  so  very  tender 
over  the  entire  abdomen  that  it  was  impossible  for  attending  physician 
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to  determine  whether  or  not  the  trouble  was  in  the  right  iliac  region. 
At  the  end  of  twenty-four  hours  patient's  temperature  was  103°,  pulse 
140,  abdomen  more  distended,  vomiting;  hot  turpentine  stupes  were 
applied,  and  a  symtomatic  treatment  was  kept  up  for  twenty-four  hours 
longer,  condition  constantly  growing  worse.  Stercoraceous  vomiting 
had  set  in,  peristalsis  had  ceased  in  the  small  intestine. 

A  surgeon  was  called  in.  Intestinal  obstruction  was  the  condition 
thought  to  be  existing  at  the  present  time  with  a  general  peritonitis, 
and  appendicitis  was  agreed  on  as  the  most  probable  primary  cause  of 
the  entire  trouble. 

The  patient  was  sent  to  the  infirmary  and  rapidly  prepared  for  an 
operation.  He  went  on  the  table  with  a  pulse  of  170  and  temperature 
of  105°,  and  abdomen  was  terribly  distended  and  painful,  an  incision 
was  made  in  the  median  line  from  just  above  the  symphysis  pubes 
to  the  umbilicus.  Upon  entering  the  peritoneal  cavity  several  ounces 
of  a  serous  material  flowed  out,  which  was  of  a  distinct  fecal  odor,  the 
intestines  were  of  a  dark  wine  color,  covered  with  a  plastic  material, 
but  were  not  adherent.  So  virulent  was  the  infection  that  all  of 
nature's  efforts  to  wall  off  or  limit  the  inflammatory  process  had  been 
futile ;  they  were  enormously  distended  with  gas,  and  their  vitality 
was  so  impaired  that  with  the  most  careful  handling  they  would, 
wherever  touched  even  with  an  abdominal  sponge,  bleed  freely. 
The  distention,  by  impacting  certain  areas  of  the  intestinal  tract,  had 
produced  a  complete  obstruction,  and  at  these  areas  of  compression 
very  recent  adhesion  had  taken  place.  The  region  of  the  appendix 
was  investigated  as  the  causative  agent,  and  when  the  caput  coli  was 
raised  up  several  ounces  of  fecal  matter  poured  out  into  the  peritoneal 
cavity.  The  appendix  was  seen  adherent  to  the  parietal  peritoneum 
as  a  large  necrotic  mass,  having  sloughed  off  from  the  bowel  entirely. 
An  area  of  about  a  half  inch  square  of  the  caput  coli  was  gangrenous, 
and  as  fast  as  the  iliac  fossa  was  sponged  out  it  would  refill  with  the 
contents  of  the  intestine.  No  attempt  was  made  at  removing  the 
appendix,  three  large  rubber  drains  put  in  and  a  large  piece  of  plain 
gauze  around  each  tube,  and  the  abdomen  was  closed  with  silkworm 
gut  sutures.  The  condition  of  the  boy  was  anything  but  encouraging 
when  he  came  off  of  the  table.  While  on  the  table  he  received  one 
quart  of  normal  saline  by  hypodermoclysis,  and  when  placed  in  bed 
was  given  two  ounces  of  saline  per  rectum  every  three  hours. 

Twelve   hours   later   he   was  holding   his   own ;    fecal    vomiting 
present,  with  a  great  deal  of  biliary  matter.     Twenty-four  hours — 
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Pulse  120,  expression  good.  After  forty-eight  hours  we  felt  hopeful, 
and  the  patient  has  made  a  rapid  recovery.  A  fecal  fistula  existed  for 
three  weeks,  which  for  the  first  four  days  following  the  operation 
discharged  a  large  amount  of  fecal  matter.  At  the  end  of  a  week  all 
of  the  drainage  tubes  were  removed  except  the  one  through  which  the 
fecal  matter  was  passing.  At  present,  four  weeks  after  the  operation, 
the  fecal  fistula  has  entirely  closed,  and  the  boy  is  well,  with  the 
exception  of  a  small  sinus  where  the  last  tube  was,  which  is- rapidly 
closuig  up. 

I  examined  several  slides  of  the  fluid  material  and  lymph  material 
from  the  intestinal  wall,  and  in  both  found  the  streptococcus  and  colon 
bacillus  in  large  numbers. 

It  is  a  well  established  fact,  says  Kelly,  that  the  streptococcus  is 
the  most  virulent  of  the  ordinary  micro-organisms,  and  its  introduction 
or  escape  into  the  peritoneal  cavity  is  one  of  the  most  dangerous 
accidents  that  can  occur  in  the  course  of  an  operation.  In  almost 
all  cases  of  peritonitis  the  colon  bacillus  can  be  found  in  large  quantities 
and  frequently  in  pure  culture,  and  is  often  put  down  as  the  cause  of 
even  a  fatal  case  of  peritonitis  when  it  is  only  a  secondary  facior,  for 
only  under  the  most  favorable  condition  is  it  capable  of  producing  a 
peritonitis,  and  even  this  has  been  questioned.  The  growth  of  the 
bacillus  is  so  vigorous  that  it  would  appear  to  kill  the  less  resistant 
pyogenic  cocci,  which  are  consequently  not  found  by  the  time  the 
patient  is  operated  on  or  on  the  autopsy  table. 

By  permission  of  Dr.  F.  W.  Samuel,  and  the  attending  physician, 
I  report  this  case,  which  has  been  of  unusual  interest  to  me. 

LorisviLLK,  Ky. 


MOUTH  BREATHINa 

BY    M.  F.  COOMES:  A.M.,  M  D. ,  LL.D. 

Projissor   of  PJiysioIo<^',    OpJilJinlmoloi^',  Otoioi^'   and  iMryngolog)'   in    th€  Kentucky  School  of 

Mfdiiim  :  a  Member  of  thf  A nwncan  Medical  Association^  the  Kentucky  State  .}fedical 

Society^  and  the  Louisville  Cliniial  Society  ;  0/)hthalmic  Surtfeon  to  the  Ltmisiille 

City  Hospital  and  the  Kentucky  School  of  Medicine  Hospital :   Consulting 

Ophthalmic  Sun^eon  to  Sts.  Mary  and  Elizabeth  Hospital ; 

Ophthalmic  Surgeon  to  St.   Anthony's  Hospital.  Etc, 

No  more  important  question  can  be  considered  than  that  the  nose 
is  intended  to  be  the  chief  avenue  through  which  air  should  be  admitted 
to  the  lungs.     The  mouth  should  be  used  for  respirator}'  purposes  only 
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The  North  American  Indians,  as  a  rule,  observe  the  necessity  of 
keeping  their  mouths  shut,  and  to  that  end  certain  of  the  tribes  take 
every  precaution  to  keep  the  mouths  of  their  infants  closed. 

Dr,  Catlin,  a  distinguished  surgeon  of  the  United  States  army, 
made  a  special  study  of  the  habits  of  these  children  of  the  forest,  and 
he  was  so  much  impressed  with  their  habit  of  keeping  their  mouths 
shut  and  upon  their  insisting  upon  their  children  doing  the  same  thing,  ^ 
that  he  published  a  little  monograph  some  years  ago,  the  title  of  which 
was,  **  Shut  Your  Mouth."  This  book  detailed  the  facts  in  particular 
concerning  the  customs  of  the  North  American  Indians  in  regard  to 
keeping  their  mouths  shut. 

The  civilized  mothers  can  well  afford  to  imitate  their  sisters  of  the 
forest  in  making  their  children  keep  their  mouths  shut,  and  if  it  be 
impossible  for  the  child  to  do  so  they  should  investigate  the  causes  of 
mouth  breathing  and  have  them  removed. 

Nothing  is  more  unsightly  than  an  open  mouth  in  an  ad\ilt,  and 
nothing  is  more  unsanitary  in  any  person  than  to  keep  the  mouth 
constantly  open.  It  affords  a  ready  avenue  for  the  ingress  of  dirt, 
dust  and  germs  of  every  description  and  kind  ;  and  since  it  is  a  well 
known  fact  that  the  germs  of  tuberculosis  are  air  borne,  it  makes  it 
doubly  necessary  that  we  should  inhale  through  the  nostrils,  thereby 
reducing  the  danger  of  taking  up  the  infectious  germs  to  a  minimum, 
as  they  would  be  much  more  liable  to  perish  before  reaching  the  lung 
by  passing  through  the  nose  than  by  passing  through  the  mouth. 

Again,  it  is  a  fact  that  children  are  much  more  liable  to  contract 
diphtheria  than  adults,  and  I  believe  that  the  reason  for  this  is  that 
children,  as  a  rule,  keep  open  mouths,  and  take  up  these  germs  when 
adults  would  not  be  liable  to  the  same  danger  by  keeping  their  mouths 
closed. 

As  a  means  for  preventing  wrinkles  in  the  face  it  is  certain  that  the 
practice  of  keeping  the  mouth  shut  is  one  of  the  most  positive.  An 
open  mouth  results  in  wTinkles  at  the  corners  of  the  mouth  and  a 
general  wTinkling  about  the  lower  portion  of  the  face  which  is  wholly 
unnatural,  and  to  this  end,  if  you  would  avoid  a  wrinkled  face,  keep 
your  mouth  shut  except  when  talking  or  eating. 

Mouth  breathing  is  very  largely  a  habit  for  which  somebody  is  to 
blame. 

If  it  be  an  adult,  the  individual  is  to  blame ;  if  it  be  a  child,  the 
mother  and  father  or  others  that  have  special  supervision  over  the  child 
is  to  blame ;  it  being  understood  in  all  of  these  cases  that  there  is  no 
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obstruction  in  the  nose  and  that  nasal  respiration  is  possible  and 
without  discomfort,  and  that  the  mouth  breathing  is  simply  a  habit 
which  has  resulted  from  carelessness  or  ignorance  as  to  the  importance 
of  nose  breathing.  In  the  cases  where  nasal  respiration  is  impossible 
then  mouth  breathing  is  a  necessity,  and  investigation  of  the  nose  and 
pharynx  is  demanded,  and  if  obstructions  are  found  they  should  be 
^  removed  sufficiently  to  enable  the  patient  to  breathe  through  the  nose 
comfortably.  One  of  the  most  common  nasal  obstructions  is  the 
relaxation  of  the  membrane  covering  the  turbinated  bodies.  You  also 
frequently  find  this  membrane  in  a  hypertrophic  condition,  but  in  a 
great  majority  of  nasal  obstructions  it  will  be  found  due  to  simple 
relaxation  of  the  membrane  covering  the  inferior  turbinated  bones. 
This  relaxation  is  not  found  persistent  day  in  and  day  out,  but  is  more 
persistently  so  in  the  night  than  in  the  day.  At  night  the  recumbent 
position,  with  the  influences  of  gravity,  makes  this  membrane  much 
more  liable  to  become  relaxed  and  engorged,  when  the  tissues  become 
erected  as  the  result  of  position,  or  the  change  of  atmosphere.  The 
nasal  breathing  is  always  more  difficult  in  a  close,  warm  room  than 
with  a  moderate  temperature. 

Where  there  is  a  genuine  hypertrophy,  the  tissue  refusing  to  shrink 
up  to  any  great  degree  under  the  influence  of  adrenaline,  then  it  will 
be  necessary  to  remove  a  sufficient  amount  of  the  tissue  to  give  good 
breathing  space.  Wliere  there  is  simple  relaxation  and  the  tissues 
blanche  out  readily  under  the  influence  of  adrenaline,  then  superficial 
cauterization  with  the  electric  wire  will  be  sufficient  to  contract  the 
tissues  enough  to  give  good  breathing  space.  The  deep  burning  is 
unnecessary  and  painful,  and  produces  cicatrical  tissue  which  often 
leads  to  very  great  discomfort,  because  the  secreting  surface  has  been 
destroyed,  and  inspissated  mucus  and  other  debris  will  accumulate  on 
the  scar  surface,  and  in  that  way  make  it  unpleasant  to  the  patient  and 
sometimes  produces  ozena.  The  patient  should  be  kept  under  observa- 
tion for  quite  awhile,  and  if  the  shrinkage  is  not  sufficient  after  ten 
days  or  two  weeks  the  burning  may  be  repeated  again,  and  even  three 
or  four  times  if  necessary,  at  intervals  of  ten  days  or  two  weeks. 
Where  you  have  such  obstructions  as  spurs  of  bone,  deviated  septums 
and  polyps,  these  things  should  be  removed. 

Last,  and  by  no  means  least,  comes  the  obstruction  due  to  adenoid 
vegetations  or  growths  in  the  nasal-pharynx.  Aside  from  the  eruptive 
diseases  nothing  is  a  more  fruitful  source  of  inflammations  of  the 
eustachian  tube  and  middle  ear  than  adenoids  in  the  pharynx. 
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Dr.  Braden  Kyle,  in  his  excellent  work  just  published,  says  in  at 
least  90  per  cent,  of  cases  of  adenoid  vegetation  there  is  involvement 
of  the  eustachian  tube,  with  deafness  in  a  varying  degree. 

The  writer "^s  experience,  and  that  -of  almost  every  other  critical 
observer,  can  bear  testimony  to  the  truthfulness  of  the  statement  made 
by  Dr.  Kyle  concerning  the  presence  of  adenoids  in  the  pharynx.  In 
addition  to  the  involvement  of  the  ear  the  defective  respiration,  that  is, 
mouth  breathing,  is  accountable  for  many  of  the  ailments  of  childhood. 
The  imperfect  condition  in  which  the  air  enters  the  lungfs  makes  them 
ill  thriven,  and  they  become  round  shouldered  and  dwarfish  in  their 
general  make  up,  and  are  usually  bad  sleepers,  and  are  anemic  and 
unable  to  stand  the  ordinary  amount  of  fatigue  that  children  in 
moderate  or  in  good  health  should  bear.  As  before  stated,  I  think 
there  can  be  no  doubt  but  what  this  mouth  breathing  is  accountable 
for  many  children  being  tuberculous,  because,  with  their  open  mouths 
and  their  low  stature,  they  are  in  an  atmosphere  more  liable  to  contain 
the  germs  of  tuberculosis  than  the  adult,  whose  breathing  apparatus  is 
two  and  one-half  to  three  feet  above  that  of  the  ordinary  child. 

Nearly  all  of  the  cases  of  so-called  nasal  catarrh  met  with  in  the 
child  and  those  in  adults  are  nothing  more  nor  less  than  cases  of 
obstructed  post  nasal  spaces.  With  this  understanding  of  the  patho- 
logical condition,  the  method  of  treating  all  of  these  cases  is  very 
readily  understood.  The  thing  to  do  is  to  free  the  post  nasal  spaces 
from  adenoids  or  any  other  obstructions  that  may  exist. 

If  the  obstruction  is  due  to  the  presence  of  adenoids  this  is  readily 
done  by  curettage,  which  is  not  painful,  and  which  may  be  done  under 
ordinary  anesthesia  produced  by  cocaine.  Just  here  I  wish  to  enter 
my  earnest  protest  against  the  use  of  a  general  anesthesia  of  any  kind 
in  the  removal  of  adenoids  from  the  post  nasal  space  from  children  or 
adults.  First,  and  most  important,  the  operation  is  not  painful  if  the 
parts  are  put  under  the  influence  of  cocaine.  Second,  there  is  a  great 
deal  of  time  saved  by  the  non-use  of  a  general  anesthesia.  Lastly,  but 
not  least,  the  general  anesthesia  has  its  dangers  and  is  troublesome, 
and  sometimes  veiy  ugly  results  follow  its  use,  and  the  operation  is 
not  of  sufficient  gravity  to  demand  this  course,  and  for  that  reason  I 
do  not  feel  that  we  are  warranted  in  giving  a  general  anesthetic  for  the 
purpose  of  removing  adenoids. 

Of  course,  children  will  make  a  great  fuss  under  any  circumstances, 
and  I  invariably  say  to  the  parent  or  those  interested  in  the  child  that 
they  will  make  a  fuss  anyway.     During  my  whole  professional  career 
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I  have  never  given  a  general  anesthetic  for  removing  adenoids  from  the 
pharynx  of  a  child  or  any  person.  After  the  curetting  has  been 
performed  it  is  well  to  spra>  the  nose  out  four  or  five  times  a  day  with 
normal  saline  solution,  containing  from  five  to  fifteen  drops  of  carbolic 
acid  to  the  ounce.  The  child  may  also  use  a  gargle  of  the  same 
material  or  any  other  antiseptic  solution  that  is  convenient. 

In  a  few  days  the  child,  has  fully  recovered  from  the  effects  of  the 
curettage,  and  in  a  short  time  will  breathe  through  its  nose  if  that 
organ  be  in  condition,  and  in  nearly  every  instance  there  will  be  a 
great  improvement  in  the  general  health  after  curetting  the  pharj^nx. 
It  is  also  well  to  give  them  an  iron  tonic  of  some  kind  or  other  so  as 
to  start  them  on  the  up  grade,  and  if  they  are  much  debilitated  an 
emulsion  of  cod  liver  oil  will  often  prove  very  beneficial  to  them.  It 
is  a  rare  thing  that  any  of  these  children  will  need  the  attention  of  a 
specialist  for  more  than  a  week.  I  frequently  curett  them  and  send 
them  back  to  their  homes  in  the  coimtry,  and  never  see  them  again.  I 
have  almost  invariably  had  excellent  results  to  follow  this  plan 

If  other  forms  of  obstruction  exist  in  the  nose  or  pharynx,  they 
should  be  removed  so  as  to  make  nasal  respiration  possible. 
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THE  ANTI-BACTERIAL  SECRETIONS  OF  THE  BRONCHIAL 
TUBES— PRELIMINARY  WORK* 

BY  DANIEL  S.  NEUMAN,    M.D. 
Denver,  Col. 

THE   PHILOSOPHY   OF   NATURAL  SELF-PROTECTION. 

The  energy  of  animal  life  is  expended  either  in  making  war  or 
resisting  it.  ''Offense  and  defense  are  sciences  which  the  inferior 
creatures  can  not  neglect."^  In  life  there  is  no  cessation  of  hostility. 
The  warfare  of  the  internal  organs  armed  with  antidotes  against  the 
introduction  of  outside  poisons  and  bacteria,  aided  at  the  same  time  by 
swift  currents  of  secretion  to  sweep  away  micro-organism  by  the  law 
of  gravitation,  never  ceases. 

In  all  bodies,  both  animal  and  vegetable,  there  is  a  perfect  system 
of  self-protection.  In  animals  the  nose  secretes  a  fluid  which  contains 
potassium  sulphocyanide,  besides  other  substances  which  have  not  yet 
been  perfectly  separated,  and  which  form  a  strong  antiseptic  fluid. 
Tears  possess  bacterial  properties.  The  characteristic  fluid  produced 
by  one  gland  or  set  of  glands  is  never  reproduced  by  another.  The 
blood  itself  is  not  only  the  great  nutritive  fluid  of  the  body, 
but  carries  different  ingredients  to  different  glands,  from  which  each 
gland  individually  extracts  the  particles  necessary  in  its  normal 
functions.  ''  Even  in  the  process  of  elimination  of  foreign  bodies  the 
organs  possess  a  power  of  selecting  different  substances  ;  for  instance, 
sugar  and  potassium  ferricyanide  are  eliminated  by  the  kidneys,  the 
salts  of  iron  by  the  gastric  tubules  and  iodine  by  the  salivary  glands."* 

''  The  mammary  glands  are  among  the  most  remarkable  organs  in 
the  economy,  not  only  on  accuunt  of  the  peculiar  character  of  their 
secretion,  which  is  unlike  the  product  of  any  of  the  other  glands,  but 
from  the  great  changes  which  they  undergo  both  in  size  and  structure." 
"  The  formation  in  the  liver  and  muscley  of  glycogen  from  dextrose, 
and  the  reverse  change,  are  among  the  most  important.     Experiments 

1.  Gossee,  the  Microscope. 

2.  Flint,  Physiology. 
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on  animals  and  autopsies  on  the  human  body  seem  to  prove  that  the 
pancreas  furnishes  the  blood  or  lymph  with  an  internal  secretion 
necessary  either  to  the  normal  consumption  of  sugar  in  the  body  or  to 
the  control  of  the  sugar  output  from  the  liver  and  muscles.  The 
function  of  the  thyroid  appears  to  be  connected  with  metabolism,  and 
when  the  glands  are  extirpated  or  atrophied  the  subject  becomes 
affected  with  myxedema  and  succumbs.  The  essential  secretion  of  the 
thyroid  is  thyroidalbumin ,  from  which  thyroidin  is  obtained .  Supraenal 
extract  is  a  true  internal  secretion,  and  is  a  most  powerful  vascular 
tonic..'"  The  sphincter  muscles  form  a  good  defense  to  the  different 
cavities  of  the  body.' 

The  fluids  of  the  stomach  and  the  intestines  are  so  well  and 
thoroughly  known  that  I  do  not  consider  it  necessary  to  describe  them. 

The  epithelium  of  the  bile  passages  and  the  liver  tissues  are 
decidedly  resistant  to  the  invasion  of  various  micro-organisms,* 

To  sustain  the  theory  of  natural  self-protection,  I  will  introduce 
some  examples,  not  only  from  animal,  but  also  from  vegetable  life. 
For  instance,  a  peachstone  contains  hydrocyanic  acid  in  large  quantities, 
undoubtedly  to  protect  it  from  the  attacks  of  worms  and  insects. 
Even  certain  flowers  (wax  plant)  have  been  known  for  ages  to  give  out 
odors  which  render  them  dangerous  to  life  and  make  them  fungi-proof. 
During  the  time  that  the  constructive  work  of  plants  goes  on  there 
proceeds  also  a  work  of  disintegration.  In  the  economy  of  the  organism 
life  and  death  go  hand  in  hand.  The  alkaloids,  resins  and  volatile  oils 
are  waste  products,  so  far  at  least  as  nutritious  purposes  are  concerned ; 
however,  they  are  of  the  greatest  use  by  offering  some  protection 
s^ainst  animals  and  destructive  fungi.'  It  is  well  known  also  that  the 
potato  tuber,  when  left  to  grow  exposed  to  the  full  sunlight,  develops 
a  poisonous  principle,  solanin,  but  when  the  potato  is  grown  normally, 
/.  ^.,  under  ground,  it  is  not  present  except  in  a  very  minute  quantity 
in  the  skin.  This  process  of  destructive  change  is  apparently  supplied 
by  nature  as  self-protection  from  destruction.  The  leaves  of  the 
pitcher  plant  and  Venus-fly  plant  entrap  insects,  and  destroy  them  by 
secretory  fluids. 

Bees  and  wasps  have  for  self-protection  an  apparatus  supplied  with 
secretory  glands  for  preparing  and  injecting  a  powerful  poison  in  time 
of  need. 


2.  Text  Book  of  Chemistry,  E.  C.  Hill. 

3.  Meltzer. 

4.  S.  Taima.    • 

1.  Bastin,  Botany. 


Digitized  by 


Google 


The  Anh'Bacterial  Secretions  of  the  Bronchial  Tubes.     49  ^ 

Healthy  pigeons'  blood  has  a  great  bactericidal  power,  unafiEected 
by  previous  bleeding  of  the  animal.  This  power  is  exercised  not  only 
on  bacilli,  but  also  on  spores. 

The  rattlesnake  would  be  practically  defenseless  had  not  nature 
supplied  it  with  a  deadly  poison,  which  is  manufactured  in  its  own 
body. 

The  taranfula  not  oi^ly  manufactures  a  deadly  poison,  but  also  has 
an  anti-serum  produced  in  its  gland,  used  by  the  Russians  as  an 
antidote. 

Take  even  the  defenseless  rabbit ;  nature  has  so  adapted  it  to  its 
environments  by  evolution  that  in  summer  its  fui  is  grayish  brown  to 
match  stones,  earth  and  dried  glass,  and  in  winter  it  is  white  as  the 
surrounding  snow.  The  gall-fly  pierces  the  part  of  a  plant  which  it 
selects,  and  injects  into  the  cavity  a  drop  of  its  corroding  liquid  and 
immediately  lays  an  egg  or  more  there.  The  circulation  of  the  sap  is 
thus  interrupted  and  thrown  by  the  poison  into  fermentation.'  M. 
Virey  says  :  '*  The  gall  tubercle  is  produced  by  irritation  in  the  same 
way  as  inflammatory  tumor  in  an  animated  body,  by  the  swelling  of 
the  cellular  tissue  and  the  flow  of  liquid  matter."  In  reality,  the 
mechanism  of  production  of  the  gall  tubercle  is  only  secondary,  due  to 
the  secretion  of  the  antidote  against  gall-fly  poison. 

Doderlein  isolated  from  the  vaginal  secretions  the  vagina  bacilli, 
and  regards  them  as  one  of  the  chief  defenses  of  the  genital  tract 
against  bacterial  invasion  from  without. 

PROTECTION   BY   IMMUNITY. 

Immunity  may  be  classified  as  follows  : 

I.     Natural  immunity.  , 

!by  heridity. 
by  disease, 
by  accident.  Temporary. 

3.     Artificial  immunity. 

Some  individuals  possess  immunity  in  a  marked  degree,  while 
others  exhibit  only  a  very  feeble  resistance  to  bacterial  organisms. 
Immunity  is  never  general ;  it  confers  protection  against  all  contagious 
or  infectious  diseases,  but  it  is  always  special  according  to  the  diseases 
rendering  a  person  perfectly  invulnerable  to  one  or  the  other. ^ 

Many  animals  are  less  susceptible  to  infection  than  others.     Some 

1.  Riforma  Medica,  Naples. 

2.  Gossee. 

1.     Dr.  H.  B.  Weaver. 
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species  of  animals  are  naturally  immune  to  certain  infectious  diseases ; 
they  even  resist  artificial  infection. 

A  good  illustration  is  as  follows  : 

Infusoria  and  yeast  fungi  possess  a  complete  immunity  from  tetanus 
and  diphtheria  toxins.  *The  rabbit  possesses  a  marked  resistance  to 
tuberculosis.  *'  Buffaloes  are  not  susceptible  to  experimental  infec- 
tion." I  might  as  well  mention  the  natural  s^e  immunity  from 
chicken-pox,  measles,  whooping-cough,  etc.  White  men  are  naturally 
immune  to  bubonic  plague  in  comparison  to  the  Mongolians.* 

Natural  immunity  is  either  due  to  the  perfect  physiological  condition 
of  the  body,  with  its  normal  secretions  and  chemical  reactions,  or  to 
the  resisting  power  of  the  system  developed  by  evolution. 

Immunity  acquired  by  heredity :  Occasionally  a  person  will  be 
found  in  whose  family  a  certain  common  infectious  disease  has  not 
occurred  for  a  generation,  although  the  members  of  each  generation 
passed  through  one  or  more  epidemics  of  that  particular  disease,  and 
took  no  special  precaution  to  escape  it.*  Negroes  and  mulattoes  en joj 
an  immunity  from  certain  tropical  diseases.*  Immunity  from  the 
paternal  side  is  not  as  readily  transferred  as  from  the  maternal  side.* 
Vaccinal  immunity  is  sometimes  transferred  through  the  placenta.* 
It  might  be  transferred  during  the  nursing  period  through  the  milk  of 
the  mother. 

Climatic  immunity :  Persons  who  have  lived  all  their  lives  in  a 
yellow  fever  region  are  less  apt  to  contract  yellow  fever,  and  when 
they  contract  it  the  disease  usually  manifests  itself  in  a  milder  form 
than  it  would  in  a  newcomer.* 

Immunity  acquired  by  disease :  The  attack  of  certain  diseases 
confers  protection  from  a  subsequent  attack  of  the  same  disease  or  an 
attack  by  modification  of  one  disease  confers  immunity  from  the  original 
source  of  modification. 

Dr.  Lake,  from  a  study  among  a  tribe  of  Indians,  came  to  the 
conclusion  that  Indians  who  have  suffered  from  scrofula  in  childhood 
became  immune  to  tuberculosis  in  after  life. 

Scrofula  by  itself  is  modified  tubercular  disease  by  involution  of 
the  bacteria,  which  might    be  due,  taking    into  consideration  that 
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bacteria  is  acid  proof,  to  the  alkalinity  of  the  secretions  which  destroy 
by  neutralization  the  waxy-fatty  capsules  and  render  them  less  virulent 
and  severe. 

Nature  cures  typhoid  fever  by  the  action  of  anti-bacterial  agents 
acting  upon  the  specific  bacilli.  These  agents  are  found  in  the  body 
cells,  the  blood  and  lymphatic  apparatuses. 

Immunity  acquired  by  accident :  Sometimes  immunity  to  a  certain 
disease  may  be  produced  by  the  development  of  antitoxins  in  the  body 
through  the  agency  of  infected  food. 

Acquired  immunity  is  due  to  the  presence  in  the  body  of  the  specific 
microbe  of  some  disease  in  a  form  sufficiently  benign  to  be  tolerated 
by  the  host,  yet  sufficiently  active  to  stimulate  the  protection  of  the 
antitoxins.*  Sometimes  it  is  due  to  the  reaction  between  the  tissues 
of  the  invading  body  and  the  enzymes  of  the  host.  In  some  instances 
the  germs  undergo  modification  before  their  entrance  into  the  body, 
and  become  less  active  by  involution  and  modification  of  their  strictures 
in  accordance  with  the  surrounding  circumstances,  as  climate, 
temperature,  etc. 

It  may  be  due  to  transformation  of  the  biological  functions  of  the 
organisms. 

Artificial  immunit}j  is  due  to  vaccination,  antitoxin  serums  and 
accidental  inoculations, 

Emerich  and  Low's  theory  refers  to  the  resisting  power  produced 
by  soluble  chemical  substances  of  the  nature  of  bacteriological  enzymes. 

Ehrlich's  lateral  chain  theory  leads  us  to  the  conclusion  .that 
immunity  depends  upon  the  chemical  combination  of  toxin  with  anti- 
toxin ;  for  instance,  that  during  neutralization  of  the  toxin  by  antitoxin 
one  molecule  of  the  latter  combines  with  a  definite  quantity  of  toxin, 
forming  a  double  salt. 

Temporary  immunity  is  due  to  the  development  of  antitoxin  for  a 
short  period,  usually  a  few  weeks. 

Nuttall  first  demonstrated  the  antiseptic  properties  of  the  blood 
serum. 

The  activity  of  the  serum  alone  against  bacteria,  according  to 
Buchner,  is  greater  than  when  the  cellular  elements  of  the  blood  are 
present. 

Schloger's  chemico-cellular  theory  is  that  in  all  animal  cells  there 

1.  Dr.  Richmrdson. 

2.  Dr.  Carbon  E.  Sudo. 
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exists  certain  antiseptic  properties  which  are  increased  by  the  bacterial 
attacks. 

Vaughan  claims  that  the  most  important  protective  germicidal  agents 
possessed  by  the  body  are  the  nuclei. 

Meltzer  believes  that  the  defense  of  the  body  against  hostile  germs 
is  not  due  to  a  single  tissue  or  a  single  function,  but  to  the  concentrated 
action  of  the  independent  factors. 

LOSS  OF  RESISTING  POWER  OF  SYSTEM  AND  AFFINITIES. 

Castration  both  in  male  and  female  animals  lessens  the  resistance 
against  infection.* 

Temperament  bears  an  indirect  connection  to  the  resistibility  of 
infection.  The  state  of  the  general  health  appears  to  be  connected 
with  the  susceptibility  to  infection. 

'*  Experiments  with  tetanus  and  anthrax  show  that  animals  treated 
with  alcohol  after  they  have  been  vaccinated  lose  their  immunity.  If 
treated  with  alcohol  during  vaccination  they  acquire  immunity  with 
difficulty.  If  vaccination  was  begun  after  the  treat  with  alcohol,  it 
was  only  successful  if  the  latter  was  stopped  at  the  beginning  of  the 
vaccination."  In  the  case  of  anthrax  it  was  impossible  to  immunize 
animals  wnile  they  were  being  treated  with  alcohol.* 

Certain  cells  of  the  body  have  a  minimum  resistance  against  certain 
poisons,  which  is  manifested  in  the  case  of  tetanus  poison  by  a  special 
affinity  for  the  nervous  system.' 

Indians  are  very  susceptible  to  tuberculosis. 

Some  certain  diseases,  as  pneumonia  and  erysipelas,  have  the 
tendency,  as  after  effects,  to  leave  the  patient  more  susceptible  to  all 
infectious  diseases. 

Immunity  acquired  in  one  country  against  specific  infectious 
diseases  might  be  lost  by  the  climate  of  another. 

The  principle  of  phagocytosis  is  that  the  wandering  cells  of  the 
animal  organism  (the  leukocytes) ,  possess  the  property  of  taking  up, 
rendering  inert  and  digesting  micro-organisms  which  they  encounter 
in  the  blood  and  other  tissues. 

Rauschenbach  demonstrates  that  when  in  the  process  of  cos^^lation 
fibrin  was  formed,  it  was  not  as  a  specific  product  of  the  action  of  the 
colorless  elements  of  the  blood  alone,  but   also  as   a  result  of  the 
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combined  action  between  all  animal  protoplasm  and  healthy  blood- 
plasma,  and  there  was  always  a  disintegration  of  the  leukocytes  present. 

Hankin  and  Martin  isolated  from  the  spleen  and  lymphatic  glands 
a  globnlin  body,  which  in  solution  possessed  germicidal  properties. 
Ogota  isolated  from  the  blood  ferments  like  globulin. 

After  long  efforts  I  have  succeeded  in  isolating  the  enzyme  of  the 
racemose  glands  of  the  bronchial  tubes.  The  method  I  employ  in 
separating  the  same  is  as  follows  : 

I  carefully  separate  the  glands  and  the  lining  of  the  bronchial 
tubes,  cut  the  glands  into  the  smallest  possible  particles  and  then  put 
these  into  a  vessel  containing  equal  parts  of  water  and  glycerin,  after 
which  I  subject  the  same  to  a  temperature  of  from  35^  to  40^0.  for  six 
to  seven  hours,  I  then  filter  the  same,  after  which  I  add  some  hydro- 
chloric acid,  and  precipitate  with  alcohol  and  hydrate  of  sodium. 

As  far  as  my  experience  shows,  this  ferment  has  a  slight  anti- 
bacterial action,  and  has  a  tendency  to  dissolve  colonies  of  tubercle 
bacilli  in  culture  in  from  six  to  ten  hours. — Denver  Medical  Times. 
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REMARKS  ON  MANAGEMENT  OF  CLUB-FOOT,  INCLUDING 

REFERENCE  TO  THE  SO-CALLED  LORENZ 

OPERATION  FOR  CLUB  FOOT. 

BY  BURR  MINTON  MOSIER. 
Surgeon  in  Chief,  St,  CUet,'  Hospital  for  Crippled  Children. 

Since  the  delightfully  memorable  visit  of  the  wonderful  Di.  Lorenz, 
much  has  been  written  and  more  said  relative  to  the  Lorenz  operation, 
though  a  better  name  is  *  ^The  Bloodless  (?)  Operation  for  Reduction  of 
Congenital  Dislocation  of  Hip,"  but  points  relative  to  this  operation, 
be  they  good  or  bad,  I  do  not  ofiFer  for  your  discussion  to-night,  but  in 
passing  this  interesting  subject  I  beg  to  say  that  there  seems  to  me 
even  yet  many  unsettled  and  disputable  opinions  both  as  to  the  opera- 
tion itself  and  the  results  obtained. 

It  will  take  much  time  before  this  wonderful  procedure  will  have 
been  dropped  into  its  appropriate  niche,  there  to  fulfil  and  maintain  its 
proper  position  among  the  future  surgical  operations. 

As  I  said  before,  not  this  hip  operation  but  another,  sometimes 
bearing  Dr.  Lorenz's  name,  do  I  wish  to  bring  up  for  discussion  this 
evening,  namely,  the  foot-modeling  operation  for  club-foot,  though  I 
doubt  if  he  can  lay  the  same  claim  to  this  foot  operation  that  he  does 
to  the  hip  operation,  for  it  is  not  in  any  sense  new,  as  it  has  for  many 
years  been  performed  under  various  names  similar  to  or  meaning 
forcible  correction,  by  Koemig,  Wolf  and  many  others,  and  as  it 
always  has  it  always  will,  in  a  degree  at  least ,  be  a  part  of  the  successful 
treatment  of  every  case  of  club-foot.  I  do  not  wish  to  be  understood 
as  advocating  this  operation  alone  as  the  only  treatment  in  all  cases  of 
talipes,  yet  it  includes  the  essential  surgical  principles  that  any  operation 
for  this  deformity  may  lay  claim  to,  be  it  in  the  massage  employed  in 
the  very  mild  cases  or  in  the  severe  operations  used  in  the  extreme 
cases.  The  idea  of  overcoming  perverted  resistance  and  maintaining 
that  power  is  ever  paramount  in  this  form  of  surgical  technique.  So 
the  essential  principles  involved  in  this  operation  are  those  upheld  by 
any  successful  club-foot  operation,  varjdng  only  in  the  matter  of  the 
degree  of  force  which  each  individual  case  makes  it  necessary  to 
employ. 

Now,  for  a  moment,  let  us  superficially  consider  the  structure  and 
conditions  in  the  normal  and  deformed  foot :  then  let  us  apply  the 
principles  of  this  operation  and  see  how  well  or  how  poorly  it  meets  the 
indications. 
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When  once  established,  the  normal  proximations  of  the  foot  are 
maintained  by  ligaments,  fascias,etc.,  while  the  relations  are  controlled 
by  the  various  jo'nts  and  the  muscular  forces  tiansmitted  through  the 
many  tendons,  acting  like  the  guy  ropes  to  the  derrick.  This  control 
is  interfered  with  by  both  external  and  internal  influences,  such  as 
faulty  foot-wear  and  posture,  or  any  tissue  derangement  that  might 
interfere  with  the  normal  form  and  functional  activity  of  the  foot. 

In  club-foot  we  have  a  foot  existing  under  abnormal  relation  to 
other  parts  of  the  body,  but  more  important  is  the  abnormal  relations 
of  the  different  parts  of  the  foot  to  one  another,  and  it  matters  little 
the  form  or  kind  of  talipes  we  always  find  deformity  in  the  bones, 
muscles,  tendons,  fascia,  as  well  as  abnormal  nerve  and  blood  supply, 
and  changed  my  ©dynamics  showing  a  deformed  sum  and  total,  a  foot 
with  modified,  perverted  and  limited  function,  and  all  of  these  abnormal 
conditions  usually  increasing. 

Now  the  object  of  the  treatment  of  talipes  is  to  restore  the  form 
and  function  at  the  earliest  possible  moment,  and  I  know  of  no  surgical 
condition  where  it  is  more  essential  to  choose  the  proper  operation  best 
suited  to  the  particular  case,  yet  surgeons  very  often  obtain  the  same 
results  by  employing  the  different  methods  which  they  are  most 
familiar  with,  but  given  the  following  conditions : 

A  surgeon  with  manual  dexterity,  and  hand  and  arm  strenth,  who 
is  clever  in  the  use  of  plaster  of  Paris. 

A  moderate  degree  of  deformity. 

Young  child. 

Normal  club-foot  resistance. 

Case  accessible  for  frequent  observation  and  treatment. 

Intelligent  parents  who  are  willing  to  co-operate. 

A  moderately  long  foot. 
— and  this  foot-modeling  operation  is  the  operation /ar  excellanty  and 
when  intelligently  and  thoroughly  employed  should  and  will  yield  very 
satisfactory  results,  and  give  little  loss  of  tissue  and  usually  no  scar. 

The  description  of  it,  as  I  understand  it,  is  something  like  this : 
By  the  use  of  the  hands,  and,  if  necessary,  levers  (tenotomy  some- 
times) and  a  most  essential  accessory,  the  oval-cornered  triangular 
fulcrum,  the  tissues  are  unfolded,  stretched,  molded,  remodeled,  torn, 
lacerated,  etc.,  and  when  made  pliable  and  the  foot  very  flabby  and 
easily  over-corrected,  the  foot  while  tn  an  over-corrected  position ^  is 
padded  with  sheet  wadding,  etc.,  and  plaster  of  Paris  applied,  and  the 
sole  part  of  the  cast  molded  flat  like  the  sole  of  a  boot  (always  being 
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sure  the  circulation  in  the  toes  is  perfect) ,  and  let  this  splint  be  worn 
for  a  long  time. 

An  ideal  operation  for  club-foot  is  one  that  renders  the  deformity 
resistless  and  minimizes  the  tendency  to  recurrence,  and  when  the  foot 
is  made  pliable  it  can  be  over-corrected,  and  it  is  more  important  to 
maintain  the  foot  in  its  over-corrected  position,  having  ever  in  mind 
that  tendency  to  recur.  In  plaster  of  Paris  we  have  an  ideal  retaining 
splint,  and  it  does  its  works  as  such  in  orthopedics  in  a  very  satisfactory 
manner.  And  in  the  treatment  of  club-foot  it  can  be  satisfactorily  used 
in  retaining  the  foot  in  its  over-corrected  position  after  surgical  methods 
have  been  employed,  but  if  plaster  of  Paris  be  expected  to  give  results 
in  this  deformity  (other  than  a  maintaining  force) ,  its  possibilities  are 
over-estimated  and  disappointment  will  surely  follow. 

When  the  deformity  is  not  maintained  by  the  plaster  of  Paris,  an 
anesthetic  should  be  given,  and  the  reposition  of  the  foot  repeated  and 
again  kept  in  the  over-corrected  position,  and  the  child  encouraged  to 
walk  at  the  earliest  date.  The  results  will,  of  course,  be  delayed  from 
one  to  many  years  and  the  number  of  forcible  corrections  necessary 
will  be  from  o»e  to  many,  but  this  over-correction  must  be  maintained 
until  the  deformity  shows  no  tendency  to  lecur  for  one  year,  and  then 
I  think  a  cure  may  be  claimed. 

These  operations  of  forcible  correction  and  foot-modeling  are  in  all 
cases  the  first  to  be  considered,  though  the  others,  more  severe,  are 
often  necessary.  But  if  you  think  of  these  operations  a  few  moments 
and  compare  their  possibilities  with  the  surgical  indications  for  the  cure 
of  club-foot,  I  feel  sure  you  will  agree  with  me  that  the  operation, 
*' forcible  correction,"  including  the  foot-modeling  operation,  is  the 
usual  and  sufficient  means  for  the  management  and  cure  of  the  ordinary 
cases  of  talipes  equino  varus. — Brooklyn  Medical  Journal^  July,  1904. 
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Treatment  of  Gtonorrhea. — Byford,  in  American  Medicine  of  July 
30,  1904,  sums  up  a  few  but  able  remarks  in  regard  to  the  treatment 
of  gonorrhea.  He  believes  that  in  male  urethritis  it  is  important  to 
institute  treatment  early  to  prevent  complications,  and  to  this  end  also 
advises  compressing  the  urethra  near  the  pelvic  bones  to  prevent  the 
injection  from  going  backward  too  far.  He  deplores  astringents,  and 
is  very  lenient  in  the  use  of  silver  salts,  while  he  believes  the  irritating 
ones  the  most  efiFective.  He  likes  copious  hot  water  irrigations  and 
numerous  injections,  and  likes  plain  water,  as  it  can  be  used  hotter 
and  more  copiously.  In  the  female  he  use  hot  Sitz  baths  several  times 
daily,  and  does  not  use  urethral  injections,  as  a  female  urethritis 
recovers  satisfactorily  without  same.  He  follows  the  hot  Sitz  bath  by 
a  hot  vaginal  douche  and  with  the  patient  in  the  dorsal  recumbent 
position  inject  one  ounce  of  a  saturated  solution  of  succinic  dioxid, 
and  retained  as  long  as  possible.  The  above  treatment,  when  used 
early,  has  many  advantages,  which  Dr.  Byford  sums  up  as  follows  : 

1.  It  prevents  the  spread  of  the  disease  to  adjacent  parts. 

2.  It  does  not  injure  the  epithelial  covering,  and  thus  it  tends  to 
limit  the  infection  to  the  superficial  areas. 

3.  It  removes  more  germs  and  pus  cells  than  either  astringents  or 
disinfectants  can  destroy.  It  acts  in  the  same  way  as  constant  irriga- 
tion both  in  aborting  and  arresting  the  progress  of  the  infection. 

4.  It  can  be  used  more  frequently  than  astringents  or  strong 
germicides,  so  that  the  parts  can  practically  be  kept  free  of  pus  and 

'germs  all  of  the  time,  while  the  method  of  using  germicides  or 
astringents  three  or  four  times  daily  allows  the  germs  and  pus  to 
accumulate  and  spread  between  injections. 

5.  In  the  male  and  possibly  in  the  female,  hydrogen  dioxid 
injections  may  be  substituted  when  the  time  and  facilities  for  the  hot 
water  treatment  can  not  be  had.  When  the  discharge  has  become 
scanty  and  the  in jections  can  not  readily  be  used  so  frequently,  a  non- 
irritating  solution  of  a  silver  salt  can  follow  each  hot  water  or 
hydrogen  dioxid  treatment. 

6.  It  may  be  used  in  connection  with  succinic  dioxid  injections 
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for  the  dissolving  of  germs  and  culture  material  not  eliminated  by  the 
douches. 

7.  It  possesses  all  of  the  advantages  of  the  expectant  treatment, 
viz.,  it  does  no  harm.  It  can  be  combined  with  the  internal  or  local 
medication  when  it  becomes  impossible  to  carry  it  out  with  the  necessar\' 
time  consuming  detail.  It  exemplifies  the  superiority  of  asepsis 
to  anti-sepsis. 

Oangrene  of  the  Fingers  Caused  by  Carbolic  Acid. — By  George 
Erety  Shoemaker,  M.D.,  of  Philadelphia.  Sufficient  attention  has 
not  been  given  to  the  dangers  of  producing  gangrene  by  the  use  of 
carbolic  acid,  even  when  comparatively  weak,  applied  as  a  moist 
dressing  for  a  number  of  hours.  Notwithstanding  the  occasional 
report  of  cases,  this  danger  is  not  widely  recognized,  and  many  physicians 
have  not  had  their  attention  attracted  to  the  subject  at  all.  It  is  with 
the  further  hope  of  attracting  notice  to  the  matter  that  this  communi- 
tion  is  made. 

The  matter  has  been  worked  out  experimentally,  and  it  is  now  well 
known  that  the  use  of  the  full  strength  of  the  acid  is  not  necessarj'  to 
produce  gangrene.  When  full  strength  acid  is  applied  the  parts  turn 
white,  and  a  superficial  slough  is  cast  off.  Such  white  cauterized  areas 
are  sometimes  seen  in  the  vagina,  when  a  carbolic  acid  douche  has  been 
extemporaneously  prepared.  Globules  of  the  undiluted  acid  remain 
in  the  water  and  may  be  left  in  the  vagina,  cauterizing  any  part  with 
which  they  may  come  in  contact.  I  have  frequently  seen  superficial 
erosions  caused  in  this  way,  but  never  extensive  gangrene.  In  the  case 
of  a  finger,  if  dilute  S9lutions  are  used,  it  seems  to  be  necessary  for 
the  production  of  gangrene  that  the  entire  finger  be  surrounded  by  the 
solution,  and  tied  up  in  it  for  at  least  twenty -four  hours. 

In  an  excellent  review  of  the  subject  by  Francis  B.  Harrington, 
Visiting  Surgeon  at  the  Massachusetts  General  Hospital,  he  shows  that 
the  effect  is  painlessly  produced  by  a  dressing  kept  moist  for  about 
twenty-four  hours,  and  that  the  strength  employed  may  be  from  i  per 
cent,  to  5  per  cent.  Experiments  show  that  the  result  is  not  due  to 
tight  bandaging,  that  the  dilute  solution  is  quite  capable  of  producing 
the  effect,  and  that  gangrene  does  not  alw^ays  follow  the  application. 
Josef  Levai,of  Budapest,quotedby  Harrington,  showed  experimentally 
that  the  death  of  the  part  was  due  to  chemic  action,  and  that  other 
dilute  chemicals  might  produce  the  same  effect  if  applied  in  moist 
dressings  for  twenty-four  hours.     It  may  be  assumed  that  the  reason 
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for  the  more  frequent  occurrence  of  carbolic  gangrene  is  that  this  is 
the  agent  that  occurs  to  the  minds  of  the  laity,  of  the  drug  clerks,  or 
some  physicians,  for  use  as  an  antiseptic.  The  fact  that  the  same 
individual  may  be  in  the  habit  of  using  the  same  solution  without 
accident  does  not  militate  against  the  fact  of  the  danger,  since  the  same 
solution  does  not  always  produce  the  same  results.  Especially  in 
dermatology  and  minor  surgery  is  precaution  necessary,  and  the 
knowledge  of  the  danger  should  be  much  more  widespread  than  it  is. 

Musk  a  Natural  and  Non-Speciflc  Antitoxin. — Charlotte  Medical 
JoMtnal^  July,  1904.  (Crookshank.)  It  appears  that  musk  is  of 
benefit  in  many  cases  of  acute  infection,  especially  in  those  cases  where 
death  seems  pre-eminent  from  a  depressed  condition  of  the  medulla 
oblongata,  due  to  the  specific  action  of  the  toxins  on  this  portion 
of  the  cord. 

There  are  conditions  of  depression,  the  result  of  an  infectious 
condition,  where  musk  is  of  benefit,  such  as  diphtheria  in  those  cases 
where  the  antitoxin  has  been  of  no  use,  and  types  of  pneumonia,  and 
in  typhoid  fever  with  perforation,  and  in  the  septic  kinds  of  scarlet 
fever,  but  the  writer  believes  it  is  of  untold  benefit  in  cases  of  specific 
toxemia,  where  the  toxin  is  manifesting  itself  on  the  nervous  system. 
The  writer  says  that  it  is  difficult  to  explain  the  therapeutic  action  of 
musk,  since  its  chemical  formula  is  not  known,  but  says  that  the 
aromatic  odor  is  uo  doubt  its  active  principle,  and  has,  when  conveyed 
by  the  blood  stream,  an  action  on  the  nerve  cells  of  the  lower  brain 
either  directly  stimulant  or  an  antagonistic  action  to  the  toxins  of 
the  bacteria,  either  fixing  or  rendering  them  inert,  acting  as  a  natural 
non-specific  anti-toxin, 

A  New  Use  for  Urea. — The  Monthly  Cyclopedia  oj  Medicine^  July, 
1904,  says  that  Dr,  William  Ramsden  has  found  a  field  for  urea  hitherto 
unsuspected.  It  seems  that  it  has  the  property  of  rendering  albumin, 
the  albuminoids,  gelatin, etc.,  completely  soluble. 

Meat  submitted  to  its  action  falls  into  shreds  and  becomes  completely 
transparent.  An  entire  frog  in  a  solution  of  urea  quickly  becomes 
transparent,  and  if  the  solution  is  agitated  a  little,  it  is  dissolved, 
forming  a  homogeneous  mixture  with  the  fluid.  A  worm  in  the  course 
of  twenty-four  hours  was  decomposed,  a  part  of  it  quite  liquified. 

Attempts  to  utilize  the  substance  in  botanical  microscopy  was  but 
slightly  encouraging. 
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The  Treatment  of  Nocturnal  Incontinence  of  Urine. — By  Samuel 
Stalberg,of  PhUadelphia.     {New  York  Medical  Journal^lvXy  9, 1904.) 

The  treatment  should  begin  with  the  attention  to  any  local  or 
general  condition  which  may  act  as  a  cause  of  the  disease  or  help  to 
aggravate  it,  for  the  disease  may  be  either  the  result  of  a  neurosis  or  be 
the  result  of  trouble  in  the  nervous  mechanism  of  the  bladder,  but  such 
things  as  seat  worms,  adherent  prepuce,  anemia  and  many  others  known 
to  the  profession  act  as  irritants  or  as  stimulants  to  that  reflex  action. 

For.  the  phimosis,  stretching  the  foreskin  or  circumcision  should  be 
performed,  preputial  adhesions  should  be  broken  up,  ascarides  or 
oxyurides  should  be  treated  by  santonineand  calomel,  etc.  The  vulva 
in  girls  should  be  looked  after,  and  see  that  no  irritation  exists, 
constipation  should  be  met  with  some  kind  of  mild  laxatives,  and  in 
every  case  the  urine  should  be  examined,  and  if  found  to  be  acid, 
should  be  met  by  giving  plenty  of  water  in  the  fore  part  of  the  day, 
and  alkaline  drugs,  such  as  liquor  potassa,  three  to  five  drops,  three 
times  a  day,  or  the  following  : 

Bt     Potassium  citrate,  J4  ounce, 

Spirits  of  nitrous  ether,  3  fluid  drachms, 
Water  enough  to  make    4  fluid  ounces. 
M.     Sig  :    A  dessert  spoonful  in  water  every  three  hours. 

For  the  anemia  sjTup  iodide  of  iron  in  five  drop  doses,  or  the 
following  pill  three  times  a  day  : 

Bt     Iron  carbonate,  30  grs., 

Ext.  nux  vomica,  2  grs., 

Ext.  gentian,  7  grs. 

M.     Divide  in  thirty  pills. 

Cases  of  malnutrition  should  be  treated  by  the  administration  of 
strychnine,  while  those  cases  (and  they  are  in  the  majority)  w^here  no 
cause  can  be  found  should  be  treated  by  cutting  out  the  sweets, 
limiting  the  water  that  the  child  has  in  the  afternoon,  simple  diet, 
elevation  of  the  foot  of  the  bed,  etc.,  and  the  use  of  the  following: 

Bl     Atropine  sulphate,  i  grain, 
Water,  1  ounce. 

M.  Sig :  Twro  drops  at  4,  7  and  10  p.  M.,  for  a  child  five  years  old, 
increase  a  drop  each  day  until  the  child  takes  five  drops  three  times  a  day, 
and  if  after  a  few  weeks,  say  three  or  four,  the  trouble  still  continues,  combine 
strychnine,  1-200  of  a  grain,  to  a  child  five  years  old. 
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We  have  watched  with  interest  the  many  articles  which  have 
appeared  from  time  to  time  in  regard  to  the  home  treatment  of  tuber- 
culosis. One  of  the  first  to  call  attention  to  what  could  he  done  with 
the  tubercular  stay-at-homes  was  Willis,  of  Vine  Grove,  a  number  of 
years  ago,  who  believed  that  many  could  be  cured,  a  still  larger  number 
benefitted,  by  being  treated  at  home.  At  the  present  time  men  all  over 
the  country  are  writing  and  commenting  on  what  can  be  done  for  this 
class  of  unfortunates. 

As  a  matter  of  fact,  we  know  that  in  'at  least  two-thirds  of  the 
cases  of  pulmonary  tuberculosis  that  recovery  ensues,  for  statistics 
show  that  only  12  per  cent,  die  of  the  disease,  and  autopsies  show  that 
in  25  per  cent,  of  cases  recovery  has  taken  place.  In  the  writing  and 
discussion  of  the  stay-at-home  cases,  too  little  is  often  thought  of  the 
well  ones  of  the  afflicted  family,  our  attention  being  directed  only  to 
the  welfare  of  the  sick,  and  here  we  make  a  serious  mistake,  for  the 
sanitary  surroundings  of  the  well  must  be  looked  to,  not  only  for  their 
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piotection  against  the  disease,  whiqh  is,  of  course,  the  main  object  in 
view,  but  to  render  the  surroundings  such  that  the  sick  member  may 
be  made  more  comfortable  thereby.  To  do  this  many  things  need  to 
be  done  that  will  require  the  attention  of  the  family  physician ;  he 
should  direct  the  cleansing  of  the  cuspidors,  the  sterilizing  of  the 
clothing  worn  by  the  patient,  as  well  as  to  see  that  the  patient,  if  a 
man,  wears  no  beard,  for  in  this  he  harbors  bacilli  that  may  become 
disseminated  ;  and,  in  fact,  see  that  everything  that  comes  in  contact 
with  the  patient  is  sterilized  before  it  is  allowed  to  remain  in  the  room 
for  the  well  ones  to  handle,  and  by  so  doing  the  well  ones  are  protected 
from  this  dreadful  malady. 

See  that  the  patient  sleeps  in  an  open  room,  breathes  plenty  of  fresh 
air,  eats  lot  of  wholesome  food,  and  with  the  aid  of  the  tonics  at  our 
disposal  many  of  these  cases  will  get  well  and  live  for  years.  But  the 
main  thing  is  to  look  to  the  care  of  the  case  to  prevent  the  spread  of 
the  disease,  sterilizing  or  destroying  everything  that  becomes  infected. 
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International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Surgery; 
Neurology,  Pediatrics,  etc.,  by  Leading  Members  of"  the  Medical 
Profession.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D„  Vol.  IV.  Thirteenth 
Series,  1904.     Philadelphia  :    J.  B.  Lippincott  Co. 

The  present  volume  contains  so  many  interesting  articles  that  one 
would  like  to  consider  them  in  extenso^  but  space  will  not  permit. 
Under  treatment  ulcer  of  stomach  (Tyson),  pneumonia  infection 
(Musser),  chronic  bronchitis  (Claytor),  mercurial  injections  in 
syphilis  are  altogether  satisfactory,  despite  the  limited  space  allotted 
for  the  considerations  of  these  important  subjects.  In  medicine  Sir 
Dyce  Duckworth  presents  a  clear,  common  sense  article  on  the 
**  Importance  of  Physiognomical  Diagnosis."  A  very  practical  paper 
on  **  Tropical  Dysenterj',"  by  Duncan,  leaves  nothing  to  be  desired  on 
this  subject.  Satterthwaite  continues  his  work  on  the  heart  and 
circulation, considering  in  this  article,**  Palpitation,  Abnormal  Rythm 
and  the  Frequent  Pulse."  An  earnest  endeavor  of  Paynton  to  show 
the  **  Parallellism  Between  the  Clinical  Symptoms  and  Pathological 
Lesions  in  Rheumatic  Fever  "  has  resulted  in  a  very  interesting  paper, 
and  while  we  do  not  indorse  all  his  statements  or  accept  his  conclusions 
as  final,  we  admit  that  he  has  dealt  with  the  subject  in  earnest,  and 
in  no  half-hearted  manner.  Favill  and  Bishop  write  on  '*  The  Kidney," 
Burnett  considers  *  *  Angio-Neurotic  Edema,"  and  '*  Syphilitic 
Aortitis  "  receives  attention  from  Puble. 

The  mention  of  the  names  of  Keen  and  Da  Costa,  Senn,  Alborran, 
Battle  and  Comers,  Coomes  and  Dugan  is  a  sufficient  guarantee  of  the 
work  done  in  surgery.  Some  of  the  conditions  are  rare,  and  others 
have  but  recently  received  the  careful  condition  due  their  importance. 
Many  valuable  points  on  treatment  will  be  found  by  a  careful  perusal  of 
these  contributions.  In  gynecology  and  obstetrics,  four  papers  by 
Davenport  Wiggin,  Pinard  and  Frank  claim  attention. 

James  has  an  article  on '' Hemiplegia  in  the  Old  and  Young." 
Brower  writes  on  *'  Right-sided  Hemiplegia  without  Aphosia,"  and 
discusses  multiple  sclerosis,  delirium  tremens  and  tabes  dorsalis. 

In  orthopedics  there  is  but  one  article  by  Porter  on  ''  Congenital 
Dislocation  of  the  Hip ;  Infantile  Cerebral  Paralysis  and  Congenital 
Club  Foot." 
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In  ophthalmology.  Wood  on  '*  The  Preparation  of  the  Patient  for 
Cataract  Exti action,"  and  Valude  on  ''  The  Diagnosis  and  Treatment 
of  Acute  Glucoma  "  are  of  interest  to  the  specialist. 

The  last  article,  ''The  Present  State  of  Our  Knowledge  of 
Immunity,"  by  McFarland,  will  probably  interest  a  greater  number 
of  readers  than  any  in  the  book.  It  seems  to  us  that  the  article  lacks 
somewhat  in  clearness,  but  on  the  whole  it  is  a  satisfactory  exposition 
of  the  present  ''  state  of  knowledge  "  of  this  very  important  subject. 

Nephritis.  A  Clinical  Treatise  on  the  Pathology  and  Therapy  of  Disorders 
of  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noorden,  Physician 
in  Chief  to  the  City  Hospital,  Frankfort  a.  M.  Authorized  Ancerican 
Translation  Under  Direction  of  Boardman  Reed,  M.D.,  Philadelphia, 
Pa.     Price,  Ji.oo.     New  York  :    E.  B.  Treat  &  Co.,  1904. 

Prof,  von  Noorden  has,  as  usual,  given  an  introductory  space  of 
several  pages,  followed  by  Part  I.  on  the  customary  therapy  of  kindey 
diseases.  In  Part  II.  he  takes  up  the  principles  of  saving  the  kidneys 
in  renal  diseases,  and  in  Part  III.  takes  up  the  facts  of  metabolism  as 
a  basis  for  the  dietary  regulations  to  be  adopted  in  the  protective 
therapy  of  kidney  disease.  In  the  reviewer's  mind  there  are  many 
new  and  original  points  of  interest  in  this  book  as  regards  diet  and 
treatment,  and  his  vast  experience  has  led  him  to  write  a  ver>' 
interesting  little  treatise  on  the  kidney  affections  and  their  treatment. 
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Medical  and  Surgical  Report  of  the  Presbyterian  Hospital  in  the  City  of  New 
York.  Volume  VI.,  January,  1904.  Edited  by  Andrew  J.  McCosh, 
M.D.,  and  W.  Oilman  Thompson,  M.D. 

Childbed  Nursing.  By  Chas.  Jewett,  M.D.  New  York:  E.  B.  Treat  & 
Co.,  1903. 

Medicine.  Edited  by  Frank  Billings,  M.D.,  and  J.  H.  Salisbury.  Vol.  VI., 
May,  1904,  of  the  Practical  Medicine  Series  of  Year  Books.  G.  P. 
Head,  M.  D.,  General  Editor  of  Series.  Chicago  :  Year  Book  Publishing 
Company,  1904. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  A.  H. 
Hare,  M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.  June  i,  1904. 
Philadelphia  and  New  York:     Lea  Bros.  &  Co. 
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CHICAGO  HEALTH  REPORT- 


For  the  first  time  since  the  supervision  of  the  city's  milk  supply 
was  undertaken  by  the  Department  in  1893,  every  sample  of  milk  and 
cream  collected  by  the  milk  inspectors  during  the  week  was  found  up 
to  or  above  the  ordinance  standards — 3  per  cent,  of  butter  fat  for  milk 
and  12  per  cent,  for  cream,  many  of  the  milk  samples  showing  over  4 
per  cent,  and  some  cream  15  and  16  per  cent,  of  butter  fat.  In 
January,  1893,  the  samples  collected  averaged  less  than  10  per  cent,  up 
to  the  standards.  The  improvement  has  been  steady  and  progressive 
during  the  period  until  the  average  of  below  grades,  month  after 
month,  is  now  less  than  6  per  cent.,  and  the  death  rate  among  the 
young— especially  among  those  between  one  and  five  years  of  age,  the 
**  milk  feeding  period  '* — has  steadily  and  progressively  diminished. 

The  Comissioner  is  especially  gratified  with  the  results  of  the  efforts 
to  improve  the  conditions  of  milk  production  by  the  inspection  of 
dairies  and  dairy  farms.  During  the  working  days  of  the  last  three 
weeks  355  dairy  farms,  with  6,288  cows  have  been  inspected  and  the 
milk  from  72  dairies,  or  about  20  per  cent.,  has  been  excluded  from 
sale  in  Chicago  until  the  owners  comply  with  the  sanitary  requirements 
of  the  Department  based  upon  the  city  ordinances. 

The  educational  effect  of  this  exclusion  is  shown  in  the  following 
figures  :  During  the  first  week  88  dairies  were  inspected,  out  of  which 
number  it  was  found  necessary  to  exclude  the  milk  of  32,  or  more  than 
one-third,  36.3  per  cent.  ;  during  the  second  week  135  were  inspected 
and  29,  or  21.4  per  cent.,  were  excluded ;  last  week,  with  only  four 
and  a  half  working  days,  there  were  132  dairy  farms  and  2,781  milch 
cows  inspected  and  the  milk  from  only  11,  or  8.3  per  cent.,  was 
excluded. 

The  dairy  farmer  is  quick  to  learn  if  he  is  properly  approached  and 
the  reasons  of  the  requirements  are  explained  to  him.  As  The  Journal 
0/  the  American  Medical  Association^  in  its  current  (July  9th)  issue, 
says:  **  The  continuation  of  this  faithful,  painstaking  work  of 
inspection  will  be  fully  paid  for  by  the  saving  of  lives  and  health,  as 
has  been  amply  demonstrated  in  the  past,"  and  the  farmer  recognizes 
this  as  the  justification  of  the  Department's  strenuosity. 
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There  were  20  fewer  deaths  under  5  than  during  the  previous  week 
and  92  fewer  than  one  year  ago— a  decrease  of  more  than  one-half. 
The  water  supply  was  '*  safe"  from  all  sources  throughout  the  week, 
and  the  31  deaths  from  the  acute  intestinal  or  impure  water  diseases 
are  37  fewer  than  in  1903,  while  the  395  deaths  from  all  causes  are 
168  fewer. 

The  Chicago  undertaker  is  not  being  overworked  at  present. 

Statement  of  mortality  for  the  week  ended  July  9,  1904,  compared 
with  the  preceding  week  and  with  the  corresponding  week  of  1903. 
Death  rates  computed  on  United  States  Census  Bureau's  estimated 
mid-year  populations  of  1,932,315  fgr  1904  and  of  1,873,880  for  1903 : 

Jnly9,  July  2.  July  11, 

1904.  1904.  1903. 

Total  deaths,  all  causes 395  398  563 

Annual  death  rate  per  1,000.  10.(58  10.75  15.62 

Bv  sexes — 

Males 236  243  322 

Females 159  155  241 

By  ages— 

Under  1  year 64  67  120 

Between  1  and  5  years 20  37  56 

Over  60  years 73  73  104 

Important  causes  of  death — 

Acute  intestinal  diseases 31  28  68 

Apoplexy 13  5  9 

Bright's  Disease 37  27  35 

Bronchitis 7  6  12 

Consumption 68  46  45 

Cancer 19  22  28 

Convulsions 8  7  17 

Diphtheria 4  7  4 

Heart  disease 37  36  41 

Measles 10  3 

Nervous  diseases 18  '23  49 

Pneumonia 33  34  51 

Scarlet  fever 1  2  8 

Suicide 5  9  10 

Sunstroke 1  2  26 

Typhoid  fever 4  4  7 

Violence  (other  than  suicide)  30  41  40 

Whooping  cough 2  2  4 

All  other  causes 76  115  106 
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AMERICAN  MEDICAL  EDITORS'  ASSOCIATION. 


The  thirty-fifth  annaal  meeting  of  the  American  Medical  Editors*  Associjition,  held  at 
Atlantic  City  in  June,  1904,  was  one  of  the  most  saccessfal  in  its  history,  C  E.  de  M.  Sajoos, 
President,  presiding. 

The  many  papers  presented,  as  well  as  the  nnmeroas  applications  received  for  membership, 
is  possibly  the  best  indication  of  the  interest  displayed  in  the  Society.  Among  the  new  members 
who  joined  at  this  meeting  were  the  following  : 

Dr.  Herman  Knapp,  editor  of  the  "Archives  of  Ophthalmology,*'  New  York. 

Dr.  J,  Madison  Taylor,  **  Sajoos  Encyclopedia,'*  Philadelphia,  Pa. 

Dr.  Joseph  McFarland,  ** Medicine,"  Philadelphia. 

Dr.  H.  Longstreet  Taylor,  «*St.  Paul  Medical  Journal,"  St.  Paul,  Minn. 

William  Davb,  "St.  Paul  Medical  Journal,"  St.  Paul   Minn. 

Surgeon  General  Walter  Wymann,  **Sajous   Encyclopedia,"  Washington,  D.  C. 

Louis  L.  Richer,  **  Annakof  Surgery,"  Brooklyn,  N.  Y. 

H.  EnosTuley,  "Louisville  Journal  of  Medicine,*'  Louisville,  Ky. 

Andrew  Mac  Phail,  **  Montreal  Medical  Journal,"  Montreal,  Can. 

A.  W.  Wright,  "Canadian  Pracdoner  and  Review,"  Toronto,  Ont.,  Can. 

George  Elliott,  "Dominican  Medical  Monthly,"  Toronto,  Ont.,  Can. 

E.  E.  Dorr,  *'Iowa  Medical  Journal,"  l)es  Moines,  Iowa. 
Frank  B.  Cross,  "Lancet  Clinic,"  Cincinnati,  Ohio. 

F.  E.  Daniel,  "Texas  Medical  Journal,"  Austin,  Texas. 
William  F.  Wamgh,  "  Alkaloidal  Clinic,**  Chicago,  III. 
Wm.  J.  Robinson,  "Critic  and  Guide,**  New  York. 

Raymond  Wallace,  '*  Southern  Medicine  and  Surgery,**  Chattanooga,  Tenn. 
C.  Sumner  Witherstein,  "Sajous  Encyclopedia,**  Philadelphia,  Pa. 

F.  W.  Samuel,  "American  Practitioner  and  News,*'  Louisville,  Ky. 
Arthur  J.  Patlk,  "Wisconsin  Medical  Journal,*  Milwaukee,  Wis. 
Langon  B.  Edwards,  **Virgima  Medical  Semi-Monthly,**  Richmond,  Va. 
Clarence  A.  Smith,  «<  Northwest  Medicine,*'  Seattle,  Wash. 

Horatio  C.  Wood,  Jr.,  "Therapeutic  Review,**  Philadelphia.** 
Albert  E.  Stem,  "  Medical  and  Surgical  Monitor,**  Indianapolis,  Ind. 
James  U.  Bamhill,  "Columbus  Medical  Journal,**  Columbus,  Ohio. 
Samuel  F.  Brothers,  "Medico  Pharmaceutical  Journal,**  New  York. 
Alfred  B.  Meacham,  "Post  Graduate,**  New  York. 

G.  L.  Harrington,  "Brooklyn  Medical  Journal,'*  Brooklyn,  N.  Y. 

Among  the  interesting  papers  read  and  thoroughly  discussed  we  would  mention : 

"  Proprietary  and  Patent  Medicines,'*  Harold  N.  Moyer,  Chicago,  111. 

'*  Military  Medical  Journalism  of  the  Present  Day,"  Major  J.  Evelyn  Pitcher,  Carlisle,  Pa. 

"Sundown  Journalism,**  T.  D.  Crothers,  Hartford,  Conn. 

"  Medical  niustrations,**  H.  V.  Wurdemann,  Milwaukee,  Wis. 

"Medical  Journalism  of  the  Pacific  Coast,**  Winsk>w  Anderson,  San  Francisco,  Cal. 

"The  Medical  Press  vs.  the  Modern  Plague,*'  William  Porter,  St.  Louis,  Mo. 

"Reading  Notices,"  W.  C  Abbott,  Chicago,  111. 

"Imitation  Journalism,"  H.  Waldo  Coe. 

Following  an  animated  discussion  of  Dr.  Porter's  article  relative  to  the  use  of  patent 
BOStruiBS,  the  •following  resolution,  endorsing  the  action  of  Mr.  Bok,  editor  of  the  "  Ladies' 
Home  Journal,'*  was  favorably  acted  upon ; 


Digitized  by 


Google 


5'<>  The  American  PracHiioner  and  News. 

Whereas,  The  public  is,  and  long  has  been,  suffering  from  the  use  of  nostnims,  and  froai 
t!ie  misuses  of  medicines  ;  and 

Whereas,  The  medical  profession  and  press  have  endeavored  by  every  means  in  their  power 
to  instruct  the  U«ty  uppn  the  subject ;  and 

Whereas,  Some  journalists  either  do  not  understand  the  true  situation,  or  find  it  to  their 
pecuniary  gain  to  favor  the  use  of  nostrums  and  pander  to  the  greed  of  their  manufactorers  at 
the  expense  of  the  health  or  even  the  lives  of  their  dupes  among  the  people ;  and 

Whereas.  The  eminent  editor  of  the  **  Ladies'  Home  Journal,'*  Mi.  Edward  Bok,  m  an 
able  and  vigorous  editorial  on  page  eighteen  of  the  May  number  of  that  journal,  laid  the  troth 
of  the  matter  before  his  readers,  thus  aiding  in  the  work  or  wamii^  and  educating  and 
conserving  the  health  and  welfare  of  the  piibKc,  be  it 

Resolved^  That  the  American  Nfedscal  Elditors'  Association  approves  and  commends  Mr.  Bok 
for  the  honest,  fearless  and  wdl-grodnded  position  be  has  taken,  whkb  has  been  thoroughly 
apfM-eciated  by  us  and  by  the  medk:al  profession  generally. 

Resolved^  That  a  copy  of  tliese  resolutions  be  spread  upon  the  minutes  of  this  meetittg,  be 
transmitted  to  Mr.  Bok,  and  be.published  in  the  medical  journals  tb«^oughout  the  country. 

Dr.  Porter  presented  the  following  resolution  bearing  upon  the  death  of  Eh-.  I.  N,  l^ve,  an 
ex-President  of  the  American  Medical  Editors'  Association  : 

Through  the  joys  of  to-day  come  refrains  in  minor  key.  Wewetcome  our  friends  again,  hut 
some  have  dropped  out  forever.  One  day  eager  in  all  that  makes  the  activities  of  life— the  next 
cold  and  silent  on  the  bosom  of  the  dark,  mysterious  liver.  Dr.  I.  N.  Love  was  no  ordinary 
man  Endowed  as  few  are.  he  cuhivatel  the  art  of  showing  to  others  the  natural  buoyancc  of 
hi-j  nature,  and  keeping  wdl  within  himself  the  burden  and  shadows  that  feu-  knew  of  and  the 
many  never  dreamed  of.  No  one  was  l>etter  known  in  the  medical  societies  of  the  country  and 
especially  in  this  Association.  Quick,  witty,  generous,  he  made  friends  at  every  turn,  and  if  to- 
day he  made  an  enemy,  to-morrow  he  was  likely  to  kill  him  with  kindness. 

Of  his  work  as  a  physician  and  an  editor,  you  who  were  his  friends  through  the  decades 
need  not  l)e  told.  As  a  physician  he  was  sympathetic  and  inreiiigent  beyond  the  possibilities  of 
iwost  men.  The  dev«ition  of  his  patients  was  a  natural  sequence  following  the  sanshtne  of  his 
presence  in  the  sick  room.  As  an  editor  he  was  original  and  personal,  but  hfe  personalities  were 
more  likely  to  i)e  eulogisiu:  than  censorious.  He  called  his  journal  '*a  reflex  of  the  medical 
profession,"  but  it  was  more  notably  a  reflex  hi  his  own  Kfe. 

Realizing  ibe  difficulty  of  expressing  a  just  appreciation  of  the  life  of  one  so  brilliant,  so 
fascinating  and  energetic,  yet  in  token  of  the  sense  of  loss  it  has  sustained  by  the  AssoctaibUr 
be  it 

Resolved^  That  the  naembers  of  the  American  Metlfcal  Editors'  Association,  whfle  mourning 
the  decease  of  Dr.  I.  N.  Love  in  the  zenith  of  his  manhood  and  opportunities  foi  usefulness, 
remember  and  cherish  the  recollection  of  all  in  his  noost  attractive  indivkluality  that  made  his 
record  so  large  a  part  of  the  history  of  this  Association. 

Resolved^  That  a  large  page  of  our  record  books  be  set  apart  for  the  resolutions,  and  that  a 
copy  be  sent,  with  our  tritest  sympathy,  to  the  mentbersof  his  family. 

WM.  PORTER, 
C.  F.  TAYLOR. 

A  comratttee  was  apypomted  hj  the  Chair,  composed  of  C.  F.  Taylor.  Chairman;  Dr. 
Hogehead,  of  San  Francisco,  Cal.,  and  Dr.  PUcher,  of  Carlisle,  Pa.,  and  the  Secretary,  member 
ex- officio^  to  draft  a  new  Constitution  and  By-laws  to  be  presented  at  the  next  meeting- 

llie  following  officers  for  the  coming  year  were  elected  t 

President— Harold  N.  Moyer.  Chicago,  III. 

First  Vice  President— C.  Evelyn  Pitcher^  Carlisle,  Pa. 

Second  Vice  President— O.  F.  Ball,  St.  Louis,  Mo- 
Secretary  and  Treasurer — J.  MacDonald,  Jr.,  New  Vork. 
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Notice.  51^ 

The  Executive  Committee — C.  E.  de  M.  Sajous.  Chairman ;  John  Pnnton,  W.  K,  Yoimg, 
"W.  C.  Abbott,  H.  M.  Simmons,  C.  F.  Taylor  and  Chas.  Wood  Fassett.| 

This  Association  now  enjoys  a  membership  of  over  one  hundred  active  medical  editors,  and 
those  medical  journalists  not  now  associated  are  Invited  to  present  their  applications  for  mt'mber- 
«lnp  to  the  Secretary,  Dr.  J.  MacDonald,  Jr.,  100  WilKams  street.  New  York  City,  N.  Y. 


Official  list  of  the  changes  of  station  and  duties  of  commissioned  and  non-commissioned 
officers  of  the  Pabfic  Health  and  Marine  Hospital  Service  for  the  seven  days  ended  July 
21,  1904: 

Bailhache,  Preston  H.,  Surgeon— Seven  days  leave  of  absence  from  July  17,  1004,  xmder 

Paragraph  189  of  the  regulations. 
Mead,  F,  W.,  Surgeon— Granted  extension  of  leave  of  absence  for  one  month  from  August  1st. 

July  19,  1904. 
White,  J.  H.,  Surgeon — Granted  extension  of  leave  of  absence  for  three  days  from  July  I8th. 

July  15.  1904. 
Clark,  Taliaferro,  Passed  Assistant  Surgeon— Relieved  from  duty  at  EITis  Island,  N.  Y.,and 

driected  to  proceed  to  Philadelphia,   Pa.,  and  leport  to  medical   officer  in  commmnd  for 

asagnment  to  exclusive  dut^  in  connection  with  examinations  of  aliens.     July  19,  1904. 
HoBDY,  W.  C,  Passed  AssUtaut  Surgeon— Granted  leave  of  abscence  for  twenty-four  days  from 

July  26th.     July  19,  1904. 
Ramus,  Carl,  Passed  Assistant  Surgeon— Relieved  from   duty  at  San   Francisco,   Cal.,  and 

directed  to  proceed  to  Honolulu,  T.  H.,  and  report  to  chief   quarandne  officer  for  duty, 

relieving  Assistant  Surgeon  R.  L.  Wilson.     July  15,  1904. 
Stansfielhi,  H.  A.,  Passsed  Assistant  Surgeon— Relieved  from  duty  in  the  Hygienic  Laboratory 

and  directed  to  report  to  the  Chairman  ^  the  Isthmian  Canal  Commission  for  duty  on  the 

Isthmus  of  Panama.     July  13,  1^04. 
Wilson,  R.  L.,  Assistant  Surgeon -Upon  being  relieved  at  Honolulu,  T.  H.,  by  Passed  Assistant 

Surgeon  Carl  Ramus,  to  proceed  *>  Washington,  D.  C,  and  report  to  the  Director  of  the 

Hygienic  Laboratory  for  duty.     July  15,  1904. 
Harris,  B.   Y.,  Acting  Assbtant  Surgeon— Granted   leave  of  absence  for  thirty  days    from 

August  1st.     July  21,  1904. 
Tappan,  J.  W.,  Acting  Assistant  Surgeon— Department  letter  of  July  6,  1904,  granting  Acting 

Assistant  Surgeon  Tappan  leave  of  absence  for  thirty  days  from  July  10th,  amended  to  read 

from  August  24th.     July  15,  1904. 
ToDT,  W.  C,  Acting  Asastant  Surgeon— Granted  leave  of  absence  for  fourteen  days  from  Jnly 

15th.     July  19,  1904. 
Walker,  R.  T,,  Acting  Assistant  Surgeon— Granted  leave  of  absence  for  four  days  from  July 

26th.     July  16,  1904. 
MacdoWELL,  W.  F.,   Pharmacist— Granted  leave  of  absence  for  thirty  days  from  August  8th. 

July  15,  1904. 
Ryder,  L.  W.,  Pharmacist — Granted  leave  of  absence  for  thirty  days  from  August  15th.     July 

18,  1904. 
Waiters,  M.  H.,  Pharmacist — Granted  leave  of  absence  for  twenty-flve  days  from  August  15th. 

July  15,  1904. 

Promotion. 

Assistant  Surgeon  H.  A.  Stansfield  commissioned  as  Passed  Asastant  Surgeon,  to  rank  as 
such  from  June  4th,    July  11,  1904, 
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Board  Convened. 

Board  convened  to  meet  at  the  Marine  Hospiul,  Supleton,  N.  Y.,  July  18,  1904,  for  the 
ph3rsical  examination  of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board : 
Passed  Assistant  Surgeon  A.  C.  Smith,  Chairmm ;  Passed  Assistant  Surgeon  J.  B.  Greene, 
Recorder. 


Official  list  of  the  changes  of  station  and  duties  of  commissioned  and  non-commissiooed 
officers  of  the  Public  Health  and  Marine  Hospital  Service  for  the  seven  days  ended  July 
28,  1904  : 

Glenn  AN,  A.  H.,  Assistant  Surgeon  General — Granted  leave  of  absence  for  fifteen  days  from 

August  1st.     July  22,  1904. 
Irwin,  Fairfax,  Surgeon — Granted  leave  of  absence  for  one  month  from  August  15th.    July 

26,  1904. 
Kalloch,  p.  C,  Surgeon— Granted  leave  of  absence  for  twenty-two  days  from  August  1st. 

July  28,  1904. 
MclNTOSH,  W.   p.,   Surgeon— To  assume  temporary  charge  of  Portland   (Me.)  quarantine,  in 

addition  to  other  duties  during  the  absence  on  leave  of  Surgeon  P.  C.  Kalloch.    July 

28,  1904. 
Guiteras,  G.  M.,  Surgeon— Bureau  letter  of  July  11,  1904,  granting  Surgeon  Guiteras  leave  <rf 

absence  for  seven  days  from  July  14,  1904,  amended  to  read  four  days  only.  July  26,  1904. 
McMuLLON,  John,  Passed  Assistant  Surgeon — Granted  leave  of  absence  for  one  month  from 

August  5th.     July  28,  1904. 
Glover,  M.  W.,  Assbtant  Surgeon — Bureau  telegram  of  July  13th,  granting  AssisUnt  Surgeon 

Glover  leave  of  absence  for  seven  days  on  accouct  of  sickness,  amended  to  read  five  day 

from  July  12th.     July  25,  1904. 
Ward,  W.  K.,  Assistant  Surgeon— To  proceed  to  Bridgeton,  Barbadoes,  B.   W.  I.,  for  duty  in 

office  of  the  United  States  Consul.     July  12,  1904. 
Stiles,  Chas.  W.,  Zoologist — Detailed  to  represent  service  at  Sixth  International  Congress  of 

Zoology  at  Berne,  Switzerland,  August  14-19.     July  22,  1904. 
Seavey,  L.  T.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  fourteen  days  from 

August  8lh.     July  27,  1904, 
Smith,  Emma  F.,  Medical  Inspectress — Granted  leave  of  absence  for  thirty  days  from  July  Ist 

July  22,  1904. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  August  1,  1904,  for  the  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service,  and  an  applicant  for  admission  into  said  service. 
Detail  for  the  Boaxd  :  Assistant  Surgeon  General  G.  J.  Vaughan,  Chairman ;  Assistant  Surgeon 
A.  J.  McLaughii%  Recorder. 

Promotion, 

L.  C.  Spangler,  Pharmacist  of  the  third  class,  promoted  to  be  Pharmacist  of  the  second 
class,  effective  May  28th.     July  26,  1904. 
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*'NEC  TENUl  PENNA, ' 


Vol.  XXXVIII.    Louisville,  Ky.,  September  i,  1904.      No.  155. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  iu  the  plaiuest  possible  words,  or  his 
readers  ill  certainly  misunderstand  Ihcm.  Generally,  also,  a  ''owut.pht  fact  maybe  told  in  a  plain 
way  ;  n:iu  we  want  downright  facts  nl  presenl  more  than  any  thing  else—  Ruskin. 


0rtdtnal  Brttclee. 


PURULENT  INFLAMMATION  OF  THE  MASTOID  PROCESS 

AND  ITS  TERMINATIONS  ILLUSTRATED 

WITH  CASES** 

BY  ADOLPH  O.  PFINGST,  M.D. 

Professor  of  Diseases  of  thi  Eye^  Ear^  Nose  and  Throaty  Kentucky   L  'niversity.  Medical  De/>arh 

ment^  I.ouis%nlle,   Ky. 

Whenever  an  acute  inflammation  of  the  mastoid  process  does  not 
subside  after  a  brief  period,  usually  not  exceeding  eight  days,  it  termi- 
nates in  the  formation  of  pus.  When  pus  has  once  formed  we  know 
that  if  not  evacuated  it  will,  with  but  few  exceptions,  sooner  or  later 
find  its  way  out  of  the  mastoid,  either  inward  to  the  cranial  cavity  or 
through  the  cortex  into  the  external  soft  parts.  However,  it  is  asserted 
by  the  best  authorities  that  an  abscess  of  the  mastoid  bone  may  heal 
spontaneously  by  absorption  of  the  pus,  with  a  complete  restoration 
of  the  parts.  It  is  difficult  to  determine  just  how  often  this  has  occurred , 
for  without  opening  the  mastoid  cells  it  is  impossible  to  differentiate 
between  simple  and  purulent  inflammation  of  the  bone.  Spontaneous 
recovery  is  said  to  occur,  especially  in  cases  of  primary  otitis. 

Another  exceptional  termination  of  mastoid  suppuration  is  by  a 
spontaneous  discharge  of  the  pus  through  the  middle  ear  and  auditory 
caual.  The  following  case,  reported  briefly,  will  serve  as  an  illustra- 
tion.    A  man  of  fifty-five  years  was  seen  about  eight  years  ago,  in 

♦  Read  before  the  Muldraui;h  Hill  Medical  Society,  Elizabcthtowc.  K,y..  August  11,  1904. 
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consultation  with  Dr.  Geo.  Warner,  suffering  severe  pain  in  and  about 
the  left  ear.  The  patient  gave  a  history  of  otorrhea  of  two  weeks' 
duration  which  had  suddenly  ceased,  and  which  was  followed  immedi- 
ately by  a  severe  pain.  When  I  saw  him,  about  eighteen  days  after  the 
beginning  of  the  trouble,  there  was  a  scant  discharge  from  a  perforation 
in  the  posterior  inferior  quadrant  of  the  left  ear  drum  about  three- 
sixteenths  of  an  inch  in  diameter.  There  was  some  redness  over  the 
mastoid,  slight  swelling  and  extreme  tenderness  on  pressure  over  the 
antrum.  When  we  called  on  the  following  day  prepared  to  open  the 
mastoid  wc  learned  that  there  had  been  a  sudden  and  copious  discharge 
of  pus  through  the  ear  canal  during  the  night,  which  was  followed  by 
a  complete  subsidence  of  pain.  The  tenderness  over  the  bone  had 
also  disappeared.  Pus  continued  to  discharge  freely  for  several  weeks, 
and  gradually  stopped  entirely.  About  six  weeks  ago  I  was  informed  by 
the  wife  of  the  patient  that  there  had  been  no  further  trouble  after 
cessation  of  the  otorrhea.  It  is  evident  that  the  pus  locked  in  the 
mastoid  cells  and  probably  the  antrum,  which  had  given  rise  to  such 
severe  pain,  was  suddenly  liberated  by  the  giving  away  of  some  bony 
lamella  or  thickened  mucous  membrane,  and  had  discharged  by  wa} 
of  the  aditus,  attic  and  tympanic  cavity. 

A  more  common  termination  of  mastoid  abscess  is  in  cario  necrosis 
of  the  osseous  lamella  separating  the  mastoid  cells  with  the  formation 
of  granulation  tissue.  Politzer  says  that  these  changes  usually  take 
place  after  the  abscess  has  existed  for  a  long  time ;  occasionally, 
however,  as  early  as  the  tenth  to  the  fourteenth  day  after  the  beginning 
of  the  trouble.  Even  after  the  necrotic  process  has  brought  about 
such  changes  spontaneous  cure  without  perforation  of  the  osseous 
cortex  has  taken  place. 

In  such  cases  there  is  a  tendency  for  the  granulations  to  ossify. 

In  nearly  every  case  in  which  the  mastoid  process  contains  pus  and 
granulations,  if  not  operated  upon,  perforation  of  the  external  cortical 
layer  will  eventually  take  place,  forming  a  fistulous  opening.  This  is 
the  most  common  termination  of  neglected  cases  of  mastoid  suppura- 
tion. Spontaneous  perforation  takes  place  most  frequently  through  the 
external  surface  of  the  bone.  It  may  occur  at  a  point  corresponding 
to  the  position  of  the  antrum,  but  more  frequently  it  occurs  lower 
down.  Occasionally  it  breaks  high  up,  as  in  one  of  the  cases  w^hich  I  will 
include  in  this  report.  When  the  pus  leaves  the  bone  a  swelling  usually 
developes  over  the  point  of  perforation  in  which  fluctuation  can  usually 
be  detected  early.     Unoperated  cases  of  this  kind  finally,  break  through 
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the  skin,  either  at  a  point  corresponding  to  the  opening  in  the  bone  or 
at  some  distance  away  from  it.  ^hc  latter  will  alro  be  illustrated  in 
one  of  the  cases  to  be  reported.  The  abscess  may  also  break  through 
the  inner  plate  of  the  mastoid  tip  into  the  digastric  fossa.  These 
so-called  cases  of  Bezold  mastoiditis  are  uncommon.  They  usually 
cause  an  induration  at  the  insertion  of  the  sterno  cleido  mastoid 
muscle,  and  in  neglected  cases  pus  burrows  and  is  found  in  the  sheath 
of  the  muscles  and  sometimes  in  the  sheathes  of  the  larg"^  vessels  of 
the  neck.  Pneumatic  mastoids,  with  several  large  cells,  are  especially 
prone  to  perforate  into  the  digrastic  fossa.  A  case  of  this  kind  will 
also  be  reported. 

Mastoid  abscess  may  also  perforate  the  posterior  superior  wall  of 
the  auditory  canal,  causing  first  a  sagging  of  that  wall  (a  symptom 
characteristic  of  suppuration  in  the  attic) ,  and  finally  break  and  dis- 
charge pus  through  the  ear  canal. 

The  last  four  cases  of  mastoid  abscess  which  have  come  under  my 
observation  all  illustrate  one  of  the  conditions  just  described,  and  were 
the  incentive  for  this  paper.  I  will  cite  them  briefly,  bringing  out 
only  those  points  that  will  serve  to  illustrate  the  course  and  termination 
of  unoperated  cases  of  mastoid  abscess. 

First  Case. — Acute  suppurative  mastoiditis  following  grippe ; 
spontaneous  formation  of  osseous  fistula  on  outer  side  of  bone  very 
near  the  tip.  A  young  lady  of  twenty-four  years  had  suffered  for  six 
weeks  or  more  before  I  saw  her,  the  left  ear  discharging  pus  at  intervals. 
She  had  given  the  condition  little  or  no  treatment.  There  was  tender- 
ness on  pressure  over  the  antrum,  but  not  at  the  tip.  Over  and  just 
below  the  tip  there  was  some  swelling  and  redness,  but  no  tenderness 
on  pressure.  There  was  no  other  symptom  of  mastoid  involvement 
but  pain.  The  operation  revealed  a  small,  round,  circumscribed 
opening  in  the  outer  surface  of  the  mastoid  almost  at  the  extreme  tip. 
The  opening  was  occluded  with  a  little  plug  of  granulation  tissue,  but 
insertion  of  a  probe  caused  a  flow  of  pus.  The  bone  was  removed 
iipward  following  the  probe  until  the  antrum  was  exposed.  This  was 
filled  with  pus  and  granulation  tissue.  These  were  removed  and 
communication  \vith  the  attic  established.  The  patient  made  a  good 
recovery,  the  wound  closing  in  seven  weeks.  This  case  illustrates  one 
of  the  extremes  in  the  point  of  perforation  of  the  pus  low  down  at  the 
tip,  and  shows  that  the  point  of  tenderness  does  not  always  correspond 
to  the  location  of  the  fistulous  opening  in  the  bone. 

Second  Case. — Acute   mastoid   abscess,  spontaneous   perforation 
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through  the  external  cortical  plate  high  up,  spontaneous  rupture  through 
the  soft  parts  away  fram  the  osseoys  fistula,  through  the  upper  and 
posterior  portion  of  the  ear  canal.  This  was  also  a  neglected  case.  A 
woman  of  fifty  years  had  when  first  I  saw  her  suffered  for  two  months 
with  great  pain  in  her  left  ear,  the  beginning  of  the  trouble  dating  back 
to  an  attack  of  grippe.  The  discharge  of  pus  had  been  so  copius  that 
the  ear  would  fill  up  soon  after  irrigation  and  the  pus  discharge 
externally.  When  I  saw  her  there  was  tenderness  on  pressure  over 
the  mastoid  high  up.  .  There  was  little  or  no  bogginess  over  the  mastoid 
bone  proper,  but  high  up,  ranging  forward  over  the  auricle,  a  distinct 
swelling  could  be  made  out,  which  collapsed  upon  pressure  and  dis- 
charged its  contents  (pus)  into  the  ear  canal.  Elevation  of  the 
periosteum  disclosod  a  circumscribed  round  opening  one-eighth  of  an 
inch  in  diameter  in  the  bone  high  up  just  above  the  level  of  the  upper 
border  of  the  osseous  canal,  and  about  i%  inches  behind  the  posterior 
wall  of  the  canal.  The  opening,  which  was  filled  with  granulation 
tissue,  was  enlarged  downward  and  forward,  and  the  antrum  exposed 
and  freed  of  pus  and  granulation  tissue.  Immediately  behind  the 
perforation  the  lateral  sinus  was  exposed.  All  necrosed  bone  was 
removed  and  communication  established  with  the  attic.  This  woman, 
although  relieved  of  her  pain,  has  a  fistulous  opening  behind  the  ear, 
indicating  the  possibility  of  more  necrosed  bone. 

An  extraordinary  high  point  of  perforation  is  illustrated  in  this 
case,  and  it  further  shows  how  pus,  after  leaving  the  bone,  may  burrow 
and  break  through  the  soft  parts  some  distance  away. 

Third  Case. — Acute  suppurative  mastoiditis  following  typhoid 
fever ;  formation  of  fistula  through  the  inner  surface  of  the  mastoid 
tip  into  the  digastric  fossa — so-called  Bezold  mastoiditis.  A  medical 
student,  age  twenty-six,  while  convalescing  from  typhoid  fever, 
complained  of  pain  in  his  right  ear,  which  was  soon  followed  by  a 
dischaige  of  pus.  The  pain  disappeared  entirely  after  several  days, 
and  the  patient  left  the  infirmary  with  instructions  to  irrigate  the  ear 
regularly  and  report  at  the  office  every  other  day  He  failed  to  report 
for  ten  days,  and  then  sent  for  me  because  he  was  suffering  considerable 
pain  in  and  about  the  right  ear.  His  head  was  drawn  downward  and 
toward  the  right  when  I  saw  him.  There  was  only  a  scant  discharge 
of  pus,  only  slight  pain  on  pressure  over  the  mastoid,  but  considerable 
pain  on  pressure  just  below  the  tip  of  the  bone.  There  was  induration 
and  redness  at  that  point.  Upon  removing  the  periosteum  from  the 
outer  surface  of  the  mastoid  the  bone  appeared  perfectly  normal.     The 


Digitized  by 


Google 


Purulent  Inflammation  of  the  Mastoid  Process.  5^7 

antrum  was  bpened,  and  pus  and  swollen  raucous  membrane  removed, 
Communicat?ing  with  the  antium  downward  were  several  large  cells 
also  filled  With  pus  and  granulations.  After  cleansing  these  cavities 
a  small  opening  was  discovered  in  the  bone  on  the  inner  side  just  above 
the  tip.  The  probe  could  be  passed  through  this  into  the  digastric 
fossa.  The  entire  tip  of  the  mastoid  was  removed  and  the  communi- 
cation established  between  with  the  attic.  Five  weeks  have  elapsed 
now  since  the  operation,  and  all  but  a  shallow  granulating  wound 
remains.  This  was  a  typical  case  of  Bezold  mastoiditis,  with  no  other 
feature  of  interest. 

With  the  possibilities  for  spontaneous  cure  of  perforation  of  the 
bone  facilitating  the  diagnosis,  it  would  seem  justifiable  to  wait  for 
pronounced  symptoms  before  resorting  to  operative  procedure  in  mastoid 
abscess.  However,  we  know,  on  the  other  hand,  that  in  a  certain 
number  of  cases  the  pus  finds  its  way  into  the  cranial  cavity  and  sets 
lip  meningitis,  extra-dural  or  brain  abscess.  Although  such  cases  are 
in  the  minority  the  possibilities  are  so  grave  that  the  majority  of  aural 
surgeons  of  to-day  operate  whenever  there  is  a  persistent  pain  and  the 
presence  of  pent  up  pus  can  reasonably  be  established.  A  case  with 
obscure  symptoms,  and  one  in  which,  in  my  judgment,  there  was 
great  danger  of  extension  internally  is  illustrated  in  the  following  :  A 
lady,  thirty  years  old,  soon  after  an  attack  of  measles  developed  ear-ache 
on  the  left  side.  The  pain  was  followed  in  a  few  days  by  otorrhea, 
which  has  continued,  witli  only  an  occasional  cessation  of  several  days, 
until  I  saw  her,  six  weeks  after  the  beginning  of  the  trouble,  I  was 
called  to  the  country  to  see  her  and  found  the  drum  intact,  with  no 
bulging,  but  slight  redness.  Tenderness  over  the  mastoid  was  so 
slight  that  its  presence  was  questionable.  The  only  one  of  the  classical 
signs  of  mastoid  involvement  present  was  a  marked  bulging  of  tlie 
superior  posterior  wall  of  the  auditory  canal.  Temperature,  loo®.  I 
made  a  free  incision  across  the  drum  just  below  the  malleus,  but 
obtained  only  a  sero-sanguinious  discliarge.  Three  days  later  I  was 
notified  by  her  husband,  a  physician,  that  the  paracentesis  had  given 
her  relief  for  thirty-six  hours,  but  that  the  pain  had  returned  with 
increased  violence.  It  had  extended  to  the  occiput,  and  was  so  severe 
that  it  took  from  one-half  to  three-fourths  grains  of  morphia  to  relieve 
her.  I  had  her  brought  to  the  city,  and  at  the  infirmary  again  incised 
her  drum  freely  with  the  same  result  as  at  the  first  incision.  She  was 
easy  for  twenty-four  hours,  during  which  time  I  had  hot  applications 
made  and  the  ear  irrigated  regularly.     With  return  of  the  pain  and 
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the  persistence  of  the  swelling  of  the  ear  canal  ^  I  decided  to  explore 
the  mastoid.  The  antrum  was  opened y  but  was  found  to  be  healthy 
and  clean.  The  cells  above  the  antrum  appeared  hyperemic,  anjl  in 
working^  npward  my  way  toward  the  attic  I  foimd  granulation  tissue 
blocking  the  aditus.  Upon  opening  the  canal  with  a  curette  a  half 
thimbleful  of  unmistakable,  creamy  pus  was  liberated.  Theadituswas 
enlarged  to  insure  drainage,  and  the  wound  packed.  There  was  no 
further  pain,  and  the  patient  made  an  uninterrupted  recovery. 

This  case  illustrates  the  diagnostic  importance  erf  the  sagging  of 
the  posterior  superior  wall  of  the  meatus.  It  also  dfenK)r»strates  the 
importance  of  exploratory  surgical  measures  in  cases  of  Anibtful 
diagnosis.  An  individual  with  pus  in  his  mastoid  eel  Is  ^  like  the 
individual  with  pus  in  his  appendix  ^  may  recover  spoutaneously,  or 
there  may  be  a  period  of  quiescfencey  but  in  either  case  the  patient  may 
be  compared  to  a  man  smoking  in  a  powder  magazine ;  the  spark  may 
nol  ignite  the  powder  for  a  long  time^  but  when  it  does  the  consequences 
are  very  serious. 

427  West  f:hestnut  Slreet- 


HYDROPHOBIA. 

BY  C.   A.  EDEtEIT,  PH.D.^  M.D, 

Assijtant  to  Chair  of  Sur^ny^  fwentucky  Sthaoi  of  Meditine^  Lout^'ifte^  fCy. 

In  the  study  of  the  disease  we  should  at  first  think  what  the  name 
implies,  hydrophobia  meaning  a  fear  for  water ^  which  is  an  appropriate 
term  when  speaking  of  the  disease  in  man,  but  does  not  fill  the 
requirements  when  speaking  of  the  disease  in  the  lower  animals,  for 
here  we  do  not  have  the  fear  for  water,  and  the  animal  will  try  to  drink 
long  after  it  is  unable  to  swallow,  and  in  its  persistent  efforts  will 
plunge  the  head  in  over  the  ears  in  an  attempt  to  get  the  water  to  rim 
down  the  throat.  This  being  the  case,  it  should  be  spoken  of  as  rabies 
when  in  the  lower  animals. 

At  this  season  of  the  year,  when  so  many  of  the  minds  of  the 
laity  are  being  agitated  by  the  report  of  rabid  dogs  in  the  community, 
it  seems  in  place  to  say  something  about  the  disease.  Strange,  it  seems 
that  a  disease  that  is  so  much  spoken  of  and  so  horrifying  to  the  laity 
is  so  little  spoken  of  by  the  profession,  even  though  the  condition  is  a 
rare  one  it  should  be  studied  more  closely  by  the  profession ,  so  that  we 
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will  be  able  to  give  onr  clientele  correct  instructions  as  to  tbe  cause 
and  course  of  the  trouble,  and  tliereby  relieve  many  of  their  ungrounded 
fears. 

The  first  thing  to  attract  our  attention  is  the  extteme  rareness  of 
the  disease.  Many  so-called  cases  are  nothing  more  than  iwdinary 
tetanus,  for  in  the  dog  (which  is  the  animal  usually  conveying  the 
disease  to  man)  we  find  that  he  is  continually  carrjring  decoi»posing 
material  in  his  mouth  and  many  other  things  that  are  infected  by 
different  forms  of  bacteria ;  hence  the  individual  is  merely  infected  by 
tetanus  and  dies  in  convulsions  which  are  not  the  result  of  infection 
by  rabies.  This  being  the  case,  the  animal  that  is  supposed  to  be 
Tabid  should  not  be  destroyed,  as  is  the  usual  cust3m,  but  should  be 
confined  and  kept  under  close  observation  and  see  what  the  outcome 
will  be,  and  many  times  a  dog  that  is  thought  to  be  mad  will,  when 
kept  quiet  and  cool,  get  well  within  a  few  hours,  showing -that  it  was 
merely  a  condition  of  overheat,  while  those  that  are  bitten  during  the 
crazed  stage  of  the  animal,  if  it  is  kept  in  observation  as  advised,  will 
be  relieved  of  that  mental  agony  which  they  would  have  to  go  through 
•with  if  the  animal  was  destroyed,  and  every  means  of  knowing  whether 
or  not  it  was  mad  or  just  affected  as  above  described.  The  first  thing 
in  the  study  of  the  disease  is  to  study  its  course  in  J  he  lower  animals. 
After  a  vaiiable  period  of  from  a  few  days  to  a  year  in  the  longest 
case  the  animal  is  dull,  and  shows  distinct  evidence  of  mental 
disturbance;  he  is  shy,  restless,  hides  himself ,  has  illusions  shown 
by  snapping  at  invisible  objects ;  if  examined  close  will  show  a  red 
throat  and  sticky  saliva,  and  at  this  stage  insensibility  to  pain,  paralysis 
of  deglutition,  quick  breathing  and  dilated  pupils,  madness  of  manner, 
etc.  Following  this  comes  the  stage  of  paralysis,  and  finally  death 
from  exliaustion  in  about  a  week. 

In  man  the  period  of  incubation  seems  to  vary  a  great  deal.  In 
io6  cases  of  the  disease  in  all  ages,  23  occurred  in  two  months ;  the 
rest  came  in  at  varying  periods,  the  longest  being  eight  months, 
Flemings,  an  authority  on  this  subject,  says  the  disease  never  occurs 
after  eight  months  from  the  period  of  infection,  and  where  cases  were 
reported  that  it  had  developed  several  years  later  was,  without  doubt, 
a  mistake  and  a  lack  of  accuracy  as  to  the  time  the  patient  became 
infected.  Either  that  or  the  diagnosis  was  not  correct,  or  infection 
occurred  at  a  more  recent  date.  Age  has,  no  doubt,  some  considerable 
influence  in  modifying  the  time  and  duration  of  the  disease,  and  the 
stage  of  incubation.     It  has  been  accurately  ascertained  that  some  few 
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cases  yet  in  the  teens  were  watched  very  closely,  and  found  that  the 
period  of  inaibation  lasted  about  six:  weeks  or  two  months. 

The  symptoms  are  ushered  in  by  a  period  of  premonition,  such  as 
^  feeling  of  nneasiness,  itchingf  and  burning  in  the  wound ;  actual 
pain  may  be  present ;  your  cicatrics  frequently  presents  a  congested 
ap^pearahce,  tender  to  toudiy^aii^.the  pain  may  radiate  along  the  course 
of  the  nerves  supplying  the  parts  around  the  wound.  Your  patient 
becomes  very  irritable,  restless,  melancholic,  low  spirited,  associated 
with  some  fever,  rapid  pulse^  voice  harsh  and  husky,  stiffness  of  the 
muscles,  swallowing  quite  difficult,  and  likely  a  general  h>T)eresthesia 
to  such  an  extent  air  to  cause,  at  the  heiglit  of  the  attack,  a  general 
reflex  spasm,  which  are  of  a  very  distressing  character-  involving  the 
muscles  of  the  larviix,  pharynx  and  mouth,  which  is  followed  by 
intense  dyspmea,  and  all  efforts  to  swallow  water  are  hopeless  aud 
quite  painful ;  trembling  becomes  manifest,  sensations  of  stricture  are 
felt  about  the  throat  and  chest,  catching  of  the  breath,  impending 
suffocation,  desire  for  fresh  air,  but  there  are  no  symptoms  so  common 
as  those  mentioned  before,  which  are  those  of  violent  convulsions^ 
spasm  of  the  muscles  of  the  larynx,  pharynx  or  gullet,  shuddering 
tremors,  etc;  some  fever,  reaching  to  loi^  to  102°,  hallucinations  of 
sight  and  hearing.  But  the  most  distressing  symptom  is  the  fear  of 
impending  death,  which  is  manifested  by  the  patient  soon  after  the 
attack,  the  final  being  the  result  of  asphyxia,  the  result  of  spasm  of 
the  glottis. 

Tetanus  is  to  be  differentiated  from  rabies  by  the  history  of  the 
case,  the  character  of  the  wound,  the  period  of  incubation  and  the 
difference  in  the  set  of  muscles  involved,  and  from  pseudo-rabies  by 
no  fever,  no  prostration  and  the  exaggerated  symptoms. 

Treatment — ^When  it  comes  to  this  the  first  thing  is  to  eliminate 
from  the  patient's  mind  the  fear  that  he  will  become  mad  just  because 
he  has  been  bitten  by  a  dog.  ThLs  can  be  done  by  explaining  to  him 
the  extreme  rareness  of  the  disease  (or  if  the  dog  has  been  kept  to  tell 
him  there  is  nothing  wrong) ,  or  if  the  case  in  the  dog  proves  to  be 
one  of  genuine  rabies  to  send  him  at  once  to  a  Pasteur  Institute,  where 
he  can  avail  himself  of  the  most  glorioiLS  laboratory  research ;  for  it 
is  probable  that  recovery  never  took  place  by  the  use  of  anything  save 
the  inoculation  treatment,  and  to  dispel  from  him  the  old  idea  that  a 
mad  stone  will  do  him  good  ;  for  if  he  really  w^as  bitten  by  a  rabivd 
(log  he  would  lose  his  money  and  his  life  fooling  with  something  that 
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is  a  farce  in  every  sense  of  the  word.  Drugs  are  of  no  use  to  relieve 
the  spasms  after  they  come  on. 

When  the  bite  is  first  received  it  should  be  cauterized  with  carbolic 
acid  after  all  the  poison  has  been  sucked  out  by  the  mouth  of  the 
patient  or  some  one  who  is  willing  to  do  it  for  him. 

Louisville,  Ky. 


MASSAGE  AND  ELECTRICITY  VERSUS  OSTEOPATHY-* 

BY   DR.  JOHN   ENGLISH. 

It  is  my  earnest  endeavor,  in  the  writing  of  this  paper,  to  try  to 
show  the  profession  that  we  are  better  equipped  to  practice  osteopathy 
than  the  osteopaths  themselves,  taking  into  consideration  all  the  late 
electrical  machinery  and  vibratory  massage  apparatuses.  The  osteo- 
path's long  suit  is  his  anatomy.  Why  should  he  know  any  more 
anatomy  than  any  one  of  us?  They  use  the  ''  Gray's  Anatomy  "  in 
their  schools  the  same  as  we  do.  They  can  not  possibly  get  any  more 
from  a  book  than  we  can,  provided  the  same  amount  of  study  is  done 
by  us  as  is  done  by  them.  They  do  two  things  that  we  can  not  do 
according  to  the  code  of  ethics  of  the  American  Medical  Association  : 
that  is  to  advertise  and  practice  quackery ;  that  is  the  reason  why 
they  have  gained  so  much  ground  in  the  last  few  years,  and  not 
because  they  get  such  wonderful  results.  We  can  not  utterly  condemn 
osteopathy,  for  I  believe,  as  many  others  do,  that  they  do  some  good  ; 
but  we  can  conscientiously  condemn  the  way  they  hoodwink  the  people 
by  their  falsehoods.  I  will  just  relate,  by  way  of  an  illustration,  what 
one  of  an  osteopath's  patients  told  me.  He  was  an  intelligent  looking, 
also  an  intelligent  talking  young  man,  about  thirty  years  of  age,  living 
in  Chicago,  was  treated  by  a  specialist  of  that  city  for  two  years  for 
some  defect  in  vision  without  any  improvement  whatever.  He  came 
to  his  place  of  birth  on  a  visit  and  met  an  osteopath,  and  while  in 
conversation  with  him  he  mentioned  his  eye  trouble.  The  gentleman 
with  D.  O.  after  his  name  at  once  told  him  he  had  cured  a  host  of 
cases  just  as  hopeless  as  his,  and  felt  sure  he  could  benefit  him.  A 
drowning  man  will  grab  a  straw,  so  this  man  grabs  at  the  osteopath. 
He  first  went  to  his  office  for  an  examination  and  consultation  free ; 
that  word  free  catches  a  multitude  of  suckers.  After  twisting  his 
head  around  and  about  quite  awhile,  he  asked  him  if  he  did  not  get  a 

*  Read  before  Muldraugh  Hill  Medical  Society. 
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fall  in  childhood.  Of  course  the  fellow  said  yes.  Every  one  of  us 
had  a  fall  when  we  were  growing  up  more  than  likely.  He  then  said 
when  you  fell  you  dislocated  the  cervical  vertebra,  and  the  muscles 
that  control  the  movements  of  your  eyeballs  are  attached  to  them,  and 
that  is  what  causes  that  defect  in  your  vision.  Now,  just  think  of  the 
rotary  muscles  of  the  eye  being  six  inches  long  and  attaching  to  the 
vertebra.  What  an  absurd  statement.  Lastly,  of  course,  he  told  the 
fellow  that  about  two  months  of  his  treatment  was  what  he  needed ; 
the  fellow  took  two  months  plus  one  at  twenty-five  per,  and  then 
claimed  that  he  was  all  right,  but  before  the  doctor  of  osteopathy 
turned  him  loose  he  sent  him  to  an  optician,  and  had  him  fitted  ^dth 
glasses.  Now  that  is  the  way  that  hundreds  are  caught  by  these  fellows 
with  a  long  cock  and  bull  story  like  this.  Now,  the  class  of  people 
that  they  get  are  the  ones  that  have  some  old  chronic  trouble  and 
plenty  of  money  ;  they  never  lose  a  bill.  Why  should  we  not  get  this 
money  as  well  as  them ,  for  as  a  general  rule  we  need  it  just  as  bad  and 
are  honorable  practitioners? 

They  claim  to  treat  all  diseases  without  knife  or  drugs.  How 
would  they  manage  a  case  of  pneumonia  or  typhoid  fever  by  just 
rubbing  around  over  a  man?  Massage  is  their  hobby,  but  it  will  not 
work  in  every  case.  We  can  do  more  with  a  massage  vibration  in 
fifteen  minutes  that  an  osteopath  can  by  manipulating  his  way  in  an 
hour  and  a  half,  and  we  are  not  tired  after  giving  a  treatment  like  he 
is.  We  economize  in  regard  to  our  time.  Also,  I  will  now  make 
mention  of  some  of  the  diseases  that  they  claim  such  wonderful 
results  from  their  treatment : 

First,  rheumatism  our  old  standby ;  it  has  been  here  always  and 
always  will  be.  What  better  results  can  a  man  want  than  you  get  in 
this  class  of  patients  with  electricity?  I  defy  any  osteopath  to  get  the 
results  from  his  treatments  that  we  do  by  static  electricity.  The  reason 
I  say  this  is  that  I  have  gotten  several  from  the  hands  of  the  osteopath, 
and  they  claim  more  for  electricity  than  any  treatment  they  have  ever 
taken.  We  meet  in  rheumatism  wdth  results  threefold.  First,  most 
cases  are  promptly  relieved  of  the  local  condition.  Second,  marked 
improvement  follows  in  the  patient's  general  health.  Lastly,  decided 
increase  in  the  aggregate  of  solids  eliminated  with  the  urine,  as  well 
as  a  marked  diureses  in  many  cases  will  be  noticed.  In  cases  of  myalgia 
static  electricity  is  almost  a  specific.  No  case  of  myalgia  would  ever 
reach  the  osteopath's  hands  if  static  electricity  was  applied  first. 

Another  disease  that  the  osteopath  claims  that  his  treatment  reigns 
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supreme  is  chronic  constipation.  You  will  hear  their  patients  say  that 
immediately  after  a  treatment  my  bowels  will  move  in  spite  of  all  I 
can  do.  We  can  take  a  massage  vibrator  and  g^ve  him  treatment,  and 
he  will  loose  no  time  in  having  an  action  on  his  bowels  immediately 
afterwards  either.  The  way  they  punch  and  knead  a  person  of  course 
they  reach  the  deep  structure.  We  can  take  our  vibrator  and  give  it 
the  speed,  and  go  just  as  deep ;  make  a  person's  entire  body  shake 
throughout. 

Synovitis,  neuritis,  also  the  painful  neuroses,  are  equally  benefited 
by  electricity.  Sciatica,  in  nearly  every  instance,  responds  readily  to 
treatment  with  the  static  spark.  Migraine,  paralysis,  epilepsy,  chorea, 
contractures,  torticollis,  tremors,  neurasthenia,  hysteria,  hypochon- 
driasis, melancholia,  functional  insanity  are  all  benefited  more  or  less 
by  electricity.  Now,  what  can  an  osteopath  do  that  we  can  not 
accomplish  with  our  modern  armentarian  ?  His  field  is  growing  smaller 
each  day.  Just  as  soon  as  the  people  find  out  that  we  can  give  that 
kind  of  treatment  he  will  have  nothing  to  do.  The  massage  vibrator 
apparatuses  are  the  coming  thing  of  to-day.  I  have  been  unable  so  far 
to  find  any  literature  on  the  vibrator.  The  osteopaths  are  equipping 
themselves  with  all  the  latest  electrical  and  massage  machines.  They 
see  what  can  be  done  with  them  and  are  advertising  it.  What  we 
should  aim  to  do  is  to  run  everybody  out  who  does  not  practice  ethical 
medicine.  The  osteopaths  are  most  certainly  in  that  class,  but  are 
recognized  in  our  State.  Kentucky  is  the  home  of  osteopathy,  you 
might  say.  The  school  at  Franklin  is  among  the  oldest.  There  are 
several  States  in  the  Union  that  have  not  one  in  it.  The  thing  for  us 
to  do  is  to  fight  their  own  fires  ;  show  the  people  that  we  can  do  any 
and  everything  they  claim,  and  it  will  be  only  a  mere  matter  of  time 
until  they  will  be  a  pathy  of  the  past. 

Elizabbthtown,  Ky. 
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Increase  in  Albumin  and  Nitrogen  in  Stomach.  Contents. — {The 
Journal  of  the  American  Medical  Association^  Angiist,  1904.) 
Salomon's  test  consists  in  rinsing  the  stomach  with  salt  solution  one 
hour  after  careful  lavage  of  the  stomach.  The  rinsing  fluid  is  tested 
for  nitrogen  and  albumin,  and  amounts  over  a  certain  standard  are 
evidence  of  the  presence  of  ulceration,  as  an  ulcerating  surface 
constantly  exudes  more  or  less  serum,  and  an  increased  proportion  of 
the  constituents  of  the  serum  testifies  to  such  a  condition. 

It  is  impossible  by  this  test  to  differentiate  a  simple  ulcer  from  an 
ulcerating  cancer.     This  must  be  decided  by  other  means. 

Pathogenic  Importance  of  Hyphomycetes. — Shilling  thinks  that 
this  group  of  fungi  have  been  rather  neglected  by  the  pathologists. 
He  describes  the  delicatessen  stores  as  hot  beds  for  these  forms  of 
fungus  growths,  and  remarks  that  the  advantages  of  the  stale  bread 
are  frequently  counterbalanced  by  the  colonies  of  fungi  proliferating 
on  the  bread. 

He  reviews  the  works  on  hyphomycetes,  and  relates  cases  of 
digestive  disturbances  due  to  their  action. — The  Journal  of  the 
American  Medical  Association^  August  6,  1904. 

Another  Xiphopagus. —  {The  Journal  of  the  American  Medical 
Assoaation^  August  6,  1904.)  Singer  gives  the  photograph  of  a  pair 
of  twin  infants  united  by  a  bridge  of  bone  and  soft  parts  connecting 
the  sternums,  recently  delivered  at  the  hospital  at  Mikolez,  Hungar\'. 
Tests  with  bismuth  demonstrated  that  the  intestinal  systems  of  each 
are  separate,  and  hence  he  is  only  waiting  until  the  twins  are  better 
nourished  to  sever  the  connection  between  them.  The  total  weight  of 
the  xiphopagus  at  birth  was  3,500  gni. 

The  parents  are  healthy  young  peasants.  Both  heads  presented  at 
once,  and  delivery  was  impossible  until  one  of  the  twins  completely 
twisted  around  on  its  transverse  axis,  and  the  xiphopagus  was  bom 
with  the  feet  of  one  twisted  around  with  the  feet  of  one  child  opposite 
the  head  of  the  other  and  vice  versa,  although  their  natural  position  is 
face  to  face  and  parallel. 
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Csrtology  of  Cerebro-Spinal  Fluid. — (Journal  of  the  American 
Medical  Association.)  Schlesinger's  study  of  the  cerebro-spinal  fluid 
in  health  and  disease  establishes  that  lymphocytosis  is  a  valuable  aid 
in  differential  diagnosis  of  anatomic  from  functional  affections  of  the 
central  nervous  system. 

Endo's  Technic  for  Typhoid  Differentiation. — [Journal  of  the 
American  Medical  Association^  August  6,  1904.)  Ruata  has  been 
testing  the  method  of  differentiating  the  typhoid  bacillus,  which  has 
been  published  by  Endo,  of  Kitasato's  Laboratory. 

The  bacilli  are  grown  on  a  medium  containing  fuchsin  decolored  by 
sodium  sulphite.  The  medium  is  transparent,  and  shows  up  well  the 
colonies  of  the  typhoid  bacilli,  which  are  colorless,  while  the  colonies 
of  colon  bacilli  restore  the  red  color  to  the  medium. 

Ruata  did  not  find  the  test  very  reliable ;  certainly  not  superior  to 
other  color  differentiating  tests. 

Infection  in  Children. —  {The  Journal  of  the  Amefican  Medical 
Association^  August  6,  1904. ^  Few  people  realize  how  much  more 
susceptible  the  child  is  to  infection  than  any  other  member  of  the 
household,  as  he  crawls  about  on  the  floor  that  has  been  made  filthy 
by  the  older  ones  in  the  house  bringing  infectious  particles  on  their 
shoes  and  clothing.  The  ladies  come  direct  into  the  nursery  after 
having  dragged  their  skirts  all  over  the  streets,  and  there  is  deposited 
on  the  floor  almost  every  variety  of  bacteria  that  we  are  familiar  with  ; 
the  floor  is  swept,  and  the  germs  that  are  on  the  floor  or  carpet  by  the 
millions  are  stirred  up  and  an  atmosphere  laden  with  all  kinds  of 
infectious  material  is  left  for  the  child  to  breathe.  And  a  child  one  or 
two  years  old,  who  is  cutting  teeth,  and  has  the  usual  irritation  of  the 
gums,  is  constantly  putting  into  its  mouth  everything  that  it  can  get 
its  hands  on,  and  the  constant  ingestion  of  infectious  material  is  the 
cause  of  the  so-called  diarrhea  that  is  so  often  associated  with  the 
teething  baby.  Clothing  and  shoes  worn  on  the  street  should  not  be 
worn  in  doors,  and  especially  in  the  nursey. 
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CMtoriaU 


With  all  the  knowledge  that  can  be  had  at  the  present  time  we  are 
yet  at  a  loss  as  to  the  cause  of  cancer.  All  growths  are  classified  as 
benign  or  malignant ,  yet  we  are  bound  to  admit  that  some  in  the  first 
class  may,  under  certain  conditions  yet  not  known,  take  on  a  malignant 
type  ;  or,  in  other  words,  there  are  some  tumors  that  belong  to  a  zone 
between  the  two  above  mentione^J  types.  We  see  this  well  illustrated 
in  the  dermoid  of  the  ovary,  and  in  the  adenomatous  growths  of  the 
same  organ,  the  last  variety  often  shading  off  into  that  of  the  first  by 
a  gradation  which  from  the  clinical  standpoint  is  almost  imperceptible. 
Either  of  the  commonly  seen  tumors  may  under  certain  conditions 
become  malignant,  and  when  the  adenoma  does  become  so  it  is  highly 
malignant,  and  if  the  patient  is  operated  on  they  usually  rapidly 
succumb  to  the  poison  that  is  present  and  beyond  the  surgeon's  power 
to  remove.  The  dermoid  likewise  may  to  a  macroscopical  appearance 
when  removed  look  to  be  simple  and  benign,  but  may  in  a  short  time 
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show  rapid  malignaTit  changes,  and  especially  is  this  true  in  yonng 
subjects ;  hence  a  guarded  prognosis  should  be  given  in  all  such  cases, 
and  as  thorough  removal  as  possible  should  be  done  when  operation  is 
attempted. 


EDITORIAL   NOTES. 


The  American  Medical  Society  for  the  Study  of  Alcohol  and  Other 
Narcotics  was  organized  June  8,  1904,  by  the  tiaion  of  the  American 
Association  for  the  Study  of  Inebriety  and  the  Medical  Temperance 
Association.  Both  of  these  societies  are  composed  of  physicians 
interested  in  the  study  and  treatment  of  inebriety  and  the  physiological 
nature  and  action  of  alcohol  and  narcotics  in  health  and  disease.  The 
first  society  wasf  organized  in  1870,  and  has  published  five  volumes  of 
transactions  and  twenty-seven  yearly  volumes  of  \kks.  Quarterly  Journal 
of  Inebriety^  the  organ  of  its  association.  The  second  society  began 
in  1 89 1,  and  has  issued  three  volumes  of  transactions,  and  for  seven 
years  published  a  Quarterly  BtUletin  containing  the  papers  read  at  its 
meetings.  The  special  object  of  the  union  of  the  two  societies  is  to 
create  greater  interest  among  physicians  to  study  one  of  the  greatest 
evils  of  modem  times.  Its  plan  of  work  is  to  encourage  and  promote* 
more  exact  scientific  studies  of  the  nature  and  effects  of  alcohol  in 
health  and  disease,  particularly  of  its  etiological,  physiological  and 
therapeutic  relations.  Second,  to  secure  more  accurate  investigations 
of  the  diseases  associated  or  following  from  the  use  of  alcohol  and 
naicotics.  Third,  to  correct  the  present  empirical  treatment  of  these 
diseases  by  secret  drugs  and  so-called  specifics,  and  to  secure  legislation 
prohibiting  the  sale  of  nostrums  claiming  to  be  absolute  cures  containing 
dangerous  poisons.  Fourth,  to  encourage  special  legislation  for  the 
care,  control  and  medical  treatment  of  spirit  and  drug  takers.  The 
alcoholic  problem,  and  the  diseases  which  center  and  spring  from  it, 
are  becoming  more  prominent,  and  its  medical  and  h}'gienic  importance 
have  assumed  such  proportions  that  physicians  everywhere  are  called 
on  for  advice  and  counsel.  Public  sentiment  is  turning  to 
medical  men  for  authoritative  facts  and  conclusions  to  enable  them  to 
realize  the  causes,  means  of  prevention  and  cure  of  this  evil.  This 
new  society  comes  to  meet  this  want  by  enlisting  men  as  members,  and 
stimulating  new  studies  and  researches  from  a  broader  and  more 
scientific  point  of  view. 

As  a  medical  and  hygienic  topic  the  alcoholic  problem  has  an  intense 
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personal  interest,  not  only  to  every  physician,  but  to  the  public  generally 
in  every  town  and  city  in  the  country.  This  interest  demands  con- 
centrated efforts  through  the  medium  of  a  society  to  clear  away  the 
present  confusion,  educate  public  sentiment,  and  make  medical  men 
the  final  authority  in  the  consideration  of  the  remedial  measures  for 
cure  and  prevention.  For  this  purpose  a  most  urgent  appeal  is  made 
to  all  physicians  to  assist  in  making  the  society  the  medium  and 
authority  for  the  scientific  study  of  the  subject.  The  Secretary,  Dr. 
T.  D.  Crothers,of  Hartfoi^,  Conn.,  will  be  pleased  to  give  any  farther 
information.  ^ 


THE  RESTRICTION  OF  PNEUMONIA  IN  MICHIGAN. 


The  following  is  interesting  from  the  Michigan  State  Board  : 

At  the  meeting  of  the  State  Board  of  Health  July  8,  1904,  Secretary 
Baker  presented  an  account  of  the  work  for  the  restriction  of  pneu- 
monia in  Michigan  during  the  first  five  months  (rf  1904,  and  its 
apparent  influence  in  the  lessening  of  that  disease.  A  brief  summary 
is  as  follows : 

Since  January  21,  1904,  about  13^500  copies  of  the  leaflet  on  the 
* ^  Restriction  and  Prevention  of  Pneumonia"  have  been  distributed 
throughout  the  State  to  every  locality  from  which  pneumonia  has  been 
reported.  As  most  of  the  reports  are  secured  only  after  a  death  has 
already  been  reported  to  the  State  Department,  the  deaths  from 
pneumonia  can  not  be  decreased  as  much  as  is  the  sickness,  because 
the  leaflet  of  information  is  sent  to  each  locality,  and  disinfection  is 
induced  thereby  only  after  one  death  has  already  occurred.  Still  a 
wonderful  showing  has  been  made,  considering  that  as  the  climatic 
Conditions  were  unusually  favorable  for  the  spreading  of  the  disease, 
the  number  of  deaths  would  undoubtedly  have  increased  greatly  had  it 
not  been  for  the  restrictive  measures  used  by  the  health  officers  in 
dealing  with  the  outbreaks.  Tliis  will  appear  below.  Considering 
first  the  sickness,  a  comparison  of  the  percentage  of  weekly  card 
reports  of  sickness  which  stated  the  presence  of  the  disease  in  Michigan 
in  the  months  of  January  to  May,  1904,  inclusive,  with  the  average  in 
the  corresponding  months  of  the  six  years,  1898-1903,  demonstrates 
that  during  the  first  five  months  of  1904  there  was  an  average  decrease 
of  40  per  cent,  in  the  sickness  from  pneumonia. 

Turning  now  from  the  sickness  to  the  deaths — the  Bulletin  of  the 
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Chicago  Board  of  Health  for  the  week  ending  May  7,  1904,  referring 
to  consumption  and  pneumonia,  says  :  *'•  The  excessive  mortality  that 
has  obtained  from  the  two  specified  diseases  since  the  first  day  of  last 
November  still  keeps  up,  and  all  previous  records,  both  in  this  city 
and  in  New  York,  have  been  far  distanced  this  season."  Speaking  of 
pneumonia,  the  Bulletin  of  the  same  department  for  the  week  ending 
Ma>  28,  1904,  says  :  **Since  November  i,  1903,  there  have  been  3,703 
deaths  from  this  cause  out  of  a  total  of  16,780  deaths  from  all  causes — 
a  proportion  of  more  than  one-fifth  (22.06  per  cent.)  of  the  total 
mortality." 

From  the  foregoing  it  is  apparent  that  the  winter  of  1904  was  very 
exceptional  in  the  mortality  from  pneumonia.  The  winter  was  equally 
exceptional  in  the  unprecedented  long-continued  low  temperature.  By 
the  sickness  statistics  of  Michigan,  extending  over  long  periods  of 
years,  it  has  been  demonstrated  that  pneumonia  is  quantitatively  related 
to  low  atmospheric  temperature — low  temperature  increasing  and  high 
temperature  decreasing  the  pneumonia ;  therefore  the  experience  of 
excessive  cold  and  deaths  from  pneumonia  in  Chicago  and  New  York 
in  the  winter  of  1904  is  in  harmony  with  a  general  law  of  nature — 
similar  conditions  producing  similar  results.  The  climatic  conditions 
in  Michigan  being  unusual,  similar  to  those  in  Chicago  and  New  York, 
there  was  reason  to  expect  similar  results  in  the  increased  death  rate 
from  pneumonia.  The  fact  is  that  in  Michigan  the  increase  was  not 
proportional  to  the  continuance  of  the  extreme  low  temperature.  This 
is  indicated  by  the  mortality  statistics  of  the  State  Department,  and 
still  more  strongly  by  the  sickness  statistics  collected  by  the  State  Board 
of  Health.  But  in  order  to  bring  the  subject  to  a  mathematical 
demonstration ,  it  is  necessar>'  to  combine  these  ^^tatistics  with  those  on 
meteorology.     This  has  been  done  as  follows  : 

It  having  been  proved  that  the  pneumonia  is  proportional,  inversely, 
to  the  atmospheric  temperature,  the  increase  of  pneumonia  following 
the  change  from  the  warmest  to  the  coldest  month,  we  first  find  exactly 
how  many  degrees  of  change  in  temperature  correspond  to  the  average 
increase  of  pneumonia,  and  exactly  how  much  the  average  increase  is. 
Then  if  the  average  difference  between  the  July  temperature  and  the 
January  temperature  causes  a  given  increase  in  the  pneumonia,  how 
much  increase  should  occur  from  a  difference  of  a  given  number  of 
degrees  of  temperature  lower  than  the  average?  Applying  this  method 
to  the  existing  facts,  it  is  found  that  there  actually  occurred  in  Michigan 
in   the  first  five   months   of  1904,  136   less   deaths  than  would  have 
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occurred  if  the  same  ratio  of  deaths  to  atmospheric  temperature  had 
prevailed  as  the  average  during  the  preceding  six  years. 

No  amount  of  money  could  weigh  against  the  lives  of  these  persons 
saved  to  their  friends  and  to  the  State,  and  it  is  quite  possible  that  one 
of  them  may  at  some  future  time  be  President  of  the  United  States  or 
in  some  other  way  a  great  public  benefactor ;  but  if  the  persons  whose 
lives  were  thus  saved  were  worth,  for  what  they  would  earn  thereafter 
more  than  required  for  their  support,  as  much  as  one  thousand  dollais 
each  (before  the  war  of  1861— 5  an  average  slave  was  valued  at  that), 
then  there  was  a  saving  of  money  value  equal  to  $136,000.  The 
courts  usually  allow  about  five  thousand  dollars  to  be  paid  by  corpora- 
tions responsible  for  the  death  of  a  person  ;  at  that  rate  of  valuation 
the  saving  during  the  five  months  was  over  half  a  million  dollars. 
Any  way  the  subject  is  viewed,  it  is  quite  apparent  that  public  health 
work  of  this  sort  is  exceedingly  profitable. — Michigan  Monthly 
Bulletin  of  Vital  Statistics^  June,  1904. 

RELATIVE   IMPORTANCE   AS   A    CAUSE   OF    DEATHS. 
DcAtiu  in  Michigan,  4  Yean,  f  898- f  901. 


■i"""  Pneumonia- 
*  Cofisufiiptfon. 


wmmmm^  Influenza. 
■■■^  Meningitis. 
Typhoid  Ferer. 


mmm^mm^i^  Diphtheria. 
«Hi^  Whooping  Cough. 
■■^  Scarlet  Fever. 
«■*  Measles. 
J  Small-Pox. 


•  We  note  with  pleasure  the  change  of  time  of  meeting  of  the 
American  Medical  Association  from  June  to  July,  the  next  meeting 
occurring  at  Portland ,  Oregon ,  on  July  11-14,  1905.  This  change  of 
time  will  give  those  who  are  engaged  in  teaching  in  the  spring  and 
summer  schools  a  chance  to  attend,  a  privilege  they  have  been  deprived 
of  heretofore. 


The  New  York  School  of  Clinical  Medicine  announces  the  following 
changes  in  faculty :  General  Medicine — Professors  Wm.  Brewster 
Clark  and  Henry  Lawrence  Shively.  Associate  Professors — ^Thos. 
M.  Acken  and  Edw.  L.  Kellogg.  Gynecology — Professors  Austin  H. 
Goelet  and  A.  Ernest  Gallant.  Pediatrics — Professors  Dillon  Brown 
and  Henry  Comstock  Hazen.     Nervous  and  Mental  Diseases — Profes- 
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sors  J.  Arthur  Booth  and  Emmet  C.  Dent.  Gastro-Intestinal  Diseases — 
Professor  Robert  Coleman  Kemp.  Ophthalmology  and  Otology — 
Professors  John  L.  Adams  and  George  Ash  Taylor.  Dermatology 
— Professor  Robert  J.Devlin.  Laryngology  and  Rhinology — Professor 
Max  J.  Schwerd  Orthopedic  Surgery — Professor  Homer  Gibney. 
Hydrotherapeutics — Professor  Alfied  W.  Gardner.  Genito-Urinary 
Diseases — ProfessorsWm.  K.  Otis,  Walter  Brooks  Brouner  and  John  von 
Glahn.    Pathology— Professor  E.  E.  Smith. 

The  faculties  of  the  School  have  been  materially  enlarged. 

JOHN  L.  ADAMS,  M.D.,  Secretary. 


President  Amador,  of  the  Republic  of  Panama,  has  appointed  the 
oflScers  of  the  fourth  Pan-American  Medical  Congress,  to  be  held  in 
Panama  the  first  week  in  January,  1905  : 

Dr.  Julio  Ycaza,  President ;  Dr.  Manuel  Coroalles,  Vice  President ; 
Dr.  Jose  E.  Calvo,  Secretary ;  Dr.  Pedro  de  Obarrio,  Treasurer,  and 
Dr.  J.W.  Ross,  Dr.  J.  Tomaselli,  Dr.  M.  Gasteazoro,  Committee  men. 

There  will  be  but  four  sections  :  Surgery,  medicine,  hygiene  and 
the  specialties,  to  which  the  following  officers  were  appointed  : 

Surgical  Section  :  Major  Louis  LaGarde,  President ;  Dr.  E.  B. 
Harrick,  Secretary. 

Medical  Section :  Dr.  Moritz  Stem,  President ;  Dr.  Daniel  R. 
Oduber,  Secretary. 

Section  on  Hygiene  :  Colonel  W.  C.  Gorgas,  President ;  Dr.  Henry 
E.  Carter,. Secretary. 

Section  on  Specialties:  Dr.  W.  Spratling,  President;  Dr.  Charles 
A.  Cook,  Secretary. 

Yours  very  truly, 
RAMON  GUITERAS,  General  Secretary. 


The  Mississippi  Valley  Medical  Association  will  meet  in  its  thirtieth 
session  at  Cincinnati,  Ohio,  on  October  11,  12,  13,  1904,  under  the 
presidency  of  Dr.  Hugh  T.  Patrick,  of  Chicago.  The  Grand  Hotel 
will  furnish  the  place  for  headquarters  and  the  place  of  the  meetings. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  will  deliver  the  oration 
on  "  Surgery,'' and  Dr.  C.  Travis  Drennen,  of  Hot  Springs,  will 
deliver  the  oration  on  **  Medicine." 

Information   regarding  place  on  programme  or  to  the  meeting  can 
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be  had  by  addressing  Dr.  Henry  Enos  Tuley,  of  Louisville,  Ky.,or 
Dr.  S.  C.  Stanton,  of  Chicago,  111. 

The  usual  railroad  lates  can  be  obtained. 


The  sixteenth  annual  session  of  the  Tri-State  Medical  Society  of 
Alabama,  Georgia  and  Tennessee  will  be'  held  at  Chattanooga,  Tenn., 
October  12,  13,  14,  under  the  presidency  of  Dr.  F.  B.  Sloan,  of  Cowan, 
Tenn.     The  headquarters  will  be  at  the  Read  House. 

Addresses  will  be  delivered  by  Dr.  William  J.  Mayo,  of  Rochester, 
Minn.,  and  Dr.  A.  J.  Ochsner,  of  Chicago. 

Requests  for  places  on  the  programme  or  information  in  regard  to 
the  meeting  can  be  had  by  addressing  the  Secretary,  Dr.  Raymond 
Wallace,  Loveman  Building,  Chattanooga,  Tenn. 

The  usual  railroad  rates  will  be  in  effect. 
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»ooft  l?e views. 


General  Pathology ;  or,  The  Science  of  the  Causes,  Nature  and  Course  of  the 
Processes  of  Disease,  by  Dr.  Ernst  Ziegler,  Professor  of  Pathological 
Anatomy  and  of  General  Pathology  in  the  University  of  Freiburg,  in 
Breisgan.  Translated  from  the  Tenth  Revised  German  Edition  (Gustav 
Fischer,  Jena,  1901),  and  edited  by  Aldred  S.  Scott  Warthins,  Ph.D.. 
M.D.,  Professor  of  Pathology  and  Director  of  the  Pathological  Labora- 
tory in  the  University  of  Michigan,  Ann  Arbor,  Mich.  Profusely 
Illustrated.     New  York:    Wm.  Wood  &  Co.,  1903, 

We  find  **  Ziegler' s  Pathology''  a  thoroughly  written  and  well 
translated  volnme,  reading  smoothly  and  intelligently,  and  the  subject 
matter  modern,  interesting  and  expressive.  An  introduction  is  in  good 
place,  heading  the  work,  and  a  bibliography  of  important  American 
references  has  been  inserted  by  the  translator,  as  well  as  the  German, 
by  the  author,  which  bibliography  has  been  omitted  in  the  previous 
translations.  Dr.  Ziegler  states  that  his  presentation  of  inflammation 
and  tumors  has  been  different  from  some  others'  classifications  of  the 
ormer  and  causes  of  the  latter,  but  believes  that  the  criticisms 
diiected  toward  his  views  have  strengthened  them  rather  than  weakened. 
These  criticisms  have  not  caused  the  author  to  change  these  chapters. 
The  chapters  on  **  Vegetable  and  Animal  Parasites"  have  been 
enlarged  and  enriched,  and  more  instructive  illustrations  introduced. 
For  the  elucidation  of  the  pathological  phenomena  caused  in  tissue  by 
various  infections  the  infection  agents  have  full  description  given  them. 
The  third  chapter,  on  the  acquiring  of  immunity  and  the  protective 
and  healing  forces  of  the  human  body  are  certainly  not  out  of  place, 
and  very  essential  as  well  as  instructive, 

Ziegler's  work  is  known  of  old,  and  has  not  lost  its  charm  for 
usefulness  to  the  **  student  of  pathology,"  whether  graduate  or  not. 
It  is  a  reference  book  as  well  as  a  text  book,  and  is  profusely  and  well 
illustrated.  It  is  a  work  the  careful  study  of  which  elucidates  its  text, 
and  we  certainly  commend  it  to  those  who  study  pathology . 

Surgical  Diseases  of  the  Abdomen,  with  Special  Reference  to  Diagnosis,  by 
Richard  Douglass,  M.D.,  formerly  Professor  of  Gynecology  and 
Abdomin^f  Surgery,  Medical  Department,  Vanderbilt  University,  Nash- 
ville, T^n, ;  ex-President  of  the  Southern  Surgical  and  Gynecological 
Association ;  Fellow  of  the  American  Association  of  Obstetricians  and 
Gynecologists ;  Member  of  the  Gynecological  Associations,  etc. 
Philadelphia  ;    P.  Blakiston,  Son  &  Co. 

The  advance  in  the  art  and  sciences  of  medicine  and  surgery  have 
demanded  a  work  giving  to  the  student  the  latest  ideas  in  pathology  and 
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operative  technic  so  compiled  as  to  be  a  standard  teaching  work  for 
students  and  a  guide  for  the  surgeon  and  practitioner. 

The  author  has  demonstrated  his  ability  as  a  teacher,  surgeon  and 
pathologist  in  preparing  this  book  on  surgical  diseases  of  the  abdomen 
with  special  reference  to  diagnosis,  and  has  given  to  the  profession  a 
book  that  fulfills  the  above  demand,  besides  being  most  valuable  in 
that  it  instructs  the  surgeon  as  to  the  liinits  of  his  duty. 

He  clearly  elucidates  the  difficulties  of  diagnosis  by  a  more  thorough 
stud^  of  the  causes  and  nature  of  pathological  conditions,  and  makes 
possible  a  preparatory  knowledge  which  not  only  is  essential  to  perfection 
in  operative  technic,  but  which  will  deter  the  conscientious  operator 
from  undertaking  tasks  beyond  his  skill. 

The  author  thoroughly  discusses  every  pathological  condition  that 
does  from  time  to  time  occur  in  connection  with  the  abdomen,  and  has 
so  arranged  and  classified  these  conditions  as  to  make  his  work  a  ready 
reference  book.  His  article  on  peritonitis  and  classification  of  same 
as  to  causes  is  one  of  the  many  good  features  of  his  work. 

Tuberculosis  Number  of  the  Colorado  Medical  Journal  and  Western  Medical 
and  Surgical  Gazette.  Edited  by  Wm.  N.  Beggs,  A,B.,  M  D.  Issue  of 
March  i,  1904.  The  Colorado  Medical  Journal,  Publishers,  133  W, 
Colfax  Avenue,  Denver,  Col. 

This  issue  of  the  Colorado  Medical  Journal  is  a  booking  of  original 
communications  on  '^Climatology  and  Tuberculosis, '^  by  the  most 
eminent  men  on  those  branches,  with  illustrations  of  the  authors  as 
well  as  of  the  texts.  There  has  probably  never  been  an  issue  the 
equal  of  this,  and  certainly  this  number  may  be  listed  as  a  reference 
or  library  edition.  It  might  have  been  bound  differently,  so  that  the 
index  would  not  be  divided  on  a  page  with  an  advertisement,  for  some 
copies  have  been  bound  for  library  use,  and  that  slightly  objectionable 
feature  is  apparent.  This  journal  intends  supplying  regularly  the 
subject  matter  of  tuberculosis,  replacing  the  much  missed  topic 
published  in  the  Journal  of  Tuberculosis^  which  is  now  suspended. 
The  American  Practitioner  and  News  is  pleased  with  the  copy 
sent  them. 

An  Introduction  to  Vertebrate  Embryology,  Based  on  the  Study  of  the  Frog 
and  the  Chick,  by  Albert  Moore  Reese,  Ph.D.  (John  Hopkins),  Associate 
Professor  of  Histology  in  Syracuse  University  and  Lecturer  on  Histology 
and  Embryology  in  the  College  of  Medicine.  With  84  illustrations.  New 
York  and  London  :  G.  P.  Putnam's  Sons  ;  The  Knickerbocker  Press,  1904. 

This  small  vohinie  is  certainly  in  its  place  as  a  concise  text  book  of 
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embryology,  as  our  studies  of  all  obscure  bodily  conditions  are  compara- 
tive. To  obtain  the  knowledge  of  the  minutiae  this  volume  aptly 
selects  the  chick  and  the  frog  as  subjects  for  study  in  developement, 
and  takes  up  the  study  of  their  developement  in  periods  instead  of  a 
certain  organ  at  a  time. 

The  volume  is  well  written  and  in  an  interesting  manner,  and  the 
author  being  an  histologist  has  the  power  to  express  the  subject  in  its 
necessary  histological  manner.  The  illustrations  are  excellent,  and 
those,  with  the  well  expressed  text,  well  elucidate  the  subject.  The 
printing,  quality  of  paper  and  binding  are  above  the  average  in  this 
book. 


Books  Received, 


Clamp  ami  Cautery  in  Appendectomy,  by  Jos.  Rilus  Eastman,  M.D.,  Indian- 
apolis, Ind.  A  Reprint  from  The  American  Journal  of  Obstetrics.  Vol. 
No.  I,  1904.      New  York:    Wm.  Wood  &  Co.,  1904. 

Serums,  Vaccines  and  Toxins  in  Treatment  and  Diagnosis,  by  \Vm,  Cecil 
BosanquettM.A.,  M.D.Oxon.,  F.R.C.P.  Lend.,  Physician  to  Out  Patients, 
Vict(>ria  Hospital  for  Children,  London.  Limp  cloth,  $2.00  net. 
Chicago:    W,  T.  Keener  &  Co.,  1904, 

Treves  (Sir  Frederick,  Baru)  :  The  Student's  Handbook  of  Surgical  Opera- 
tions. New  edition.  12  mo.  Illustrated.  Limp  cloth.  Net,  $2.50. 
Chicago  :     W.  T.  Keener  &  Co.,  Publishers,  1904. 

Tennessee  State  Medical  Association  Translations  of  the  Seventy-first  Annual 
Session,  Chattanooga,  Tenn.,  1904,  Press  of  Southern  Publishing 
Association,  Nashville,  Tenn. 

Translations  of  the  Ameiican  Roentgen  Ray  Society.  Fourth  Annual  Meeting, 
Philadelphia,  Pa.,  December  9  and  10,  1903.  Pittsburg:  Murdock-Kerr 
Press,  1904. 

Dunham's  Normal  Histology,  A  Text  Book  on  Normal  Histology  for  the 
use  of  Students  and  Practitioners  of  Medicine,  by  Edward  K.  Dunham, 
PhrB.,  M.D.,  Professor  of  General  Pathology,  Bacteriology  and  Hygiene 
in  the  University  and  Bellevue  Hospital  Medical  College,  New  York, 
New  (thiid)  edition,  revised  and  enlarged.  In  one  octavo  volume  of  334 
pages,  with  260  illustrations.  Cloth,  $2.75  net,  Philadelphia  and  New 
York  :     Lea  Brothers  &  Co.,  1904. 

Radiotherapy,  Phototherapy  and  High  Frequency  Currents.  The  Medical 
and  Surgical  Applications  of  Radiology  in  Diagnosis  and  Treatment,  by 
Charles  Warrenne  Allen,  M.D.,  Professor  of  Dermatology  in  the  New 
York  Post  Graduate  Medical  School.  Octavo,  618  pages,  131  engravings 
and  27  plates.  Cloth,  $4.50  net.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.,  Publishers. 
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Socteti?  procec&tngs- 


MULDRAUGH  HILL  MEDICAL  SOCIETY. 


The  Muldraugh  Hill  Medical  Society  met  in  regular  session  in  the 
Circuit  Court  room  at  Elizabethtown,  Ky.,  on  August  nth.  There 
was  a  large  attendance  of  physicians  from  different  parts  of  the  State, 
and  a  very  interesting  programme  was  disposed  of. 

It  being  the  time  for  the  annual  election  of  officers,  Dr.  William 
Cheatham,  of  Louisville,  was  chosen  President,  and  Dr.  A.  David 
VVillmoth,  of  Louisville,  was  re-elected  Secretary. 

The  first  paper  on  the  programme  was  one  by  Dr.  Cheatham  on 
*^  Foreign  Bodies  in  the  Eye.'' 

Dr.  Coomes  said,  in  discussion  :  Little  can  be  added,  only  to  warn 
against  infection.  In  two  cases  that  came  under  his  observation 
recently  one  lost  the  sight  entirely,  in  the  other  the  sight  w^as  very 
much  impaired.  In  another  that  was  referred  to  him  by  Dr.  Allen  the 
patient  complained  of  something  getting  in  the  eye  at  the  breakfast 
table.  He  was  examined,  but  nothing  found;  boric  acid  wash  was 
ordered.  Patient  went  to  a  quack  for  a  week,  and  returned  with  ulcer  of 
the  cornea  and  only  light  perception.  He  got  well  after  some  time  with 
vision  impaired.  In  another  case  of  a  carpenter  who,  while  working 
on  a  house,  had  the.eyeball  injured  by  a  nail  head.  Antiseptic  w^ashes 
were  used,  but  the  patient  returned  after  a  few  days  with  an  inflamma- 
tory condition  of  the  entire  eye,  which  required  the  enucleating  of  the 
ball. 

Dr.  Boiling :  I  believe  that  more  cocain  should  be  used  ;  5  per 
cent,  to  10  per  cent,  lessen  congestion,  etc.,  and  I  see  no  bad  effects. 
The  patient  should  not  be  told  that  there  was  nothing  in  the  eye,  for 
many  times  this  cutting  sensation  is  due  to  inflammation,  and  cocain 
will  relieve  it,  while  if  you  tell  them  there  is  nothing  in  the  eye  they 
think  that  you  failed  to  find  it ;  therefore  let  them  think  that  it  is 
there,  but  use  cocain  and  relieve  it. 

Dr.  Pfingst :  As  a  rule  the  tears  are  antiseptic  unless  the  tear  sack 
is  infected  ;  then  it  should  be  cleaned  out,  and  where  foreign  bodies 
are  removed  be  sure  and  remove  that  yellow  material,  for  if  you  don't 
trouble  will  be  most  sure  to  follow.     And  in  children,  if  needed,  use 
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the  speculum  and  anesthesia,  especially  if  the  foreign  body  is  in  the 
nose  or  ear;  tilt  out  with  cotton  probe,  and  never  use  water  unless 
prepared  to  go  further. 

Dr.  Rodman  :  I  think  that  in  children  anesthesia  should  be  used, 
for  they  never  move  whether  it  hurts  or  not.  I  also  think  that  some- 
times water  will  aid  us. 

Dr.  Mobley  :  I  think  that  a  sharp  instrument  is  better  than  a  spud 
like  Dr.  Cheatham  spoke  of,  for  the  spud  will  push  the  foreign 
body  in. 

Dr.  Smith  :  Live  insects  give  the  greatest  pain ;  they  should  be 
killed  by  pouring  oil  in  the  ear  and  remove  them  later. 

Dr.  Cessna :  A  child  was  brought  to  me  by  the  parents  said  to 
have  a  button  in  the  nose,  but  on  the  most  careful  examination  nothing 
could  be  found  ;  so  we  can  not  depend  on  what  we  are  told. 

Dr.  Cheatham  (in  closing)  :  Ulcers  of  the  cornea  come  on  as  a 
foreign  body.  As  to  cocain,  it  strangulates  the  tissues,  and  if  strong 
reaction  may  take  place  and  give  trouble  ;  and  as  to  the  magnate,  the 
Hobbs'  strong  magnate  is  no  more  dangerous  than  the  others  and  much 
better,  and  in  using  it  bring  the  foreign  body  through  old  opening  if 
possible  ;  if  not,  make  counter  opening  in  the  iris  and  remove  through 
this. 

Dr.  Rodman — In  the  discussion  of  Dr.  Pfingst's  paper  said  that  in 
la  grippe  we  find  many  cases,  and  in  his  hands  that  nothing  equaled  anti- 
phlogistine  applied  every  t^^tenty-four  hours.  Every  case  should  be 
watched  very  close  for  dangerous  symptoms,  if  they  should  arise,  that 
wouid  require  operation. 

Dr.  Cheatham  :  If  pus  is  present,  open,  but  I  am  careful ;  for  here 
we  are  puzzled  just  as  the  abdominal  surgeon  is  in  appendicitis.  I 
had  one  case  under  observation  where  for  two  winters  vault  fell,  etc., 
the  patient  was  put  to  bed,  leeches  applied  and  poultices  used,  and  the 
**  Internal  Wild  incision''  was  made  five  or  six  times  each  winter; 
the  operation  was  deferred  because  of  the  scar  that  would  occur ;  the 
patient  got  well,  and  last  winter  had  measles  and  two  or  three  other 
eruptive  fevers,  and  no  return  of  the  old  trouble. 

Dr.  Smith  :  If  abscess  is  there  it  should  be  opened,  for  the  dangers 
are  too  great  to  leave  it  to  rupture.  It  may  rupture  in  the  wrong 
direction. 

Dr.  Coomes  :  We  may  have  pain,  tension,  etc.,  and  the  patient  get 
well,  but  I  don't  understand  how  pus  can  ever  get  out  unless  let  out  by 
operation ,  and  if  the  operation  is  done  with  any  caution  there  is  no 
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danger,  and  if  done  thoroughly  will  not  require  the  second  operation. 
Every  case  where  the  temperature  is  up  is  very  suspicious  and  very 
important.  Open  all  cases  that  are  very  suspicious,  and  in  doing  so  if 
the  sinus  is  injured  I  think  that  in  the  most  cases  it  will  be  from 
carelessness. 

Dr.  Pfingst  (in  closing)  :  I  think  that  we  should  see  that  the 
opening  in  the  drum  membrane  is  large.  Those  cases  of  inflammatorj* 
condition  should  be  treated  expectantly,  and  in  regard  to  opening  the 
sinus  I  think  that  it  might  be  done  by  careful  men  by  spicula  of  bone. 

Dr.  And,  in  discussion  of  Dr.  McChord's  paper:  I  don't  believe 
that  every  one  should  try  to  operate,  or  to  use  taxis,  for  both  may  do 
untold  harm,  and  where  taxis  is  used  it  should  be  done  with  care,  and 
the  country  doctor  should  not  try  to  do  all  the  operations  for  hernia, 
but  should  know  how  to  do  one,  so  he  could  operate  in  an  emergency. 

Dr.  J.  R.  Watlien  :  The  most  important  part  of  hernia  is  the 
strangulated  form,  and  particularly  that  of  the  femoral  variety.  The 
patient  should  be  put  in  the  extreme  Trendelenburg  position,  cold 
applied,  and  where  you  operate  in  this  variety  leave  sack.  Many 
methods  are  in  vogue,  but  none  are  such  that  results  are  good. 
Cleansing  of  everything  that  comes  in  contact  with  the  operative  field 
is  necessary,  for  here  the  results  depend  on  union  by  first  intention. 

Dr.  Schachner  :  Trusses  will  disappear  when  radicle  cure  is  better 
known.  Any  operation  is  intended  to  obliterate  the  chink  where  the 
gut  comes  down.  Opium  should  not  be  used,  for  it  masks  the 
symptoms  ;  sack  should  not  be  left  after  Seing  pulled  down,  but  in  the 
basini  operation  I  sew  the  sack  instead  of  ligating. 

Dr.  Wathen,  in  the  discussion  of  Dr.  McKay's  paper:  This  is  a 
very  interesting  work,  for  the  general  practitioner  has  to  operate ;  but, 
fortunately  for  all  who  have  to  operate,  the  obstruction  is  usually  low 
down,  and  the  sphincter  is  sufficiently  well  formed  to  control  the 
bowels. 

Dr.  Frank  :  My  experience  has  been  limited  to  a  few  cases.  I 
have  seen  some  cases  where  the  doctor  overlooked  the  condition  at  birth, 
and  the  child  went  for  three  or  four  days.  I  think  that  every  case 
should  be  examined  at  the  time. 

Dr.  McKay  (in  closing)  :  If  any  opening  exists  do  not  operate; 
thought  that  the  sphincter  would  be  better  if  operated  on  early  in  those 
requiring  operative  measures. 

Dr.  Rodman  read  a  paper  on  ''  Spontaneous  Fracture  of  the  Ribs,'' 
which  was  discussed  by  Dr.  Strother,  as  follows  :    While  I  have  neve 


Digitized  by 


Google 


Muldraugh  Hill  Medical  Society.  539 

seen  a  case  of  this  kind  they  are  certainly  of  very  great  interest ;  for 
the  condition  that  would  necessarily  have  to  exist  to  cause  the  bone  to 
break  so  easy  is  of  special  interest  for  us  to  think  over. 

Dr.  Aud,  in  discussion  of  the  paper,  reported  a  case  where  the  leg 
was  fractured  during  sleep  at  night. 

Dr.  Rodman  (in  closing)  said  that  he  was  surprised  in  getting 
union  so  readily  in  bones  that  were  so  easily  fractured,  but  here  the 
ribs  united  without  any  trouble  at  all. 

Dr.  Frank,  in  discussing  Dr.  Bowen*s  paper  on  ''  Ovarian  Cyst,'' 
said  :  I  take  from  the  history  of  this  case  that  it  was  a  compound 
cyst,  one  of  two  different  characters  of  dermoids,  and  glandular  cyst 
coming  from  the  pilous  glands.  They  present  different  appearance. 
They  may  rupture  and  cause  metastatic  tumors  or  peritonitis. 

Dr.  Schachner  :  This  is  a  mixed  tumor,  and  belongs  to  that  zone 
between  malignant  and  benign  (adeno-cystoma) . 

Dr.  Wathen  :  This  is  a  very  interesting  case,  and  we  can  draw  our 
conclusions  from  the  report  that  this  is  a  dermoid,  and  just  where  these 
adenomas  come  from  we  don't  know  ;  but  one  thing  we  do  know  is 
that  when  they  become  malignant  they  are  highly  so,  and  when  patients 
are  operated  on  for  them  they  usually  die  of  the  poison.  If  you  could 
remove  ever>'thing  they  might  stand  some  show,  but  this  is  impossible. 

Dr.  Bowen  (in  closing)  :  The  liquid  was  estimated  at  twenty 
pounds. 

Dr.  English  read  a  paper  on  ''  Massage  and  Electricity  Versus 
Osteopathy,"  which  was  discussed  by  Dr.  Aud  as  follows:  We  saw 
that  the  osteopaths  were  getting  some  of  our  cases,  and  by  discussing 
their  methods  we  would  be  able  to  cull  out  the  good  and  apply  it  to 
our  work,  for  most  of  it  is  something  that  we  have  all  used  for  many 
years  and  only  brought  out  before  the  public  under  a  new  name  ;  hence 
they  get  the  cases. 

Dr.  J.  R.  Wathen  :  I  think  he  struck  the  keynote  when  he  Baid 
•  doing  as  they  do  we  get  their  cases.  The  most  of  the  osteopaths  use 
the  Chattanooga  vibrator,  and  as  the  essayist  has  said,  by  giving  it 
speed,  etc.,  they  effect  a  deep  massage  that  would  require  hours  to  do 
by  the  old  hand  method.  Besides  that,  they  use  high  frequency 
electricity,  and  by  tliis  means  tliey  surchari^e  tlie  patient. 

Dr.  Oaddie,  at  tlie  afternoon  session,  cx]v,\'ssed  to  the  vSociety  t!:c 
kindest  and  best  wishes  of  Dr.  Jerome  Smith,  of  Hodgenville,  who  was 
the  first  President  of  the  Society,  and  who  was  at  the  present  time 
lying  on  what  is  no  doubt  his  last  bed  of  affliction. 
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The  response  on  behalf  of  the  Society  was  delivered  by  Dr.  W.  H. 
Wathen,  who  in  eloquent  terms  expressed  the  high  esteem  in  whidi 
Dr.  Smith  was  held  by  the  Society  both  as  a  ulan  and  as  a  professional 
brother,  and  that  this  esteem  was  not  limited  to  the  Muldraugh  Hill 
Society  alone,  but  was  felt  by  every  doctor  in  the  State. 

The  Secretary  was  instructed  to  convey  the  best  wishes  of  the 
Society  to  Dr.  Smith,  and  to  express  to  him  our  earnest  desire  that  he 
may  recover  and  be  permitted  to  be  with  us  again. 


BOOKS  RECEIVED* 


A  Handbook  of  Pathological  Anatomy  and  Histology,  with  an  Introductory 
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and  Examining  Diseased  Tissues,  by  Francis  Delafield,  M.D.,  LL.D. 
and  T.  Mitchell  Prudden,  M.D.,  LL.D.  Seventh  Edition,  with  thirteen 
full-page  plates  and  545  illustrations  in  the  Text  in  Blank  and  Colors 
Price,  ;?5.oo  net.      New  York  :     VVm.  Wood  &  Co,  1904. 

Clinical  Urinology,  by  Alfred  C.  Croftan,  Professor  of  Medicine,  Chicago 
Post-Graduate  Medical  College  and  Hospital  ;  Physician  in  Chief  to  St. 
Mary's  Hospital;  Paihologist  to  St.  Luke's  Hospital.  Illustrated. 
Price,  ^2.50  net.      New  York  :    Wm.  Wood  &  Co.,  1904. 

The  Surgery  of  the  Heart  and  Lungs.  A  History  and  Resume  of  Surgical 
Conditions  Found  Therein,  and  Experimental  and  Clinical  Research  in 
Man  and  Lower  Animals,  with  Reference  to  Pneumonotomy,  Pneu- 
monectomy and  Bronchotoray,  and  Cardiotoray  and  Cardiorrhaphy,  by 
Benjamin  Merrill  Ricketis,  Ph.B.,  M.D.  New  York:  The  Grafton 
Press,  1904. 

The  Theory  and  Practice  of  Infant  Feeding,  with  Notes  on  Developement, 
by  Edwin  Dwight  Chapin,  A.  M.,  M.  D.  Second  Revised  Edition. 
Illustrated.     New  York  :     Wm.  Wood  &  Co.,    T904. 

Taylor  on  Genito- Urinary  and  Venereal  Diseases  and  Syphilis.  A  Practical 
Treatise  for  Students  and  Practitioners,  by  Robert  W.  Taylor,  A.M., 
M.D.,  Clinical  Professor  of  Genito- Urinary  Diseases  in  the  College  of 
Physicians  and  Surgeons,  New  York.  New  (3d)  Edition.  Revised  and 
enlarged.  Octavo,  757  pages,  with  163  illustrations  and  39  plates  in 
colors  and  monochrome.  Cloth,  §5.00;  leather,  $6.00;  half  morocco, 
^6.50  net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  Pub- 
lishers, 1904. 
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NAG  ANA,  OR  SLEEPING  SICKNESS. 


It  is  no  exaggeration  to  say  that  European  nations  find  themselves 
in  the  presence  of  a  terrible  evil  that  opposes  a  powerful  barrier  to  their 
colonial  enterprises  in  tropical  Africa.  Nagana  is  the  native  name  of  a 
malady  which  up  to  the  present  time  has  been  sure  death  to  ever}-  one 
attacked  by  it,  and,  unfortunately,  it  seems  to  be  on  the  increase.  We 
have  all  heard  of  it  under  the  name  of  '*  the  sleeping  sickness, '^  but  not 
until  the  past  few  months  was  it  possible  for  any  one  outside  of 
equatorial  Africa  to  realize  the  appalling  nature  of  this  newest  plague. 

Three  years  ago  the  disease,  which  had  slowly  made  its  way  up  the 
Congo  river  for  some  twelve  hundred  miles,  suddenly  appeared  in 
Uganda,  on  the  northern  shores  of  Lake  Victoria  Nyanza.  The 
infected  area  extends  for  a  distance  of  250  miles  along  the  northern 
borders  of  the  lake  and  the  neighboring  islands.  About  thirty  thousand 
persons  have  already  fallen  victims  to  the  disease.  The  most  tragical 
aspects  of  the  plague  are  witnessed  on  Bavuma  Island,  where  a  popu- 
lation of  22,000  has  dwindled  to  8,000  since  the  dreaded  advent  of 
nagana. 

The  disease  has  been  for  the  past  two  years  under  the  daily 
observation  of  a  corps  of  medical  experts  sent  there  by  the  co-operation 
of  the  British  Government  and  the  Royal  Society  of  Physicians  and 
Surgeons.  Four  reports  have  been  published,  but  the  latest  sorrowfully 
acknowledges  that  as  yet  no  remedy  has  bt*en  found.  The  individual 
who  is  attacked  is  doomed. 

The  distribution  of  the  sleeping  sickness  is  found  along  a  narrow 
strip  of  the  Atlantic  coast,  from  the  Senegal  river  to  Loanda.  In  this 
coastal  region  its  very  serious  phases  have  never  developed.  When 
once  it  spread  inland,  following  the  Congo  river  for  over  a  thousand 
miles,  its  character  increased  in  deadly  virulence.  Its  most  predominant 
feature  was  the  tendency  of  its  victims  to  sleep  nearly  all  the  time, 
and  gradually  to  grow  weaker  till  they  died.  Though  its  main  route 
has  been  the  Congo  basin,  it  has  likewise  ascended  the  Mobangi,  the 
Kassai  and  some  other  tributaries  for  a  considerable  distance.  The 
deaths,  both  in  the  French  and  Belgian  Congo,  have  numbered 
thousands,  and  account  for  the  disappearance  of  many  of  the  native 
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settlements  along  the  banks  of  the  river.     The  mortality  is  notably 
less  at  a  distance  from  the  waterways. 

Sleeping  sickness  is  a  variety  of  cerebro-spinal  meningitis,  and  the 
two  pnrposes  which  the  experts  kept  constantly  in  view  were  to  find, 
if  possible,  the  cause  of  the  malady  and  provide  a  remedy  for  it. 
They  have  brilliantly  succeeded  in  their  quest  for  the  cause  of  the  evil, 
but  have  not  yet  found  the  way  to  save  a  single  patient. 

In  July,  1902,  these  experts  were  installed  in  buildings  on  the  north 
shore  of  Victoria  Nyanza,  in  the  village  of  Entebbe.  These  buildings 
included  a  hospital,  in  which  a  number  of  patients  in  all  stages  of  the 
disease  were  kept  for  special  observation  and  treatment.  Another 
building  was  a  laboratory,  in  which  the  investigations  as  to  the  cause 
of  the  disease  were  carried  on.  For  four  months  the  experts  were 
completely  baffled ;  but  one  morning  Dr  Castellani  while  making  a 
microscopical  examination  of  the  cerebro-spinal  fluid  of  a  man  who 
had  just  died,  was  surprised  to  find  a  parasite  which  is  known  as 
trypanosoma.  Investigations  were  at  once  begun  on  the  tentative 
hypothesis  that  trypanosomes.  introduced  in  some  mysterious  manner 
into  the  human  system,  might  be  the  real  cause  of  nagana.  In  a  few 
weeks  it  was  found  that  these  parasites  existed  not  only  in  the  cerebro- 
spinal fluid,  but  also  in  the  blood  of  the  patients;  and  it  was 
furthermore  proved  that  until  the  disease  was  considerably  advanced 
their  presence  could  not  be  detected.  The  truth  of  the  mosquito- 
malaria  theory  had  already  been  demonstrated,  and  the  investigators 
went  to  work  in  the  light  of  this  discovery.  Their  theory  was  that 
the  parasite  was  transmitted  to  man  by  some  stinging  insect.  Their 
inquiries,  therefore,  took  the  direction  of  a  study  of  the  insect  life  of 
that  region  ;  and  they  also  fixed  the  exact  limits  of  the  territory  to 
which  the  disease  had  hitherto  been  confined. 

They  soon  found  that  the  disease  was  strictly  limited  to  the  area 
which  forms  the  habitat  of  one  of  the  varieties  of  the  tsetse  fly,  or 
glossina  papalis.  This  fly  infests  the  islands  of  Lake  Victoria,  its 
shores,  as  well  as  the  low  lands  along  the  rivers.  This  coinci- 
dence was  striking,  and  special  attention  was  at  once  given  to  the 
supposed  cause  of  na<^ana.  Some  perfectly  healthy  monkeys  were 
selected,  those  animals  being  easily  procured,  easily  fed,  and  easily 
maintained  in  good  condition.  The  method  adopted  was  to  feed  tsetse 
flies  on  a  sleeping  sickness  case,  and  then  to  place  the  same  cage  of 
flies  on  the  monkeys.     It  was  thus  conclusively  proved,  as  a  result  of 
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such  experiments  extending  over  months,  that  the  fly  conveys  trypano- 
somes  from  sleeping-sickness  cases  to  healthy  monkeys. 

It  was  further  discovered  that  tsetse  flies  freshly  caught  produced 
nagana  when  placed  on  the  monkeys.  Thus  was  it  proved  that  the 
glossina papalis  was  the  source  of  the  mysterious  plague,  the  only  real 
cause  of  the  sleeping  sickness. 

The  first  sign  of  the  malady  is  the  unusual  quietude  of  the  patient. 
He  then  shows  a  disinclination  to  work,  sits  about  and  rests 
more  than  usual,  while  his  facial  aspect  becomes  dull,  heavy 
and  apathetic.  His  speech  becomes  mumbling,  slow  and  thick, 
and  he  rarely  speaks  at  all  unless  he  is  addressed.  A  drowsy, 
lethargic  condition  then  ensues,  the  patient  keeps  to  his  bed  nearly  all 
the  time,  his  drowsiness  gradually  increases,  finally  passing  into  a 
complete  state  of  coma,  from  which  he  never  emerges.  A  month  or 
six  weeks  are  usually  required  for  the  successive  stages  of  the  disease 
Sometimes  the  symptoms  are  developed  more  slowly,  and  life  is 
prolonged  for  several  months,  but  all  eventually  die. 

The  ground  that  has  been  won  in  establishing  the  cause  and  nature 
of  this  new  and  terrible  plague  justify  the  strong  hopes  that  are  now 
entertained  that  the  diligent  efforts  now  in  progress  to  find  a  remedy 
will  meet  with  entire  and  well  deserved  success. — Dublin  Correspond- 
eni. 
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Official  list  of  the  changes  of  station  and  duties  of  commissioned   and  non-commissioned 
officers   of   the   Public   Health  and  Marine   Hospital  Service  for   the  seven  days  ended  August 
11,  1904: 
Clark,  Teliaferro,  Passed  Assistant  Surgeon-— Granted  leave  of  absence  for  one  month  from 

September  13th.     August  5,  1904. 
LiTMSDEN,  L.  L.,  Passed  Assistant  Surgeon— Granted  leave  of  absence  for  four  days  fn^m  July 

23,  1904,  on  account  of  sickness.     August  5,  1904. 
Cook,  B.  J.,  Acting  Assistant  Surgeon  -Granted   leave  of  absence  for  ten  days  from  August 

3d.     August  10.  1904. 
Gahn,  Henry,  Pharmacist— Granted   leave   of    absence  for   fifteen  days  from   August   loth. 

August  8,  1904. 
Slough,  Chas.,  Pharmacist— Granted    leave   of  absence  for   thirty  days   from    August   10th. 

August  3,  1904. 
Holsendorf,  E.  E.,  Pharmacist — Granted   leave  of  absence  for  thirty  days  from  September 

1st.     August  0,  1904, 
SriRR,  Carl,  Pharmacist — Granted  leave  of  absence  for  thirty  days  from  August  17th.     August 

5,  1904. 

Resignation. 
bERiNAND,  G.  O.,  Pharmacist— Resigned  to  take  effect  August  15,  1904.     August  9,  1904. 


PATEPfTS. 


July  19,  1904. 
7f»5,36I.     Device  for  Erudicating  Facial  Wrinkles,  Wm.  B,  Hargrave,  Colfax,  Wash- 
765,389.     Operating  Table,  Flonis  F.  Lawrence,  Columbus,  Ohio. 

765.469.  Shade  for  X-ray  Tubes. 

765.470.  Electric  Therapeutic  Apparatus^  Robt.  Friedlander,  Chicago,  111. 
765,538.     Pocket  Pill  Safe,  John  A.  Adcer,  St.  Louis,  Mo. 

July  26,  1904. 

765,690.  Apparatus  for  Producing  Gyratory  Magnet  Lines  of  Force  for  Therapeutic 
Purposes,  Reinhold  Trub,  Hombrechtikod,  near  Zuric,  Switzerland. 

765,733.  Bandage  Rest,  Wm.  S.  Hubbard,  New  York,  N.  Y. 

765,793.  Surgical  Bridge,  John  F.  Ruckel,  Chicago,  111. 

765,875.  Baby  Walker  or  Perambulator,  Richard  K.  Blake,  Havana,  Kan. 

765,943.  Process  of  Making  a  Substitute  for  Cod  Liver  Oil,  Karl  F.  ToUner,  Brcroco. 
Germany.  , 

765  887.  Otoscope,  Peter  T.  Geyerman,  Brewster,  Minn. 

765,121.  Holder  for  Serums,  Frederick  K.  Stearns,  Detroit,  Mich. 
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Vol.  XXXVIII.    Louisville,  Ky.,  September  i5i  1904.  No.  156. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  snre  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  vrill  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
mmy :  nitd  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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SURGICAL  TREATMENT  OF  ULCER  OF  THE  STOMACH 
AND    DUODENUM.* 

BY  WILLIAM  H.  WATHEN,  A.M.,  M.D.,  LL.D. 

Surgeon   Si,  Anthony^s  Hospital^   LotdsvilU  City  Hospit^l^  and  Kentucky    School  of  Medicine 
Hospital ;  Fellow  of  the  American  Gynecological  Society, 

Chronic  ulcer  of  the  stomach  and  duodenum,  pyloric  retention  and 
obstruction,  and  the  early  stage  of  gastric  cancer  are  usually  diagnosed 
chronic  dyspepsia,  without  any  conception  of  the  underlying  pathologic 
conditions,  the  diagnosis  and  treatment  being  mainly  based  upon  the 
chemic  and  microscopic  examination  of  stomach  contents.  This 
failure  to  appreciate  the  organic  changes  in  the  stomach,  which  can 
only  be  cured  by  surgical  treatment,  results  in  chronic  and  continued 
invalidism,  and  in  frequent  cancerous  invasion  in  the  ulcer  base,  or 
the  epithelial  cells  in  the  scar  of  a  healed  ulcer  ;  hence  the  great  relief 
from  suffering,  and  the  prolongation  of  life  by  an  early  diagnosis  and 
timely  surgical  interference. 

In' recent  exploratory  invasions  into  the  upper  abdominal  cavity  by 
a  relatively  few  surgeons,  the  diseased  condition  of  the  stomach  and 
duodenum  have  been  logically  studied  and  correctly  interpreted  in  their 
pathologic,  diagnostic  and  therapeutic  significance. 

The  necropsies  upon  patient3  dying  in  the  hospitals  of  this 
country  and  in  Europe  show  that  about  5  per  cent,  have  active  gastric 

*  Read  before  the  Kentucky  State  Medical  Association,  May  18,  1904. 
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ulcer,  or  tlje  scar  of  an  old  one,  and  that  in  50  per  cent,  of  these  there 
are  perigastric  adhesions,  and  often  pyloric  obstruction  ;  that  about  2 
per  cent,  of  all  deaths  are  caused  by  gastric  cancer,  and  that  approxi- 
mately 40  per  cent,  of  all  cancers  occur  in  the  stomach,  but 
these  facts  did  not  benefit  humanity  until  the  diseases  of  the  stomach 
and  surrounding  structures  were  studied  sectio  in  vivo  in  surgical 
treatment. 

The  laboratory  pathologist  has  done  much  to  enable  us  to  understand 
the  changes  that  occur  in  the  tissues  of  the  body  as  a  result  of  disease, 
but  he  has  not  always  interpreted  for  us  the  significance  of  these 
changes  in  a  diagnostic  and  therapeutic  sense,  this  being  left  to  the 
surgical  clinician.  While  Moynihan  and  some  other  men  distinguished 
in  stomach  surgery  do  ftot  record  many  pre-existing  gastric  ulcers  in 
gastric  cancer,  I  do  not  believe  their  observations  are  correct,  for  we 
find  in  the  operations  for  gastric  cancer  by  Mayo  that  60  per  cent,  of 
the  cases  were  subsequent  to  ulcer.  This,  I  believe,  is  a  low  estimate, 
for  there  are  advanced  cases  of  cancer  that  have  been  preceded  by  ulcer 
in  which  all  local  evidence  of  the  ulcer  had  disappeared ,  and  the  ulcer 
frequently  occurs  and  exists  in  chronic  form  without  classical  symptoms. 
It  is  probabh^  that  cancer  of  the  stomach  is  usually  subsequent  to  ulcer, 
for  as  a  result  of  ulcer  we  may  have  impaired  nutrition  and  resistance 
because  of  scar  tissue  in  the  stomach  walls,  and  frequent  perigrastic 
adhesions,  and  pyloric  retention  and  obstruction,  which  deforms  the 
stomach,  interferes  with  normal  motility  and  gastric  drainage,  condi- 
tions that  predispose  to  cancerous  invasion. 

Then,  if  this  be  true,  may  we  not  often  prevent  gastric  cancer  by 
anticipating  and  preventing  or  removing  conditions  favorable  to  its 
development  ? 

Fortunately,  the  results  of  surgical  experience  have  answered  this 
question,  and  we  may  now  cure  gastric  ulcer  with  its  pre-cancerous 
complications,  and  prevent  further  pathologic  changes  by  the  establish- 
ment of  efficient  stomach  drainage. 

We  will  now  consider  how  we  are  to  obtain  the  best  immediate  and 
subsequent  results,  and  the  relations  of  the  physician  and  the  surgeon 
to  the  patient  in  the  treatment  of  the  various  complications  of  gastric 
and  duodenal  ulcer,  hemorrhage,  perforation,  perigastric  adhesions^ 
contractions,  pyloric  obstruction  and  cancer,  for  the  symptoms  of  these 
sequela  direct  our  attention  to  the  ulcer  enabling  us  to  make  the 
diagnosis  and  apply  the  correct  treatment.  We  will  then  briefly  study 
the  classification,  the  etiology,  the  pathology,  the  symptomology,  the 
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diagnosis  and  the  prognosis  of  gastric  and  duodenal  ulcer,  with  the 
view  of  deciding  upon  the  best  treatment  of  the  ulcer  and  the  resulting 
complications  and  pathologic  changes  that  interfere  with  the  motility 
and  normal  functions  of  the  stomach. 

The  ulcer  may  be  classified  as  acute,  subacute  and  chronic,  large 

and  irregular,  small,  round  and  well  defined,  superficial,  deep-seated 

and  perforating,  or  circumscribed  and  diffuse  erosions  ;  but  the  chronic 

ulcer  is  the  result  of  the  acute  or  subacute  ulcer,  which  has  gradually 

merged  into  the  chronic  stage  ;  or  the  ulcer  may  have  been  apparently 

cured,  continuing  even  for  many  years  without  noticeable  symptoms, 

before  the  chronic  ulcer  is  suspected  or  diagnosed.     Hyperchlorhydria, 

anemia  and  traumatism  are  the  three  accepted  causes  of  ulcer,  but 

their  exact  relations  as  etiologic  factors'  are  not  clearly  defined,  and 

anemia  is  probably  often  the  result  of  the  loss  of  blood  from  the  ulcer, 

for  profuse  hematemesis  in  a  well  nourished  person  may  be  the  first 

symptom  of  the  ulcer.     As  we  usually  find  an  excess  of  hydrochloric 

acid  in  acute  ulcer,  this  condition  appears  to  be  the  initial  cause,  but 

we  have  not  learned  the  underlying  conditions  that  precede  and  induce 

this    excess.     There    are   evidently   unknown    causative    conditions 

preceding  the  hyperchlorhydria  that  the  chemist  and  bacteriologist, 

internest  and  surgeon  may  finally  discover.     That  h)''perchlorhydria 

is  necessary  in  the  development  of  the  ulcer  is  shown  by  the  fact  that 

duodenal  ulcer  appears  in  the  upper  third  of  the  duodenum  above  the 

point  where  the  alkaline  secretions  of  the  liver  and  the  pancreas  enter 

the  bowel,  and  that  ulceration  may  appear  in  the  intestine  just  below 

its  anastomosis  to  the  stomach  in  gastroenterostomy.     The  muscular 

walls  of  the  pyloric  antrum  are  thicker  and  have  a  more  abundant 

supply  of  longitudinal,  oblique  and  circular  fibers  than  are  found  iu 

the  body  and  fundus,  and  at  the  pylorus  the  strong  circular  muscle 

fibers  form   a   sphincter  with   a  valve  of  mucous   membrane.     This 

arrangement  of  the  muscle  fibers  is  necessary,  because  the  physical 

process  of  grinding  and  macerating  the  food  and  forcing  it  into  the 

intestine  is  mainly  confined  to  the  pyloric  end,  hence  we  conclude  that 

75  per  cent,  of  gastric  ulcer  in  this  part  of  the  stomach  is  because  of 

an  irritation  or  traumatism  in  the  mechanics  of  stomach  digestion. 

The  cardiac  end  and  middle  third  of  the  stomach  retain  the  food 
until  it  is  prepared  for  intestinal  digestion,  and  then  by  rhythmic 
contraction  and  without  injury  to  the  mucosa  or  walls,  force  it  to  the 
pylorus,  which  by  alternate  relaxation  and  peristaltic  contraction 
conveys  it  into  the  duodenum.     Even  where  there  is  partial  pyloric 
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obstruction  the  body  and  fundus  will  not  sustain  much  traumatism  in 
efforts  to  get  rid  of  stomach  contents,  and  will  by  compensator}' 
hypertrophy  and  dilatation  try  to  meet  the  existing  conditions  and 
perform  physiologic  functions.  But  the  difficulty  in  stomach  drainage 
may  become  so  great  as  to  impair  the  muscular  tonus  of  the  gastric 
walls,  thereby  causing  prolonged  retention  of  food,  finally  resulting  in 
a  continuous  residuum,  which  by  infection  and  fermentation  generates 
poisonous  products,  alike  injurious  to  the  tissues  of  the  stomach  and 
to  the  vital  functions  of  the  body.  In  this  condition  secondary  gastric 
ulcer  may  develop  in  the  fundus  long  after  the  pyloric  ulcer  has 
become  chronic,  or  possibly  healed,  but  such  development  must  be 
comparatively  rare. 

Were  the  reno  complications  in  gastric  ulcer  surgical  treatment  would 
seldom  be  indicated,  and  the  ulcer  would  usually  be  self-limited,  the 
patient  remaining  under  the  direction  of  the  interhest.  In  acute  ulcer 
the  dangerous  complications  are  hemorrhage  and  perforation,  the  former 
of  which  though  often  profuse,  with  alarming  symptoms,  may  never 
recur,  and  if  it  does,  the  hemorrhage  will  usually  be  less  profuse  and 
gradually  cease.  The  hemorrhage  or  repeated  hemorrhage  may  occur 
with  or  without  premonition,  the  blood  being  vomited  and  passed  in 
the  feces. 

Surgical  treatment  is  indicated  in  hematemesis  where  the  persistence 
of  hemorrhage  is  endangering  the  life  of  the  patient,  and  should  then 
be  limited  to  a  gastroenterostomy,  for  with  a  stomach  freely  drained 
hemorrhage  will  not  usually  continue.  As  the  perforation  in  acute 
gastric  and  duodenal  ulcer  is  sudden  and  of  large  size,  admitting  of 
free  transmission  of  stomach  contents  into  the  peritoneal  cavity,  prompt 
surgical  treatment  is  alone  indicated  to  save  the  life  of  the  patient. 

The  perforation  causes  profound  shock  and  intense  pain,  with  great 
rigidity  of  the  recti  muscles,  such  as  we  see  in  acute  appendicitis,  and 
when  the  pain  and  shock  are  relieved  by  morphia  the  rigidity  remains. 
We  may  have  similar  symptoms  in  gall  bladder  rupture  and  acute 
pancreatitis,  but  as  an  exploration  is  necessary  in  such  cases  a  differ- 
ential diagnosis  is  not  essential.  The  operation  for  perforation  must 
be  prompt  and  quick!)  performed ,  the  poured-out  contents  in  the  upper 
abdominal  cavity  gently  sponged  away,  and  if  the  abdominal  cavity  is 
infected  it  should  be  drained  by  the  introduction  of  a  tube  into  the 
pouch  of  Douglas,  or  in  the  male  into  the  vesico-rectal  pouch  through 
an  opening  above  the  pubes.  Too  much  sponging  and  irrigation  by 
saline  solutions  can  be  of  little  immediate  value,  and  may  so  impair 
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peritoneal  resistance  as  to  encourage  the  development  of  pathogenic 
bacteria.  The  perforation  may  be  closed  by  one  or  more  catgut 
sutures  introduced  through  the  entire  thickness  of  the  wall,,  over 
which  should  be  carefully  applied  Lembert  sutures,  so  as  to  infold  the 
tissues  over  the  ulcer. 

Duodenal  ulcer  is  large,  and  perforation  is  relatively  more  frequent 
than  in  gastric  ulcer,  and  seems  to  be  mainly  confined  to  adult  males, 
but  I  believe  it  will  be  found  in  the  female  more  frequently  than  is 
indicated  in  the  experience  of  Mayo,  who  had  but  seven  perforations 
in  females  in  thirty-nine  cases.  The  chronic  ulcer  is  found  in  about 
lo  per  cent,  of  the  cases  in  the  duodenum,  and  in  90  per  cent,  in  the 
stomach.  Because  of  contiguity  of  structure  the  symptoms  of 
duodenal  ulcer,  chronic  pancreatitis,  pyloric  obstruction  and  gall  stones 
are  nearly  identical,  hence  an  error  in  diagnosis  is  probable. 

The  symptoms  in  acute  gastric  ulcer  are  vomiting,  pain,  tenderness 
on  pressure  and  hyperchlorhydria  but  the  existence  of  the  ulcer  is  often 
not  suspected  until  the  blood  is  seen  in  the  vomit  or  feces,  and  the 
ulcer  may  pass  to  the  chronic  form  without  any  knowledge  of  its 
previous  existence,  or  the  patient  may  recover  without  treatment. 

Chronic  ulcer  is  multiple  in  about  20  per  cent,  of  cases,  there  being 
two,  several  or  many  ulcers,  as  shown  in  363  necropsies  by  Brinton, 
and  we  may  find  an  ulcer  in  the  posterior  wall  opposite  one  in  the 
anterior  wall.  In  Welches  report  of  793  cases  the  ulcer  was  found  as 
follows:  Anterior  wall,  96;  posterior  wall,  235;  lesser  curvature, 
288;  pyloric  ring,  95;  fundus,  28,  ani  in  the  greater  curvature,  27. 
The  ulcer  may  be  found  associated  in  both  stomach  and  duodenum, 
and  it  may  exist  simultaneously  in  different  parts  of  the  stomach. 

The  relative  frequency  of  chronic  gastric  ulcer  in  the  two  sexes  had 
been  variously  estimated,  but  the  most  reliable  statistics  show  about 
60  per  cent,  in  women  and  40  per  cent,  in  the  men,  ulcer  being  usually 
a  diaease  of  adult  life,  and  but  rarely  seen  in  children.  In  Welch's 
793  necropsies,  and  in  Mayors  300  operated  cases,  the  above  percentages 
are  confirmed  ;  while  in  the  262  necropsies  of  Berth od,  the  percentages 
are  as  follows:  Females  57-1.;  males,  49 — ;  (Females,  134  males, 
128.) 

Friedler's  report  of  2,200  necropsies  shows  20  per  cent,  gastric 
ulcer  in  women  and  1.5  in  men,  but  as  this  is  so  contradictory  to  all 
reliable  statistics,  there  must  be  some  error. 

The  complications  of  chronic  ulcer  are  spasmodic  or  organic  pyloric 
obstruction,  perforation,  pcrigrastic  adhesions,  irregular  organic  gastric 
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contractions  forming  two  or  more  saculi,  hemorrhage,  sometimes 
quickly  fatal  from  erosion  of  a  gastric  or  perigrastric  vessel,  dilatation, 
acute  or  chronic  pancreatitis  and  cancerous  invasion.  Perforation  in 
chronic  ulcer  and  even  in  subacute  ulcer  with  a  small  round  well 
defined  opening  does  not  cause  the  dangerous  condition  we  have  in  the 
acute  ulcer,  for  the  perforation  is  often  quickly  closed  by  a  fibrinous 
plug  and  inflammatory  exudations  and  adhesions.  If  the  perforation 
is  in  the  posterior  wall  there  may  not  be  any  considerable  infiltration 
of  stomach  contents,  because  the  peritoneal  layers  of  the  small  omental 
bursa  lie  in  apposition,  and  adhere  so  quickly  that  diffuse  infection  is 
often  prevented.  Moynihan  believes  that  there  are  two  perforations  in 
20  per  cent,  of  cases,  and  that  the  one  in  front  often  has  one  in  the 
posteiior  wall  exactly  opposite,  the  latter  of  which  may  not  be  detected 
in  an  operation,  but  may  cause  subfrenic  abscess  or  acute  pancreatitis, 
demanding  drainage  anteriorly  through  a  transperitoneal  incision,  or 
preferably  through  an  incision  in  the  posterior  wall. 

The  relative  frequency  of  hemorrhage  in  chronic  ulcer  is  variously 
estimated  at  from  20  to  80  per  cent. ,  but  I  can  find  no  reliable  statistics. 
While  most  ulcers  may  bleed  at  some  stage  of  their  existence,  the 
quantity  may  be  small,  not  vomited  and  not  observed  in  the  melena. 

There  may  be  no  recurrence  of  hemorrhage  for  months  or  for  years, 
the  patient  believing  he  is  cured  of  the  ulcer,,  when,  with  or  without 
premonition,* the  bleeding  becomes  copious  or  even  lethal.  When  the 
hemorrhage  is  not  copious,  but  continues  at  frequent  intervals,  the 
patient  may  finally  die  of  anemia  and  exhaustion.  While  in  most  cases 
the  hemorrage  will  cease,  as  in  acute  ulcer,  without  a  surgical  operation, 
in  some  it  will  not,  and  then  a  gastroenterostomy  may  be  performed. 

Symptoms  of  iilcer  in  the  body  or  fundus  of  the  stomach  may  be 
latent  until  the  late  occurrence  of  hemorrhage  or  perforation  ;  but 
ulcer  in  the  pylorus  may  cause  painful  digestion,  tenderness  on  pressure, 
hypersecretion,  persistent  dyspepsia,  gas,  anemia,  prostration,  nervous- 
ness, gastric  atony  and  gastric  tetany,  the  latter  being  probably  caused 
by  the  absorption  of  the  toxins  from  bacterial  growth  in  the  constantly 
infected  stomach  residuum,  and  may  be  cured  by  establishing  stomach 
drainage. 

The  above  will  indicate  that  w^e  can  not  diagnose  chronic  ulcer, 
with  its  multiform  complications,  by  cheniic,  microscopic  and  bacte- 
riologic  examinations  of  stomach  contents,  and  that  these  means  are 
practically  worthless  unless  we  carefully  consider  all  the  physical 
changes  in  stomach  motility,  drainage  and  digestion. 
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While  hyperchlorhydria  may  be  present  at  the  beginning  and  in  the 
early  stages  of  most  ulcers,  this  is  not  true  in  the  chronic  ulcer,  in 
which  we  may  have  either  hyperchlorhydria,  euchlorhydria,  hypochlor- 
hydria  or  anachloryhydria,  and  even  in  cancer  of  the  stomach  there 
may  also  be  a  normal  amount,  too  much,  too  little,  or  an  absence  of 
hydrochloric  acid,  the  latter  indicating  that  the  cancer  has  involved 
the  glands  in  the  body  of  the  stomach. 

We  find  our  greatest  diflBculty  in  appreciating  the  indications  for 
surgical  treatment  in  those  cases  where  there  has  been  no  appreciable 
hemorrhage,  no  history  of  perforation,  no  voming,  and  but  little  if  any 
pain  in  digestion  or  on  pressure,  and  no  tumor,  the  patient  having  had 
for  many  years  continuous  or  interrupted  dyspepsia,  with  loss  of  flesh 
and  a  decided  neurotic  tendency.  The  differentiation  must  be  made  in 
these  cases  between  neurasthenia,  gastric  neuroses,  atonic  dilatation, 
with  impaired  tonus  and  peristalsis  in  the  muscle  fibers  of  the  stomach, 
which  are  not  benefited  by  surgery,  and  those  cases  with  symptoms 
apparently  similar,  but  with  chronic  ulcer  or  its  complications.  In 
these  cases  we  may  obtain  valuable  information  by  the  use  of  the 
stomach  pump,  and  by  distending  the  empty  stomach  with  air,  but 
often  a  positive  diagnosis  can  not  be  made  without  an  exploratory 
incision.  In  such  cases  ulcer,  perigastric  adhesions,  contractions,  or 
occasionally  cancer,  may  be  found  in  the  body  or  fundus  of  the 
stomach,  but  these  conditions  could  not  exist  in  the  p)'lorus  without 
characteristic  symptoms.  In  a  recent  report  of  500  cases  of  gastric 
ulcer  treated  by  theinternest  at  the  London  Hospital  40  per  cent, 
were  supposed  to  be  cured,  42  per  cent,  were  not  cured,  18  per  cent, 
died,  and  211  had  previous  attacks.  The  observations  of  Debove, 
Remond  and  Leube  indicate  a  direct  mortality  of  about  25  per 
cent.,  and  a  secondary  mortality  from  complications,  cancer,  tuber- 
culosis, etc.,  at  about  the  same,  and  probably  many  of  the  other 
cases  w^ere  not  cured,  some  of  whom  may  have  died  later  of  ulcer 
complications. 

In  the  surgical  treatment  of  gastric  and  duodenal  ulcer,  a  broad 
experience  has  convinced  us  that  free  stomach  drainage  is  usually  all 
that  is  indicated  except  in  perforation,  and  that  excision  of  the  ulcer 
or  local  applications  are  often  of  no  value,  and  greatly  increase  the 
mortality.  It  has  also  been  practically  decided  that  gastroenterostomy 
in  its  present  state  gives  the  best  immediate  and  subsequent  results, 
and  the  lowest  mortality  in  benign  cases.  In  gastroenterostomies  by 
Mayo,  the  mortality  is  6  per  cent.  ;  in  215  cases  by  Czerney,  5  per  cent.  ; 
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Robson,  in  a  long  series  of  cases,  3.9  per  cent.  ;  and  in  100  consecutive 
operations  by  Moynihan,  but  2  per  cent.,  and  only  6  of  his  98  cases 
were  not  cured,  and  of  these  six  three  have  been  greatly  improved  and 
the  other  three  are  too  soon  after  operation  to  say  what  may  be  the 
final  result.  In  Czerney's  cases  there  was  no  vicious  circle^  serious 
vomicing  or  obstruction.  In  most  of  Mayo's  cases  the  gastroenter- 
ostomy was  made  anteriorly.  His  mortality  and  the  immediate  and 
subdMqnent  results  were  not  so  perfect  as  in  Moynihan's  posterior 
gastroenterostomy  of  Von  Hecker.  By  this  operation,  as  modified  by 
Von  Mikulicz  and  Czemey,the  dangers  of  the  "  ar«//wj  z/«hi?sw^  "  are 
eliminated  by  attaching  the  jejunum  near  its  emergence  under  the 
meso-colon  to  the  lowest  part  of  the  stomach ,  thus  preventing  angula- 
tion of  the  bowel.  As  the  greater  curvature  of  the  stomach  lies  below 
the  base  of  the  meso-colon,  the  jejunum  may  be  anastomosed  at  a 
point  from  two  to  four  inches  below  this  point  without  disturbing  its 
normal  j-elations  or  physiologic  action,  there  then  being  no  intestinal 
loop  a^d  no  afferent  limb  to  become  filled  with  bile,  pancreatic  secre- 
tions and  stomach  contents,  abnormal  contents  always  present  in  the 
viaous  circle,  Moynihan  attaches  the  intestine  to  the  stomach  about 
seven  or  eight  inches  below  the  beginning  of  the  jejunum.  This  may 
be  done  by  making  an  immediate  opening  connecting  the  bowel  and 
the  stomach,  or  by  using  the  McGraw  ligature.  Czemey  uses  the 
Murphy  button,  usually  supplemented  by  a  circle  of  Lembert  sutures, 
while  Moynihan  and  Mikulicz  use  the  suture  only,  and  Mayo  in  recent 
operations  uses  either  the  button  or  suture. 

The  vicious  circle  may  also  be  usually  prevented  in  anterior 
gastroenterostomy  by  making  the  anastomosis  at  the  lowest  part  of  the 
stomach ,  so  as  to  avoid  any  stomach  retention  of  food  or  biliar\'  and 
pancreatic  secretions,  but  this  leaves  the  jejunum,  colon  and  great 
omentum  in  an  abnormal  position,  and  distuibs  the  normal  physics, 
and  it  is  probable  that  the  gastro  jejunic  opening  will  contract  more 
readily  than  in  the  posterior  method. 

However,  we  find  many  good  surgeons  performing  the  anterior 
gastroenterostomy  because  of  the  greater  simplicity  of  the  operation ,  and 
the  many  immediate  excellent  results,  and  in  cases  where  a  patient  can 
not  resist  prolonged  anesthesia  and  operation,  it  may  take  precedence  over 
the  posterior  method,  especially  in  cases  where  we  use  the  McGraw 
ligature,  which  will  probably  grow  in  popularity  in  the  anterior  opera- 
tion where  an  immediate  opening  is  not  necessary ,  for  it  can  be  quickly 
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applied,  with  the  danger  of  infection  minimized,  and  the  opening  will 
probably  remain  patulous  and  give  free  drainage. 

While  the  entero-enterostomies  of  Wolfler  and  Jahoulay  in  anterior 
anastomoses,  and  Roux  in  posterior  anastomoses  did  much  to  evolve 
our  improved  technique,  we  no  longer  feel  the  necessity  of  connecting 
the  proximal  and  distal  end  of  the  jejunum.  The  operation  of  Roux 
is  theoretically  ideal,  but  practically  it  is  difficult,  prolonged  and 
dangerous,  and  the  mortality  would  be  prohibitory  were  it*  generally 
adopted. 

In  performing  the  posterior  gastroenterostomy,  it  is  better  to  suture 
the  stomach  to  the  margins  of  the  opening  in  the  mesocolon  to  prevent 
the  possibility  of  the  intestine  passing  into  the  small  omental  bursa 
and  becoming  strangulated,  as  occurred  in  a  fatal  case  reported  by 
Moynihan. 

Anterior  gastroenterostomy  as  an  operation  of  election  must  very 
soon  become  obsolete,  and  will  finally  be  accepted  only  in  rare  cases 
as  an  operation  of  necessity  to  give  temporary  relief. 

The  ideal  operation  of  election  must  eliminate  the  intestinal  loop, 
and  this  can  only  be  done  by  the  posterior  method,  attaching  the 
jejunum  very  near  its  point  of  origin.  The  bowel  may  be  incisec'' 
longitudinally  or  transversely,  but  preferably  in  a  longitudinal  direction. 

Where  the  condition  of  the  patient  will  not  admit  of  a  prolonged 

operation,  the  McGraw  ligature  may  also  be  used  in  posterior  anasto- 

.  nioses,  but  a  surgeon  of  experience  in  the  best  methods  of  intestinal 

suturing  may  make  an  incision  in  the  stomach  and  jejunum  and  suture 

the  cut  edges  around  the  connecting  opening  in  a  few  minutes. 

Posterior  gastroenterostomy  is  now  the  routine  method  with  Robson , 
Mikulicz,  Kocher,  Czerny,  Moynihan,  Hartman,  Kummell,  Von 
Eiselsberg,  Korte,  Witzel  and  many  other  men  who  do  abdominal 
surgery. 

We  might  theoretically  prefer  drainage  at  the  pyloric  end  of  the 
stomach  by  some  of  the  various  operations  devised,  but  the  results 
are  not  in  harmony  with  the  theory,  and  in  all  these  operations,  except 
Finney's  gastropyloroduodenostomy ,  gastroduodenostomy  is  practically 
obsolete. 

Wliile  gastroenterostomy  is  indicated  in  hour-glass  contraction  of 
the  stomach,  the  operation  will  not  be  successful  unless  the 
pyloric  saculus  is  very  small,  but  it  should  be  preceded  by  a  gastro- 
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plasty,  or  a  gastro-gastrostoray,  and  then  the  attachment  of  the 
intestine  must  be  made  to  the  pyloric  end,  otherwise  drainage  can 
never  be  complete,  and  there  will  be  retained  in  the  stomach  decomposed 
and  foul -smelling  food  and  secretion. 

In  all  operations  for  gastric  contractions  the  stomach  should  be 
carefully  examined  to  its  fundus,  for  we  may  have  a  saculus  at  the 
dome,  and  then  drainage  from  the  pyloric  saculus  would  not  greatly, 
if  at  all,  benefit  the  patient. 

As  these  contractions  are  sometimes  caused  by  perigastric  fibrous 
bands,  the  deformity  may  be  removed  by  dividing  them,  or  dissecting 
them  off.  Perigrastic  adhesions  may  change  the  normal  relation  and 
physiologic  action  of  the  stomach,  duodenum,  gall  bladder  and  bile 
ducts,  and  should  be  separated  or  divided  as  completely  as  possible,  so 
as  to  establish  an  approximately  correct  relation.  While  the  separated 
adhesions  may  possibly  reform,  they  will  not  do  so  to  the  same  extent, 
nor  will  the  new  adhesions  as  greatly  interfere  with  the  physics  of 
these  organs. 

Pain  and  vomiting  and  the  perception  of  a  tumor  in  the  stomach 
are  frequent  symptoms  in  gastric  cancer.  Mayo  Robson's  statistics 
showing  pain  in  86.6  per  cent. ,  vomiting  in  85.3  per  cent. ,  and  tumor  in 
76.6  per  cent,  of  cases,  and  Fenwick  says  a  tumor  may  be  palpated  in 
the  body  of  the  stomach  in  81  per  cent,  of  cases,  in  the  pylorus  in  71  per 
cent.,  and  in  the  fundus  in  55  per  cent.  While  gastric  ulcer  may  cause 
rigidity  of  the  recti  muscles,  this  is  not  true  of  cancer,  and  if  the 
tumor  is  not  situated  too  high,  or  can  be  forced  down  by  full  inspiration, 
it  may  be  palpated  with  comparative  ease.  A  well  defined  tumor  of 
the  stomach  does  not  always  indicate  malignancy,  for  patients  with 
tumors  at  or  near  the  pylorus  have  been  permanently  relieved  of 
symptoms  by  gastroenterostomy,  and  tun^ors  attached  to  the  abdominal 
wall  with  infiltration  have  disappeared  when  adhesions  were  separated, 
.though  a  diagnosis  of  cancer  had  been  made  before  and  after  the 
operation.  The  surface  of  a  benign  gastric  tumor  is  regular  and  even, 
but  the  malignant  tumor  is  irregular  and  nodular.  Gastroenterostomy 
or  the  removal  of  adhesions  never  cures  cancer,  but  may  cure  patients 
supposed  to  be  suffering  with  cancer,  who  may  otherwise  have  finally 
died  of  this  disease.  This  error  in  diagnosis  may  explain  the  false 
assumption  that  gastric  cancer  is  relatively  increasing  in  frequency,  for 
many  of  these  patients  having  died  without  operation  were  recorded 
cancer,  no  necropsy  being  made. 

Osier  recommends  that  an  exploratory  operation  should  be  more 
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frequently  advised  by  the  physician,  and  his  opinion  on  this  subject  is 
entitled  to  much  consideration,  because  of  the  extent  and  excellence 
of  his  work  in  cancer  of  the  stomach. 

No  operation  for  cancer  of  the  stomach,  except  pylorectomy  or 
partial  gastrectomy,  can  give  but  temporary  relief,  and  we  can  not  offer 
these  patients  any  hope  of  permanent  relief  by  the  radical  operations 
unless  they  be  performed  in  the  earliest  stages  of  the  disease.  In  cases 
where  the  radical  operation  is  not  indicated,  the  patients  may  be  relieved 
of  much  pain  and  life  prolonged  by  a  gastroenterostomy  or  a  gastros- 
tomy, there  being  practically  no  mortality  from  these  operations. 

In  view  of  the  fact  that  gastroenterostomy  does  not  always  give 
satisfactory  ultimate  results,  and  may  also  leave  a  pathologic  condition 
in  the  pylorus  favorable  to  the  development  of  cancer,  we  may  get 
better  permanent  results  in  pioperly  selected  cases  by  following  the 
suggestion  of  Rodman,  and  remove  the  pylorus,  including  the  part  of 
the  gastrohepatic  and  gastrocolic  omenta  most  abundantly  supplied  with 
lymphatics.  After  the  gastric  and  pyloric  openings  are  sutured,  a 
gastroenterostomy  must  be  performed  by  attaching  the  jejunum  at  the 
lowest  point  of  the  remaining  part  of  the  stomach.  Rodman's 
operation  has  been  endorsed  by  Moynihan,  Mikulicz  and  Mayo,  and 
the  mortality  may  finally  not  exceed  5  to  10  per  cent. 

Louisville,  Ky. 


ATROPHIC  OR  RUDIMENTARY  KIDNEY* 

BY  BYRON   ROBINSON,  M.D. 

Atrophic  or  rudimentary  kidney  is  a  condition  in  which  one  kidney 
is  either  rudimentary,  non-developed,  or  has  become  atrophic  from 
disease.  Atrophic  or  rudimentar>'  kidney  may  be  congenital  or  acquired. 
To  the  surgeon  rudimentary  or  atrophic  kidney  are  practically  the 
same  in  effects,  for  neither  the  rudimentary  nor  atrophic  kidney  will 
sustain  life.  By  atrophic  or  rudimentary  kidney  I  shall  designate  that 
a  part  of  the  kidney  and  ureter  may  persist  and  may  present 
functional  remnants  or  not.  The  remnants  maybe  but  fibrous  tissue, 
adipose  tissue,  or  pathologic  state  of  the  elements  of  the  reno-ureteral 
apparatus.  At  times  it  is  difficult  to  decide  whether  a  kidney  is 
atrophic  from  disease  or  rudimentary  from  non-development.  If  no 
trace  of  vasa  renalia,  renal  tissue  or  ureter  be  found  the  kidney  is 
congenitally  absent,  and  we  have  practically  an  unsymnetrical  kidney. 
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In  atrophic  or  rudimentary  kidney  practically  a  part  or  the  whole  of 
the  ureter  is  present.  As  a  typical  example  of  atrophic  or  rudimentar>- 
kidney,  in  addition  to  my  own  here  presented,  I  shall  report  one  from 
the  Edinburgh  Medical  Journal  oi  July,  1874,  from  the  pen  of  Dr. 
M.  Watson.  The  autopsy  was  on  a  male  subject  to  epileptic  convul- 
sions. The  right  kidney  was  the  size  of  a  large  bean,  an  inch  and  a 
half  in  length  and  located  in  the  normal  position.  Macroscopically, 
no  distinction  on  section  of  medullary  and  cortical  substance  presented. 
Microscopically,  it  presented  fibrous  tissue,  with  occasional  isolated 
dilated  uriniferous  tubules,  occupied  with  cells  and  connected  with 
malpighian  capsules.  The  ureter,  a  fibrous  impervious  cord,  adjacent 
to  the  kidney,  but  pervious  adjacent  to  the  bladder,  but  had  no  connec- 
tion with  the  kidney.  There  existed  no  passage  for  the  secretion  of 
this  renal  remnant.  The  left  kidney,  larger  than  usual,  weighed 
9J4  ounces. 

FREQUENCY   OF   ATROPHIC   AND    RUDIMENTARY   KIDNEY. 

I  examined  almost  every  volume  of  the  London  Pathologic 
Transactions,  and  found  eleven  cases  of  renal  atrophy  noted.  Some  six 
of  the  ureters  of  these  subjects  of  atrophic  kidney  are  involved,  but 
no  note  is  made  of  the  other  five  ureters.  Four  of  the  ureters  were 
impervious.  Two  cases  of  congenital  or  rudimentary  kidney  are 
named,  in  one  of  which  no  traces  of  a  ureter  could  be  found  ;  the 
base  of  the  trigone  was  observed  absent  on  the  side  of  the  absent  ureter. 
In  these  excellent  volumes  of  recorded  renal  pathology  the  characteristics 
or  distinctions  between  atrophic  (nephritic)  kidney  and  rudimentar}* 
(congenital  kidney)  are  not  marked,  and  perhaps  it  might  be  said  are 
impracticable.  The  smallest  atrophic  kidney  weighed  one  drachm 
with  an  impervious  ureter.  Some  others  w^eighed  3  5,  6  drachms 
respectively — organs  entirely  inadequate  to  sustain  life.  Some  of  the 
opposite  of  these  atrophic  kidneys  weighed  8,  12,  io>2  and  13,^4 
ounces — organs  compensatory  hypertrophied,  and  amply  able  to  sustain 
life.  In  one  case  of  congenital  (rudimentary)  kidney  the  kidney  was 
three-fourths  of  an  inch  long. 

ETIOLOGY  OF   ATROPHIC   RUDIMENTARY    KIDNEY. 

The  etiology  of  atrophic  or  rudimentary  kidney  may  be  inflamma- 
tory conditions  of  the  wolffian  body  causing  adhesive  constricting 
bands  or  embolus,  limiting  nourishment,  compression  of  organs, 
defective  development  of  the  wolffian  body.  The  metanephritic  duct 
may  be  defective  in  development,  the  renal  artery  may  be  defective  in 
lumen,  or  obstructed  by  embolus,  or  its  w^all  thickened.     Obstruction 
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of  the  ureter  by  calculus  (as  I  proved  by  ligation  of  ureter  in  a  dog) 
may  occur.  Nephritis  maj  induce  atrophy.  Nephritis  is  the  main 
cause  given  by  the  London  Pathological  Transactions  in  thirteen  caseS 
of  atrophic  kidney.  The  second  cause,  which  is  distinctly  mentioned 
three  times,  is  obstruction  of  the  ureter  by  calculus.  Once  the  renal 
artery  presented  an  old  aneurysm,  and  its  distal  branches  were  markedly 
narrow.  The  compromization  of  the  lumen  of  the  renal  vessels  from 
hypertrophic  was  mentioned  several  times.  Location  of  the  atrophic 
or  rudimentary  kidney  may  be  (a) ,  in  the  normal  renal  region  ;  {b) , 
on  the  left  iliac  artery ;  {c) ,  on  the  brim  of  the  pelvis. 

DIMENSIONS   AND  WEIGHT  OF   THE   ATROPHIC   OR   RUDIMENTARY 

KIDNEY. 

By  a  study  of  the  fifty  volumes  of  Transactions  of  the  London 
Pathologic  Society  extending  over  fifty  years,  Henry  Morris  and  the 
literature,  it  is  evident  that  rudimentary  or  atrophic  kidney  varies 
extensively  in  dimensions,  weight  and  functional  capacity.  The  weight 
of  the  rudimentary  or  atrophic  organ  is  mentioned  the  most  fre- 
quently. One  atrophic  kidney  weighed  one  drachm,  another  three 
drachms,  still  another  five  drachms,  yet  others  weighed  six,  ten  and 
twelve  drachms — organs  totally  inadequate  to  sustain  life.  In  two 
cases  where  it  was  reported  as  distinctly  a  congenital  kidney  *'  one  was 
a  small  mass  of  kidney  substance."  To  illustrate  that  the  opposite 
kidney  was  hypertrophied  it  may  be  well  to  place  in  view  the  reported 
weights  of  the  two  kidneys.  The  following  are  a  few  examples  :  8 
drachms — 8>^  ounces  ;  5  drachma— other  hypertrophied  ;  16  drachms — 
7  oimces ;  6  drachms — 12  ounces;  6  drachms — 1%  ounces;  12 
drachms — loYi  ounces;  3  drachms — 2j^  ounces;  3  drachms — \Y\ 
ounces  ;  less  than  8  drachms — 2j4  ounces. 

The  above  records  demonstrate  the  extensive  variations  of  the 
atrophic  or  rudimentary  kidney.  Both  kidneys  may  be  atropine,  as  in 
the  case  of  Jennent's  report,  where  the  left  kidney  weighed  less  than 
eight  drachms,  while  the  opposite  kidney  weighed  2%  ounces.  The 
dimensions  are  less  mentioned  than  the  weight ;  however,  two  cases 
are  reported  as  one  was  2  inches  in  length  and  one  was  ^  inch  in 
length.  The  appearance  of  the  atrophic  or  rudimentary  kidney  is  also 
varied.  It  may  appear  as  a  mass  of  fatty  or  fibrous  tissue,  or  solid 
white  body.  It  may  be  cystic  dilated  with  fluids  or  present  lobula- 
tions. Microscopically,  the  mass  may  present  renal  elements, 
irregularly  dilated  with  uniferous  tubules  and  glomeruli.  One  case  is 
reported  with   two  renal  pyramids  only.     The  remnant  of  the   renal 
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mass  is  generally  located  in  the  usual  renal  regions ;  however, 
it  may  be  dislocated.  Sutherland,  Edington  and  Northup  report  renal 
remnants  as  lying  on  the  promontory  of  the  sacrum  or  iliac  artery. 

The  ureter  in  atrophic  or  rudimentary  kidney  is  very  variable, 
according  to  reports.  It  may  be  normal,  impervious  or  a  fibrous  cord. 
It  mav  be  per\'ious  throughout  its  whole  extent,  with  a  limited  lumen. 
The  ureter  may  be  pervious  or  closed  at  either  proximal  or  distal  end. 
Part  of  the  ureter  may  have  disappeared.  It  may  present  no 
communication  with  bladder  or  kidney.  In  the  diagnosis  the  state  of 
the  ureter  is  of  vital  importance  as  revealing  the  functional  renal 
capacity. 

IS   THE   ATROPHY   CONGENITAL    OR   CAUSED    BY  DISEASE? 

If  one  witnesses  a  few  hundred  autopsies  it  will  be  plainly  evident 
that  it  is  difficult  to  decide  whether  a  kidney  is  congenitally  small  or 
whether  it  assiimed  the  contracted  condition  from  disease.  In  reading 
the  fifty  volumes  of  the  Transactions  of  the  London  Pathologic 
Society,  it  is  evident  that  the  physicians  with  the  specimens  of  atrophic 
kidney  before  them  were  frequently  in  doubt  whether  it  was  congenital 
or  acquired.  The  pathologist  wall  sometimes  find  it  diflScult  to 
determine  whether  the  small-sized  utero-renal  apparatus  be  congenital, 
non -developed,  or  whether  it  be  acquired  disease.  For  the  clinician 
atrophic  or  congenitally  non-developed  kidney  are  practically  the  same 
in  effect  and  prognosis.  The  defective,  contracted  uretero-renal 
apparatus  will  not  sustain  life.  In  long  continued  chronic  interstitial 
nephritis  the  both  kidneys  w411  weigh  less  than  one  normal  kidney. 
Obstruction  of  the  ureter  by  calculus,  embolus  of  the  renal  artery, 
stricture  of  the  urethra  will  end  in  atrophic  kidney.  I  ligated  the 
ureters  of  the  dog,  and  in  about  two  months  subsequently  killed  the 
dog,  and  found  the  kidney  with  the  corresponding  ligated  ureter  about 
the  size  of  the  tip  of  the  thumb.  The  ligated  ureter  proximal  to  the 
ligature  was  not  dilated  in  proportion  to  the  atrophy  of  the  kidney. 

THE   DIAGNOSIS  OF   ATROPHIC    OR   RUDIMENTARY    KIDNEY. 

Clinical  data  affords  no  aid.  Inspection  is  negative.  Palpation  is 
unreliable.  The  X-ray  may  afford  some  clue  in  development  of  the 
palate  by  the  absence  of  symmetry  in  the  renal  contour.  The  X-rayist 
should  be  a  physician,  an  anatomist,  and  hence  be  able  to  announce  to 
the  clinician  all  clues  in  plate  development.  Urinalysis  is  practically 
valueless.  Percussion  presents  unreliable  data.  Cystoscopy  is  a 
reliable  guide.  It  affords  a  definite  view  of  the  distal  ureteral  orifices 
announcing  whether  they  functionate  or  are  pathologic.     The  cystocope 
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demonstrates  the  symmetry  of  the  trigone  as  well  as  distortion.  It 
demonstrates  the  manifold  presentation  of  the  distal  ureteral  orifice, 
which  suggests  many  conditions  of  the  reno-urethral  apparatus. 

Ureteral  catheterization  offers  excellent  aid.  It  demonstrates  the 
permeability  of  the  ureter,  and  tlie  functional  capacity  of  the  renal 
organ — both  essential  factors.  It  locates  the  existing  renal  organ. 
Exploratory  incision  is  the  final  resort  in  rudimentary  or  atrophic 
kidney,  the  ureteral  catheterization  indicating  on  which  side  the 
functionating  kidney  is  located.  Ureteral  catheterization  and  cystorcopy 
should  suggest  whether  the  existing  uretero- renal  apparatus  be  a  tumor 
or  a  compensatory  hypertrophied  organ.  In  renal  defects  exploratory 
incision  and  exception  should  be  exercised  with  precaution.  The 
prognosis  of  atrophic  or  rudimentary  kidney  is  unfavorable,  as  the 
limited  renal  parenchyma  is  continually  at  maximum  functional  activity, 
and  the  addition  of  extra  exertion  or  disease  may  overstrain  the  small 
organ,  causing  albuminuria,  ending  in  interstitial  or  parenchymatous 
nephritis. 


FlfiT-   1.— Photogrraph  of  an  Atrophic  Kidney. 

The  left  kidney  is  rudimentary,  has  two  vessels,  one  of  which  is 
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emitted  from  the  aorta.  The  left  ureter  is  shown  in  its  entirety,  the 
right  is  partially  obstructed  by  the  bladder.  The  photograph  shows 
aorta  in  the  middle.  The  left  and  rudimentary  kidney  is  seen  to  have 
two  vessels  passing  to  it,  one  of  them  coming  from  the  aorta.  The 
left  ureter  is  seen  in  its  entirety.  The  lower  part  of  the  right  can  not 
be  seen,  as  the  bladder  has  been  twisted.  (From  the  Pathologic 
Museum  of  Rush  Medical  College,  through  the  courtesy  of  Professor 
E.  R.  LeCount.) 

Chicago,  III. 


CONSTIPATION** 

BY  W.  T.   MCKINNEY,  M.D. 


It  is  so  fully  appreciated  that  this  subject,  of  so  much  importance 
both  to  patient  and  physician,  can  not  be  more  than  very  briefly  and 
superficially  recounted  in  the  short  time  allotted  to  the  reading  of 
papers  before  this  Society.  Therefore  no  attempt  is  made  to  minutely 
detail  either' cause,  symptoms  or  treatment,  but  to  treat  each  in  the 
more  gross  clinical  aspect,  yet  with  sufficient  detail  to  point  out  the 
chief  cause  and  to  give  the  essential  principles  necessary  to  a  successful 
treatment,  because  I  am  convinced  no  drugs,  nor  drugs  are  specifics, 
and  each  and  every  case  holds  something  in  common  with  ever>'  other 
case,  hence  there  must  be  a  common  treatment  for  this  trouble.  Nor 
do  I  consider  constipation  from  a  surgical  standpoint,  leaving  that  to 
the  specialist  on  rectal  diseases,  whose  experience  both  from  training 
and  observation  qualify  him  only  as  competent  to  attend  to  the  trouble 
at  that  particular  end. 

First,  be  it  understood  that  constipation  is  defined  as  sluggish  or 
imperfect  passage  of  feces  through  the  tract,  the  degree  depending 
upon  the  amount  and  duration  of  the  more  or  less  retension  of  this 
fecal  mass.  Second,  that  this  fecal  matter  is  composed  of  the  undi- 
gested residue  of  the  food  in  an  admixture  with  the  normal  secretions 
and  debris  of  the  tract,  the  latter  being  no  small  amount,  as  is 
evidenced  in  disease  when  no  nourishment  is  given  from  which  a  residue 
could  be  expected. 

Some  of  the  causes  of  constipation  are  improper  food,  improper 
amount  of  food,  and  the  improper  chemical  action  on  the  food  during 
its  passage  through  the  tract. 

What  would   be   a   nourishing   food   to  one   person  could  not  be 

*  Read  before  the  Louisville  Medical  and  Surgical  Society,  August  16r  1904. 
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tolerated  by  another,  the  taste  or  after  affects  of  eating  same  being 
such  that  it  would  be  refused.  Yet  in  general,  what  is  good  and 
proper  food  for  one  person  is  acceptable  and  nutritious  to  all,  and  vice 
versa.  Circumstances  and  individual  preference  for  some  kinds  of 
food  often  cause  people  to  eat  to  excess  of  such,  with  a  corresponding 
manifestation  of  this  excess,  and  likewise  a  showing  of  the  want  of  other 
kinds,  the  eating  of  which  had  been  neglected  This  is  often  and 
easily  done,  as  only  a  certain  bulk  of  food  can  be  taken,  and  if  the 
necessary  variety  is  not  observed  there  are  exhibited,  as  above  stated, 
the  symptoms  of  excess  and  lack.  The  system  can  only  what  nourish- 
ment from  food  that  it  contains.  The  improper  amount  of  food  can 
be  considered  from  the  standpoint  of  either  too  much  or  too  little. 

In  the  process  of  metabolism  at  least  sufficient  food  must  be  taken 
to  replace  waste  and  repair ;  over  this  amount  is  more  or  less,  depending- 
on  the  kind  and  amount,  a  draft  on  the  energy  of  the  system,,  and  by 
working  the  economy  over  time,  and  using  up  the  secretions,  brings 
about  further  waste  and  utter  fatigue  of  the  secretions,  hence  a 
resulting  inability  to  digest  food  and  a  consequent  constipation. 

Too  little  food  to  supply  waste  and  repair  of  course  brings  about 
an  impoverished  state.  There  is  a  loss  of  muscle  tone,  nerve  force 
and  blood  discrepancies.  Hence  again  a  resulting  inability  to  digest 
food  and  consequent  constipation. 

The  improper  action  upon  the  food  during  its  passage  through  the 
tract  depends  largely  upon  the  condition  of  the  tract,  which  we  have 
seen  can  be  brought  about  by  too  little  or  an  excess  amount  of  food. 
Again,  any  pathological  condition  that  causes  a  loss  of  nerve  force, 
muscular  tone  or  disturbance  in  the  character  of  the  blood  and  secre- 
tions, must  necessarily,  sooner  or  later,  cause  an  insufficient  and 
improper  handling  of  the  food  by  the  alimentary  tract. 

Food  being  absolutely  essential  to  the  normal  condition  of  the 
body,  and  some  error  in  the  food  or  its  handling  being  the  cause  for 
constipation,  it  is  readily  assumed  that  the  cause  for  constipation  is  a 
dietary  one,  unless  pathological  conditions  exist  and  are  the  cause. 

The  symptoms  of  constipation  are  both  objective  and  subjective, 
yet  are  such  in  individual  cases  that  no  set  symptoms  can  be  laid 
down,  each  set  of  symptoms  while  unmistakable,  yet  belonging  to 
particular  causes,  and  responding  to  only  the  proper  treatment. 

The  treatment  of  constipation  will  vary  with  the  individual  prac- 
titioner, depending  upon  his  knowledge  of  the  physiolog}'  of  the 
digestive  tract.     In  this,  possibly  more  than  in  any  other  trouble,  is  it 
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necessary  to  have  the  co- operation  of  the  patient.  A  full  explanation 
of  the  chemistry  of  digestion  to  an  intelligent  patient  almost  assures 
you  success. 

The  first  and  essential  step  in  the  treatment  is  to  revise  the  diet 
list.  Many  patients  will  tell  you  that  they  pass  unchanged  articles  of 
diet,  yet  persist  in  eating  them  under  the  mistaken  notion  that  such 
food  is  wholesome.  Variety  in  food  should  be  encouraged,  and  at  least 
enough  vegetables  should  be  eaten  to  form  residue,  patients  should  be 
taught  that  while  meats  are  nutritious  they  leave  a  small  amount  of 
residue.  As  to  quantity,  more  trouble  will  be  experienced  in  getting 
patients  to  eat  enough  than  to  control  them  from  eating  too  much.  It 
is  rather  the  quality  and  the  preparation  of  the  food  that  causes  trouble. 

The  administration  of  liquids  should  have  the  closest  attention. 
Nature  provided  gastric  juices  in  the  proper  quantity  and  the  proper 
strength,  and  while  liquids  properly  taken  help  to  maintain  this 
normal  equilibrium,  yet  if  improperly  taken  are  often  largely  account- 
able for  the  resulting  digestive  disturbances. 

Liquids  should  be  taken  not  closer  than  one-half  hour  before  meals 
nor  one  hour  after  meals.  By  the  observance  of  this  rule  the  gastric 
Juices  are  not. diluted  during  and  just  after  meals,  when  they  have 
their  task  of  digestion  to  perform.  Water,  which  is  the  best  liquid  to 
drink,  is  always  craved  one  or  two  hours  after  a  meal  taken  without 
liquids,  and  at  that  time  it  is  most  useful,  as  it  assists  in  the  movement 
of  the  properly  digested  mass  into  the  intestines. 

Food  taken  with  little  or  no  fluids  allows,  in  fact  necessarily 
compels  better  mastication ,  and  obtains  the  benefit  of  ptyalin  digestion 
to  the  food,  of  which  it  is  of  course  robbed  if  ever>^  mouthful  is  washed 
down  with  liquid.  Again,  if  food  is  to  be  taken  dry,  coffee,  tea  cocoa 
and  chocolate  will  be  dispensed  with,  and  their  injurious  effect  lost. 
Between  meals  much  water  should  be  drank,  every  patient  should  be 
required  to  drink  at  least  one-half  gallon  daily. 

The  above  procedure  will  maintain  perfect  digestion  in  an  otherwise 
healthy  stomach,  and  also  its  strict  observance  will  aid  to  bring  about 
a  normal  condition  in  the  stomach  that  has  been  required  to  handle  an 
excess  of  liquids  at  meal  times. 

In  the  treatment  of  constipation,  when  indigestion  is  the  cause,  it 
is  too  often  the  stomach  is  treated  when  the  gut  is  at  fault.  If  the 
food  is  sufficiently  masticated  and  the  juices  not  too  much  diluted,  no 
further  attention  to  the  stomach  is  usually  required,  and,  too,  there 
will   l}e   little  or  no  disorder  of  the   intestinal   function,   but   if  food 
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passes  into  the  intestines  improperly  prepared  their  function  is  impaired , 
and  sooner  or  later  constipation  must  ensue.  Therefore,  when 
digestiants  are  given,  such  should  be  selected  as  will  operate  in  the 
intestines,  or  at  least  must  be  added  to  those  known  to  be  only  effective 
in  the  stomach.  We  may  have  imperfect  gut  digestion  and  perfect 
stomatic  digestion,  the  result  of  insufficient  secretions.  This  is 
generally  remedied  by  the  injection  of  sufficient  water  between  meals. 

To  detail  the  drugs  used  and  beneficial  in  the  treatment  of 
constipation  would  be  entirely  out  of  place ;  sufficeth  it  to  say  those 
used  and  results  obtained  will  depend  upon  the  diagnosis  of  cause. 

If  a  digestiant  alone  is  needed  we  have  a  variety  of  good  ones, 
both  for  the  stomach  and  intestines. 

If  motor  tone  and  vascularity  is  needed,  strychnine  is  possibly  our 
best  remedy. 

If  secretions  are  to  be  increased,  plenty  of  water  between  meals 
and  the  mineral  acids  after  meals  will  give  results  sought. 

In  the  matter  of  laxatives  those  that  stimulate  secretions  in  the 
entire  tract  should  be  selected. 

I  think  it  a  wise  practice  to  have  patients  take  a  weekly  saline 
laxative.     This  overcomes  a  sluggish  bowel  and  improves  assimilation. 

Hand  massage,  following  the  normal  direction  of  the  fecal  mass,  is 
very  beneficial. 

Punctuality  as  to  time  of  stool  is  productive  of  much  good,  yet  it 
should  be  practiced  intelligently.  Going  to  stool  at  a  certain  time  is 
not  all  that  is  required.  Patients  should  be  taught  to  dwell  in  thought 
upon  the  act  say  from  five  to  ten  minutes  before  the  time.  This  alone 
has  been  the  means  of  largely  increasing  the  value  of  an  appointed 
time  for  stool. 

The  postponement  of  stool  to  a  more  convenient  time  can  not  be 
too  severely  condemned.  The  majority  of  observers  think  that  the 
time  for  stool  should  be  one  when  thoughts  of  other  affairs  should  be 
excluded. 

The  patient  should  be  taught  to  relax  the  muscles  concerned  in  the 
act.  There  should  be  no  strain,  which  only  tends  to  contraction  of 
the  muscles  and  hinders  the  passage. 

It  should  ever  be  borne  in  mind  that  the  agents  used  in  the  treatment 
of  constipation  are  for  the  purpose  of  assisting  nature  to  perform  a 
normal  function,  and  never  for  the  purpose  of  having  these  agents  do 
the  work  themselves.  More  attention  should  be  paid  to  cause  and  its 
correction  than  to  assisting  digestion  to  combat  the  cause. 
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In  this  issue  is  a  very  exemplary  discussion  of  what  a  body  of 
physicians  will  say  about  a  cone  on  which  to  administer  an  anesthetic. 
It  is  believed  that  a  gas  (nitrous  oxide)  will  quickly  put  a  patient 
under,  thereby  lessening  nausea  and  other  unpleasantness,  and  avoiding 
the  excitement  stage.  Another  clique  will  like  the  simple  Schimmel- 
busch  inhaler,  and  with  an  ordinarily  healthy  patient  ether  or 
chloroform  can  be  gradually  dropped  on  the  cone  until  the  patient  is 
swept  gradually  under  by  the  gradually  increasing  strength  of  the 
anesthetic  wave,  and  as  we  have  the  time  to  devote  to  it  why  not  this 
method?  Surely,  if  a  patient  does  badly  the  ominous  signs  show 
themselves,  and  we  can  see  and  correct  the  cause  before  the  danger  is 
too  apparent.  A  lOO  grm.  can  of  ether  by  the  Witzel  drop  method  can 
keep  the  majority  of  cases  under  one  hour  on  this  open  cone.  If  a 
little  will  do,  why  so  much? 
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EDITORIAL  NOTES. 

EXAMINATIONS  OF  THE  INDIANA  STATE  BOARD  OF 
MEDICAL  EXAMINATION  AND  REGISTRATION* 


The  Indiana  State  Board  of  Medical  Examination  and  Registration 
met  at  Indianapolis  on  July  12-14,  and  examined  118  applicants  for 
certificates  to  practice  medicine.  These  were  from  colleges  situated 
in  all  the  Central,  Northern  and  Eastern  States,  including  the  Kentucky 
School  of  Medicine,  Bellevue,  Columbia,  Jefferson,  Northwestern, 
Rush,  University  of  Michigan,  etc.  While  the  examinations  were 
severe,  they  were  in  the  main  practical,  and  indicate  that  the  Board  is 
trying  to  do  even-handed  justice  to  all  students  and  all  schools. 

As  evidence  of  the  fact  that  the  claim  of  some  of  our  medical 
schools  connected  with  large  universities  that  independent  schools 
that  have  no  university  endowment  are  not  doing  good  work  is  an 
error,  we  would  call  attention  to  the  following :  Of  the  nine  applicants 
from  the  Kentucky  School  of  Medicine,  there  was  no  failure,  and  their 
general  average  was  about  10  per  cent,  above  the  required  75  per  cent., 
no  one  getting  an  average  as  low  as  80  per  cent.  There  were  failures 
from  Rush  Medical  College,  Jefferson  Medical  College,  Medical  College 
of  Indiana,  Hospital  College  of  Medicine,  Kentucky  University  and 
University  of  Louisville. 

We  congratulate  the  board  upon  the  excellence  of  the  work  it  is 
doing,  and  bespeak  the  hearty  co-operation  of  all  honorable  medical 
schools. 


Digitized  by 


Google 


5^6  J  he  American  Practitioner  and  News. 

Sodcti?  proccMngs. 


LOUISVILLE  MEDICAL  AND  SURGICAL  SOCIETY^ 


EXHIBITIONS  OF  PATHOTOGICAL  SPECIMENS  AND  NEW 
INSTRUMENTS,  WITH  DISCUSSION- 


Dr.  Richardson  :  Dr.  McKinney  has  asked  me  to  show  you  this 
apparatus,  known  as  the  Bennett  Ether  Inhaler.  It  has  been  used  for 
a  number  of  years  with  success,  to  avoid  the  danger  of  the  primary 
stage  and  to  substitute  for  that  stage  nitrous  oxide  gas.  It  may  appear 
complicated,  but  after  you  have  used  it  for  awhile  the  complication  is 
slight  and  the  advantages  are  many. 

You  can  switch  directly  from  the  gas  to  the  ether  without  removing 
the  cone  from  the  patient's  face.  Of  course,  if  you  remove  it,  and 
the  patient  gets  a  single  breath  of  air  he  would  come  from  under  its 
influence,  and  struggle  xmder  the  application  of  the  ether.  Wood 
states  that  gas  has  been  used  in  four  himdred  and  seventy-five 
thousand  cases  within  the  last  ten  years. 

To  begin  with,  you  just  place  your  gas  right  in  the  gas  bag.  It 
usually  takes  two  or  two  and  a  half  of  these  bags  full  to  place  your 
patient  so  that  he  can  stand  the  ether  being  turned  on,  and  by  turning 
this  little  switch  he  can  breathe  out  of  this  bag  into  the  air.  After  he 
is  partially  under  the  gas  it  is  better  to  breathe  back  and  forth  into  the 
gas  bag.  After  he  is  fully  under  it  you  switch  to  your  ether,  which  is 
held  in  this  compartment.  You  can  get  the  patient  fully  under  in  five 
or  six  minutes.  There  is  absolutely  no  danger.  After  he  is  under  the 
gas  there  is  no  resistance  at  all.  The  respiration  changes.  With  two 
and  a  half  ounces  of  ether  you  can  keep  them  under  for  an  hour. 
After  you  get  them  under  the  ether  it  is  customary  to  switch  this  back 
here,  and  the  patient  can  breathe  ether  or  fresh  air,  as  you  desire. 

Dr.  Jenkins  :  I  do  not  hardly  believe,  from  the  complicated  nature 
of  the  apparatus  and  from  the  inherent  fear  that  seems  to  exist  in  the 
minds  of  physicians  and  operators  of  carbonic  acid  gas,  that  this 
method  is  entirely  likely  to  take  the  place  of  the  old  time  method.  It 
is  only  to  be  used  in  the  primary  stage. 

Dr.  Speidel  :  I  thank  Dr.  Richardson  for  bringing  the  instrument 
to  our  notice.     I  believe  with  Dr.  Jenkins  that  it  will  not  replace  the 
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other  methods.  I  have  been  able  to  get  the  patients  over  the  primary 
stage  by  the  drop  method,  or  the  method  of  holding  the  cone  away 
from  the  face  and  gradually  bringing  it  nearer,  until  it  is  brought  down 
over  the  face,  and  the  chloroform  can  be  continued  or  we  can  change 
to  ether. 

Dr.  Guest :  I  do  not  feel  competent  to  speak  of  the  value  of  this 
apparatus,  as  I  have  never  seen  it  used  but  once.  I  am  not  in  favor 
of  gas  administration  in  minor  operations.  I  have  never  been  favorably 
impressed  in  the  twelve  or  fifteen  cases  I  have  s^^n.  In  the  case  in 
which  I  have  seen  this  apparatus  used,  I  was  invited  by  a  gentleman 
who  has  used  it  most,  to  demonstrate  fully  to  me  that  ic  was  the  best 
method.  In  this  case  it  took  a  trial  of  about  ten  minutes  ;  the  patient 
became  cyanotic,  and  he  never  could  be  gotten  to  the  point  to  turn  on 
the  ether.     It  had  to  be  stopped,  and  the  man  was  given  chloroform. 

Dr.  McKinney  :  I  know  nothing  of  the  relative  merits  of  this 
machine,  but  it  appears  to  me  that  the  fact  that  we  have  an  instrument 
of  this  kind  is  an  evidence  that  there  is  something  of  value  in  all  of 
these  methods.  The  main  objections  are  against  its  complicated 
mechanism.  It  does  look  a  little  complicated,  especially  to  those  who 
are  accustomed  to  the  old  methods,  still  I  believe  where  there  is  a 
necessity  for  something  of  this  kind  it  answers  the  purpose. 

Dr.  Witherspoon  :  One  point  about  it  that  I  would  like  to  ask  the 
doctor  is  how  he  regulates  the  amount  of  gas  that  goes  into  the  second 
bag  and  the  amount  of  carbonic  acid  gas  that  has  been  exhaled? 

Dr.  Richardson  :    By  opening  the  second  bag. 

Dr.  Falconer :  The  objection  that  I  have  to  offer  is  that  it  seems 
too  much  complicated  fpr  the  average  man  that  gives  anesthetics.  It 
takes  a  great  deal  of  practice  for  a  man  to  get  them  under  with  that 
apparatus,  and  by  the  time  he  switches  around  the  patient  will  be  out. 
I  much  prefer  the  old  method. 

Dr.  Hibbitt :  If  we  can  get  our  patients  under  anestlietic  in  six 
minutes  with  this  apparatus  I  see  no  reason  why  we  should  not  use 
it,  when  we  consider  that  gas  is  not  dangerous,  and  it  relieves  the 
patient's  struggles  in  the  primary  stage.  It  would  appeal  to  a  greater 
number  if  it  were  not  so  complicated.  The  second  bag  does  not  strike 
me  favorably.  When  it  comes  to  the  expense  of  an  anesthetic  we 
should  not  consider  it.  The  principal  idea  is  the  smallest  amount  of 
the  anesthetic  with  the  greatest  amount  of  air. 

Dr.  Reesor  :  From  the  statistics  Dr.  Richardson  has  quoted  the 
results  of  the  use  of  the  apj)aratus  are  very  good.     Tlie  question  in  my 
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mind  is  this  :  He  claims  that  he  puts  enough  ether  in  this  repository 
here  to  carry  the  patient  along  for  twenty-five  minutes ;  how  does  it 
govern  the  amount?  If  we  put  enough  ether  in  the  cone  to  carry  the 
patient  along  that  length  of  time,  how  does  he  know  when  he  has  got 
enough  to  carry  him  so  far  that  he  can  not  resuscitate  him?  To  put 
enough  ether  in  this  repository  to  carry  him  along  this  length  of  time 
is  too  dangerous  to  be  looked  upon  with  favor.  It  is  too  much  com- 
plicated to  watch  the  patient's  pupils,  respiration,  pulse  and  all. 
While  it  may  be  all  right,  and  I  hope  it  \s^  as  Dr.  Falconer  stated,  I 
am  much  in  favor  of  the  old  methods. 

Dr.  Richardson  :  I  expected  to  find  this  objection  to  its  complicated 
structure.  It  is  not  as  complicated  as  it  appears  after  you  have  used 
it.  I  am  sorry  for  Dr.  Guest's  experience.  I  have  given  gas  in  one 
hundred  and  sixty-four  cases,  and  I  only  had  trouble  in  one  case.  The 
man  was  drunk  at  the  tim^,  and  we  failed  to  get  him  under  the  gas  at 
all.  In  answer  to  Dr.  Reesor,  you  can  anesthetise  a  patient  with 
ether  with  that  cone  just  as  in  the  other  cones.  You  will  have  to 
watch  the  pulse  and  breathing  just  the  same  as  in  other  methods. 

Dr.  Coleman  :  I  have  here  to  present  to  the  Society  a  specimen 
which  I  am  sure  is  quite  unique.  I  shall  present  it  first,  and  afterwards 
give  a  history  of  the  case.  I  would  like  for  you  to  see  the  specimen, 
and  decide  for  yourselves  what  it  is.  It  has  been  in  alcohol  four  days. 
It  came  from  the  rectum. 

This  man ,  aged  thirty-five ,  called  to  see  me  about  ten  weeks  ago.  At 
the  time  there  were  evidences  of  ischio-rectal  abscess.  After  the  use 
of  hot  applications  this  condition  subsided,  and  in  ten  days  he  returned 
to  work.  He  came  to  me  two  or  three  weeks  afterward  with  the 
ordinary  and  classical  symptoms  of  typhoid  fever.  He  was  sent  home, 
and  put  on  anti-malarial  treatment,  and  five  or  six  dav  later  developed 
typhoid  fever.  He  had  the  classical  symptoms  except  the  rose-colored 
spots  ;  his  temperature  was  never  above  102^.  A  very  peculiar  feature 
was  that  there  was  considerably  more  diarrhea  and  tympanites  than  is 
ordinarily  seen  in  typhoid  fever.  The  diarrhea  persisted  from  the  end 
of  the  first  week  to  the  end  of  the  third  week.  After  his  temperature 
had  been  normal  for  three  days,  he  having  the  appearance  of  a  ty-phoid 
patient,  I  was  sent  for  hurriedly  and  was  told  that  the  man's  bowel 
had  prolapsed.  I  found  this  protruding  from  the  rectum.  It  was  a 
rotten  mass,  and  I  decided  it  should  be  removed  and  clipped  it  off. 
That  was  six  days  ago.  The  patient  seemed  to  be  recovering  from 
typhoid  fever,  the  tongue  was  clearing  off,  and  the  distension  and 
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tympanites  had  disappeared  tinder  the  local  application  of  turpentine 
stoupes.  I  treated  the  patient  on  the  expectant  plan,  and  considered 
his  condition  excellent.  At  a  subsequent  visit  I  found  more  of  the 
mass  protruding,  and  I  took  hold  of  it  and  pulled  it  out ;  it  seemed  to 
come  loose. 

The  question  is,  what  is  this?  Did  the  man  have  typhoid  fever? 
Is  it  a  section  of  the  bowel,  and  if  so,  where  did  it  come  from?  I 
would  like  to  ask  this.  My  opinion  is  that  it  was  an  intussusception, 
but  we  did  not  have  the  symptoms.  Severe  pain,  followed  by  vomiting 
and  constipation,  with  tympanites,  did  not  occur  in  this  case.  There 
was  no  pain,  vomiting  or  constipation,  but  when  this  mass  protruded 
and  was  removed,  I  said  that  it  must  be  such.  We  did  not  have  the 
constipation,  as  is  most  necessary  in  intussusception.  The  history  is 
that  intussusception  may  occur,  and  an  inflammation  and  infiltration 
take  place  between  the  serous  surfaces,  and  upon  resolution  adhesions 
occur  which  would  preserve  the  lumen  of  the  bowel,  and  the  portion 
involved  could  slough  off  and  pass  out  through  the  rectum.  It  must 
be  so.  The  classical  symptoms  of  intussusception  were  not  present. 
No  bleeding  followed  clipping  it  off.  The  temperature  range  is  normal 
since  last  Wednesday.  The  history  of  intussusception  is  that  when 
sloughing  occurs  there  is  always  hemorrhage.  There  was  not  in  this 
case. 

Dr.  Vance  :  The  doctor  has  reported  a  very  interesting  case,  and 
first  of  all  judging  from  the  size  of  the  cast  I  would  say  that  it  came 
from  the  large  bowel.  Intussusception  almost  always  occurs  in  the 
small  intestine.  It  is  doubtful  if  this  is  intussusception,  but  rather  a 
cast  from  a  severe  inflammation  of  the  large  intestine.  I  think  it  is  a 
cast  of  the  mucous  membrane  of  the  large  bowel  from  the  inflammatory 
exudate,  of  which  there  has  formed  and  discharged  a  complete  cast. 
Whether  or  not  that  is  the  case,  I  should  think  that  the  microscope 
would  clear  up  the  point,  and  show  whether  we  have  the  four  coats  of 
the  bowel.  It  strikes  me,  from  the  size  of  the  cast  and  other  things 
being  considered,  it  must  be  from  the  large  bowel,  and  I  take  it  from  a 
severe  case  of  colitis. 

Dr.  W.  A.  Jenkins:  From  an  examination  of  the  specimen,  I 
take  it  to  be  a  case  of  membranous  enteritis.  It  could  not  be  anything 
else.  From  its  size  and  length,  and  the  fact  that  he  cut  it  off,  it  could 
not  have  gone  very  far  up  into  the  rectum.  These  cases  are  not 
uncommon  in  the  text  books  nor  in  the  large  hospitals.     Certainly 
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cross  section  would  here  show  whether  it  could  be  an  intussusception. 
The  chances  are  very  much  against  it. 

Dr.  Guest :  I  do  not  think  there  is  any  question  of  its  being  a 
membranous  exfoliation  of  cast  of  the  large  bowel.  The  question  is, 
what  part  of  the  bowel?  whether  from  a  colitis  or  a  proctitis?  The 
first  one  that  came  away  he  clipped  ofiE.  That  would  show  it  was  in 
the  rectum.  The  rectum  is  nine  inches  long.  I  do  not  see  how  it 
could  possibly  be  from  the  descending  colon. 

Dr.  Witherspoon :  Now,  this  is  a  very  interesting  case  to  me. 
Dr.  Vance  said  that  the  most  common  place  for  sub-involution  was 
in  the  small  intestines.  Drs.  Gant  and  Tuttle  say  that  the 
sigmoid  flexure  is  the  most  common  seat  of  this  trouble,  and  especially 
volvulus.  We  have  a  great  many  cases  of  prolapse  of  the  mucous 
membrane  of  the  rectum.  The  cast  must  be  from  the  rectum  or  lower 
portion  of  the  sigmoid. 

Dr.  Davidson :  I  am  interested  to  know  whether  he  found  the 
Diazo  reaction  present  when  he  treated  the  case  for  typhoid  fever. 
What  was  the  color  of  the  blood? 

Dr.  Coleman  :  The  Diazo  reaction  was  not  present.  It  was  dark 
blood. 

Dr.  Moren  :  I  have  seen  in  aggravated  cases  of  colitis  a  distinct 
cast,  but  it  was  not  near  as  thick  or  well  organized  as  this.  These 
casts  you  meet  here  are  composed  of  mucus.  The  thickness  is  com- 
paratively nothing,  and  judging  from  my  experience  I  believe  that 
this  came  from  something  other  than  an  ordinary  case  of  mucous 
colitis. 

Dr.  B.  B.  Jenkins  :  In  summing  up  the  data  given,  I  should  say  it 
is  one  of  three  things :  One,  prolapse  of  the  mucous  membrane  or 
intussusception,  the  introduction  of  a  foreign  body,  or  third,  and  most 
likely,  the  throwing  off  of  a  cast  due  to  an  inflammatory  process. 
The  only  fact  that  would  discount  that  is  its  organized  condition^ 
It  seems  to  be  a  perfect  cast.  Would  like  for  the  doctor  to  get  a 
microscopical  examination  of  it. 

Dr.  Hibbitt :  It  appears  to  be  a  kind  of  prolapse  of  the  mucous 
membrane.  The  only  differentiation  I  can  make  is  to  relate  an  expe- 
rience of  mine.  A  patient  of  mine  had  discharged  some  mucoid 
material  which  I  took  to  be  a  cast  of  the  small  intestine.  I  started  to 
bring  it  to  the  Society.  I  had  put  it  in  alcohol  four  or  five  hours  before, 
and  when  I  reached  the  meeting  it  had  entirely  dissolved. 

Dr.  Coleman  :    This  was  examined  very  thoroughly  with  the  hands 
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before  putting  it  in  alcohol,  and  it  was  as  tough  as  leather  almost.  So 
far  I  would  not  judge  it  was  a  cast  of  the  bowel  at  all.  I  still  believe 
it  is  a  section  of  the  bowel— of  all  the  coats,  intussusception  occurring 
and  the  inflammation  gluing  the  two  serous  surfaces  together,  thi^ 
section  sloughing  off  and  passing  out.  I  believe  I  made  it  plain  that 
I  did  not  attempt  to  pull  the  first  portion  away,  and  later  pulled  away 
all  of  the  balance. 

Dr.  Vance  :  I  have  a  specimen  of  carcinoma  of  the  cervix  of  the 
uterus,  which  I  removed  to-day  from  a  woman  forty -one  years  of  2%^, 
She  has  three  grown  children,  and  has  been  perfectly  healthy  all  her 
life,  both  as  regards  her  menstrual  function  and  general  health. 

About  three  weeks  ago  she  had  a  severe  hemorrhage,  and  a  doctor 
was  called  to  see  her.  He  decided  to  do  a  curetment.  He  thought 
the  cervix  looked  suspicious.  I  examined  it,  and  it  proved  to  be 
carcinoma. 

I  would  like  to  ask  the  opinion  of  the  Society  as  to  the  chances  of 
a  permanent  cure.  I  beHeve  that  the  chances  are  not  very  good. 
Still,  the  condition  has  iftade  rapid  progress  in  the  last  ten  days.  The 
doctor  asked  me  then  to  do  the  operation,  and  in  that  short  time  the 
extent  of  the  disease  is  three  or  four  times  what  it  was  at  first. 

In  the  operation  I  went  first  below  and  dissected  away  the  diseased 
tissue,  and  then  went  above  and  removed  all  the  tissue.  I  could  not 
feel  any  enlarged  glands.  No  attempt  was  made  to  remove  the  pelvic 
glands.  In  the  vagina  I  curetted  all  the  cancer  mass  which  was  around 
the  cervix,  so  as  to  close  it  so  that  in  dragging  it  through  the  abdomen 
I  would  avoid  infection. 

There  was  no  ulceration  of  the  cervix  at  all ;  it  is  interesting  from 
that  point.  I  want  to  know  from  the  Society  what  has  been  their 
experience  in  recurrence. 

Dr.  Coleman  :  The  only  point  that  occurred  to  me  is  this  :  it  is 
vitally  important  to  make  a  diagnosis  early.  I  have  reached  the 
conclusion  tha*^  in  operations  upon  the  cervix  and  breasts  the  results 
are  not  satisfactory.  Removal  of  the  breast,  unless  done  early,  is  not 
satisfactory ;  it  may  prolong  life  for  a  few  months.  The  removal 
exceedingly  early  is  preferable,  and  I  believe  it  will  do  good  in  this  case. 

Dr.  Reesor  :  I  must  take  issue  with  Dr.  Coleman,  as  I  believe  the 
removal  of  the  carcinomatous  tissue,  even  if  fai  advanced,  would 
prolong  the  life  of  the  patient  more  than  a  few  months.  I  recall  a 
case  where  the  left  breast  was  removed.  All  the  glands  in  the  axilla 
had  become  involved.     The  patient  was  completely  relieved  on  the  left 
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side  for  a  period  of  three  years.  It  came  back  in  that  length  of  time. 
The  right  breast  was  removed  for  the  same  disease,  and  there  has 
been  no  recurrence  of  the  carcinoma  in  that  breast. 

Dr.  Abell :  I  have  little  to  add.  Dr.  Vance  is  to  be  commended 
for  his  use  of  the  microscope  to  help  him  make  a  diagnosis.  If  we 
wish  to  operate  early,  the  period  which  offers  our  patients  the  best 
chances  of  recovery,  it  is  the  only  method  by  which  we  can  arrive  at 
a  diagnosis. 

As  to  the  probability  of  recurrence,  of  course  the  earlier  the 
operation  the  greater  the  probability  it  will  not  recur.  But  as  Dr. 
Coleman  has  said,  especially  in  cancer  of  the  cervix,  the  chances  are 
that  it  will  return.  My  peisonal  experience  has  been  unsatisfactory. 
I  have  one  case  that  has  not  returned  in  four  years.  The  other  cases 
were  seen  too  late. 

Dr.  Vance:  Carcinoma,  as  well  as  sarcoma,  is  purely  a  local 
process,  and  believing  this  to  be  true,  since  we  can  not  prove  it,  it  is 
only  a  question  whether  the  diagnosis  is  madf  soon  enough  to  remove 
all  the  cancer  tissue.  The  difficulty  in  removing  all  of  the  carcinoma 
of  the  cervix  is  that  the  infiltration  of  the  surrounding  tissue  is  so 
great,  the  ureters  limit  the  field  which  can  be  removed  to  such  a  small 
area  that  if  the  case  goes  on  a  year  it  is  always  hopeless. 

Carcinoma  of  the  breast  offers  a  wider  field.  You  can  remove  all 
of  the  tissue  down  to  the  ribs,  and  I  believe  that  should  be  done  in  all 
cases,  as  well  as  cleaning  out  the  axilla.  Otherwise,  I  believe  as  Dr. 
Coleman,  that  in  advanced  cases  the  operation  is  only  palliative. 

DISCUSSION  OF   PAPER. 

Dr.  Prather  :  I  want  to  thank  the  doctor  for  his  paper,  but  I  wish 
he  had  put  in  his  paper  that  we  should  impress  upon  our  patients  that 
they  ought  not  to  go  the  drug  stores  and  buy  Carter's  Liver  Pills  and 
many  other  preparations  that  are  recommended  for  the  cure  of  constipa- 
tion. They  should  be  taught  that  constipation  is  a  symptom  of  some 
trouble  that  should  be  treated  by  the  physician. 

Dr.  W.  A.  Jenkins  :  This  is  a  timely  topic,  and  its  importance  as 
a  disease  per  se  is  hardly  overestimated.  The  disorders  of  metabolism, 
and  this  group  is  a  large  one,  have  associated  with  them,  either  directly 
or  indirectly,  constipation  as  a  factor.  . 

The  cause  of  the  prevalence  of  constipation  is  not  far  to  seek.  By 
far  the  great  majority  of  all  cases  are  due  to  a  departure  from  the 
proper  methods  of  living.     Take,  for  example,  in  the  rural  districts 
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where  constipation  is  rare ;  life  is  entirely  different,  the  calls  of  nature 
are  attended  to  promptly,  exercise  is  a  necessity,  large  quantities  of 
water  are  consumed,  the  diet  is  wholesome  food  that  stimulates  the 
intestinal  tract.  If  we  take  the  city  type  of  life,  we  find  exactly  the 
opposite  conditions.  Very  little  attention  is  paid  to  the  movements  of 
the  bowels ;  sometimes  it  is  put  oflF  for  hours,  or  until  a  more  convenient 
time,  little  water  is  taken,  the  meals  are  eaten  hastily,  large  quantities 
of  wine  or  other  fluids  are  consumed  with  the  meals,  no  rest  is  taken 
after  meals,  oftentimes  the  meals  are  eaten  while  thinking  of  business 
affairs,  no  exercise  is  taken  for  the  greater  portion  of  the  day.  This 
picture  gives  us  the  difference  in  the  two  types  of  life. 

Now,  as  to  treatment :  Prophylaxis  should  receive  the  greatest 
part  of  our  consideration  and  attention.  Those  individuals  who  froln 
early  youth  have  formed  the  habit  of  having  a  daily  evacuation  of  the 
bowels  will  need  nothit^  more  than  plain  water  taken  between  meals, 
at  bed  time,  or  as  long  as  possible  before  breakfast,  and  the  taking  of 
exercise.  Individuals  who  have  had  training  along  this  line  very  seldom 
come  to  see  us  to  be  treated  for  constipation.  These  things  are  along 
the  line  of  prophylaxis  are  good  treatment,  and  are  of  much  more 
value  than  medicine. 

As  to  medicinal  methods  :  Almost  everything  has  been  used.  All 
drugs  and  adjuvants  are  of  secondary  importance  to  the  treatment  I 
have  mentioned,  and  he  who  depends  on  drugs  entirely  will  be  disap- 
pointed and  the  patient  also.  They  are  only  of  secondary  consideration, 
and  the  attention  of  the  patient  must  be  centered  on  other  measures. 

Dr.  Speidel :  I  agree  with  the  doctor  that  the  natural  methods 
should  be  resorted  to.  The  diet  is  of  primary  importance  ;  it  should 
stimulate  the  normal  peristaltic  action  of  the  intestines.  Exercise  is 
necessary  for  this  at  a  specified  time  after  eating.  I  am  glad  that  he 
mentioned  that  the  mind  should  be  concentrated  on  the  act  at  the  time. 
The  habit  of  reading  the  newspaper  at  such  time  interferes  with  the 
action  of  the  bowel,  and  I  instruct  my  patients  to  refrain  from  anything 
of  that  kind.  I  find  one  exercise  effectual ;  that  is  stair  climbing  at  a 
specified  time  after  breakfast.  The  crouching  position  assumed  in 
using  a  vessel  is  preferable  to  the  erect  position  assumed  on  the  closet 
seat. 

As  to  the  medication,  I  give  a  dose  of  olive  oil  at  bed  time,  which 
very  often  relieves  the  condition  without  resort  to  other  medication. 

Dr.  Witherspoon :  I  think  the  subject  has  been  very  thoroughly 
covered  by  the  gentleman  who  read  the  paper,  and  I  do  not  mean  to 
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discount  it ;  but  another  cause  that  has  been  omitted  is  fissure  or  ulcer. 
This  is  a  cause  from  the  fact  that  it  causes  the  patient  to  put  off  the 
act  as  long  as  he  can  possibly  do  so  for  fear  of  the  pain  that  follows. 
I  think  that  in  every  case  of  constipation  the  rectum  should  be 
examined.  It  is  the  seat  of  as  much  of  the  trouble  or  more  than  any 
part  of  the  alimentary  tract.  It  seems  to  me  that  it  is  frequently 
overlooked,  and  it  is  a  prolific  cause  of  constipation. 

I  agree  with  the  essayist  that  you  can  follow  no  one  line  of  treatment. 

Dr.  Moren  :  The  old  advice,  '*  Keep  the  head  cool,  the  feet  warm 
and  the  bowels  open"  is  hard  to  follow.  There  have  always  been, 
and  there  always  will  be,  cases  of  constipation  from  early  life  to  old 
age.  In  some  cases  I  have  tried  everything  under  the  sun,  and  have 
gotten  no  effect  at  all.    . 

One  point  in  regard  to  etiology  has  not  been  mentioned,  that  is, 
disorders  of  the  circulation.  It  is  one  of  the  most  prolific  causes  of 
constipation.  If  there  is  a  poor  circulation  in  the  intestines  there  is 
going  to  be  constipation. 

In  regard  to  the  classification  of  constipation,  we  should  pay  more 
attention  to  the  spastic  and  atonic  forms.  It  is  a  hard  point  to 
differentiate  between  the  atonic  and  the  spastic  forms.  Only  yesterday 
I  had  a  gentleman  come  into  my  office  suffering  from  constipation.  I 
gave  him  a  prescription  for  the  bromides,  and  he  tells  me  that  his 
bowels  are  moving  once  each  day.  Theie  was  a  Russian  physician  who 
gained  a  reputation  by  treatin  g  constipation  with  the  bromides.  We 
get  the  sedative  effect  relieving  that  spastic  condition. 

In  regard  to  therapeutics,  I  believe  that  electricity  is  one  of  the 
best  measures  we  have.     I  believe  cascara  is  the  best  drug. 

Dr.  Falconer  :  I  believe  the  treatment  could  be  summed  up  in  the 
regulation  of  the  diet  and  the  mode  of  living.  I  find  that  constipation 
is  simply  a  habit  of  putting  off  the  movement- of  the  bowels,  especially 
in  ladies  and  school  children.  They  put  these  things  off  from  time  to 
time,  and  the  desire  does  not  return  until  the  next  twenty-four  hours. 

Dr.  G.  B.  Jenkins :  I  like  the  definition  of  constipation  given  by 
Tuttle  that  it  is  a  sympton,  and  not  a  disease,  and  that  it  consists  in  a 
functional  alteration  or  pathologic  condition.  Constipation  is  a  relative 
term.  Some  individuals  have  an  evacuation  once  a  day,  some  every 
two  or  three  days,  and  one  case  is  mentioned  in  which  the  bowels 
moved  once  in  fourteen  years.  Constipation  consists  in  an  abnormal 
retention  for  an  abnormal  length  of  time.  The  amount  is  another 
thing  that  is  relative.     The  averao^e  amount  at  each  evacuation  is  six 
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ounces.  This  would  not  hold  true  of  the  farmer.  He  consumes  a 
large  quantity  of  food  which  must  be  excreted  ;  he  would  excrete  over 
six  ounces.  Thus  if  we  have  an  individual  who  eats  a  small  quantity  of 
concentrated  food  he  would  evacuate  or  excrete  a  smaller  amount  than 
six  ounces.  We  should  look  into  this  matter,  and  see  which  is  the 
factor.     Modification  of  the  diet  is  of  primary  importance, 

Dr,  Hibbitt :  When  we  begin  to  study  the  causes  of  constipation  I 
think  we  should  get  down  to  the  occupation  of  the  person  with  the 
trouble.  Take,  for  instance,  the  railroad  engineer,  the  fireman  or  any 
of  the  employes  in  the  running  departments  where  they  have  the  desire 
but  can  not  leave  their  posts  and  have  a  movement  of  the  bowels,  but 
go  ahead  without,  and  the  result  is  constipation. 

There  is  one  point  that  the  essayist  made  with  which  I  can  hardly 
agree,  that  is  the  occasional  scrubbing  out  of  the  intestinal  canal  with 
Rochelle  salts,  or  anything  along  that  line.  I  believe  it  is  a  good  plan 
to  clean  the  intestinal  tract  thoroughly  once  or  twice  a  month,  I  have 
heard  it  said  that  a  cigar  taken  after  breakfast  is  a  cure  for  constipation, 
I  would  like  to  ask  the  doctor  if  that  is  the  case. 

Dr,  Taylor :  I  am  sorry  that  I  did  not  hear  the  essay.  I  judge 
from  what  has  been  said  that  the  subject  of  the  paper  was  constipation. 
Of  course,  in  an  attempt  to  relieve  chronic  constipation,  close  attention 
should  be  paid  t<5  the  diet.  The  only  way  to  remove  chronic  constipa- 
tion is  to  remove  the  cause.  If  it  is  a  fissure  cure  it,  and  the  constipation 
is  relieved.  Sometimes  there  is  a  conti action  of  the  bowels;  the 
bromides  will  give  the  desired  relief.  Dr.  Speidel  has  mentioned  olive 
oil .  It  is  an  excellent  remedy.  The  diet  of  the  countryman  is  composed 
of  green  corn,  green  beans  and  other  vegetables  which  contain  a  vege- 
table oil  which  keeps  the  alimentary  canal  lubricated,  and  lessens  the 
tendency  to  constipation  and  an  accumulation  of  material  in  the  lower 
bowel. 

The  administration  of  stimulants  in  chronic  constipation  is  a 
mistake  unless  there  is  atonic  condition.  Salines  as  a  rule  should 
never  be  used  except  in  cases  of  acute  constipation,  limited  to  once 
every  four  or  five  days,  and  not  used  to  deplete  the  secreting  apparatus 
of  the  tract,  A  vegetable  oil  to  lubricate  the  tract  is  excellent 
treatment, 

Dr,  Moren :  May  I  make  another  point?  I  am  glad  to  hear  the 
point  that  Dr.  Taylor  makes  about  salts,  I  am  against  the  administra- 
tion of  the  various  salts  and  mineral  waters.  It  is  certainly  bad 
practice.     Another  mistake  we  make  is  flushing  the  bowels  every  few 
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days  with  various  purgatives.  If  we  allow  our  patients  to  live  on  a 
certain  diet  day  in  and  day  out,  the  bowel  will  become  accustomed  to 
it  and  will  not  respond  to  it.  We  should  change  their  diet,  and  in 
that  way  the  bowel  does  not  become  accustomed  to  a  certain  stimula- 
tion. If  we  gpive  drugs, ''and  in  awhile  we  will  have  to  increase  them, 
because  the  bowel  has  become  accustomed  to  the  stimulation,  and  it 
will  have  to  be  increased.  The  country  n^[ger,  who  lives  on  com 
bread  and  molasses  and  bacon,  does  not  suffer  from  constipation. 

A  lump  or  two  of  white  sugar  taken  before  meals  influences 
peristalsis  to  a  great  extent. 

Dr.  McKinney  (closing)  :  Since  listening  to  the  discussion  I  feel 
that  I  know  a  great  deal  more  about  the  subject  than  I  did  when  I 
began  to  write  my  paper,  and  I  think  that  the  burden  of  the  opinion 
has  been  that  no  one  drug  is  a  specific.  As  far  as  the  salines  go,  Dr. 
Hibbitt  agrees  with  me.  I  think  he  intended  that  it  was  only  an 
occasional  flushing  of  the  sewage  of  the  system.  I  suppose  that  Dr. 
Hibbitt's  question  was  one  of  jest,  and  as  I  do  not  smoke  I  can  not 
answer  that. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Rusrin. 


0ri0inal  Hrticlee. 


ACCIDENTAL  CORNEAL  JNEECTIONS* 

BY  M.    F.  COOMES,  A.M.,  M.D.,  LL.D. 

Professor  of  Physiology^   Ophthalmology^    Otology^  and  Laryngology  in  the  Kentucky  Sihool  of 

Medicine  ;  a  Mentbe*'  of  the  American  Medical  Association^  the  Kentucky  State  Medical 

Society^  and    the    Louisville   Clinical  Society ;    Ophthalmic   Sargeon   to    the 

Ixtuismlle  City  Hospital  and  the  Kentucky  School  of  Medicine 

Hospital ;  Consulting  Ophthalmic  Surgeon  to  Sts.  Mary 

and  Elizabeth  Hospital ;  Ophthalmic  Surgeon 

to  St   Anthony^ s  Hospital^  Etc, 

That  the  cornea  becomes  infected  accidentally  can  not  be  questioned, 
and  too  frequently  the  results  of  the  infections  are  disastrous,  inasmuch 
as  the  eye  is  in  many  cases  permanently  impaired  for  visual  purposes, 
and  it  not  infrequently  happens  that  the  eyeball  is  lost. 

In  the  latter  part  of  April,  Albert  R.,  the  son  of  a  farmer  living 
in  Meade  county,  Ky.,  near  Vine  Grove,  fourteen  years  of  age,  was 
brought  to  me  by  his  father. 

History  :  Seven  days  preceding  the  visit  to  my  oflBce  he  said  that 
he  had  gotten  a  foreign  body  in  his  eye  in  the  dining  room  directly 
after  his  breakfast.  The  pain  following  the  introduction  of  the  foreign 
body  was  very  severe,  but  nothing  was  thought  of  that,  as  it  was 
supposed  after  a  short  while  he  would  obtain  relief.     During  the  entire 

*  Author's  abstract  of  the  original  article  read  at  the  meeting  of  Southern  Railway  Surgeons,  Atlanta 
Ga..  1904. 
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day  and  much  of  the  night  he  suffered  severe  pain.  The  next  morning 
the  ocular  conjunctiva  and  lining  of  the  lids  were  red  and  swollen  to 
a  considerable  extent.  He  sought  the  advice  of  an  excellent  practi- 
tioner, who  prescribed,  alleging  that  it  was  simply  irritation,  probably 
resulting  from  the  introduction  of  a  lash  into  the  eye  which  acted  as  a 
foreign  body.  The  eye  continued  to  grow  worse,  and  on  the  fifth  or 
sixth  day  the  cornea  perforated  and  there  was  hernia  of  the  iris.  I 
saw  him  on  the  seventh  day  after  the  introduction  of  the  foreign  body 
into  the  eye.  The  lids  were  enormously  swollen,  and  the  iris  was  of 
course  occupying  the  area  of  the  perforation.  His  vision  only  equalled 
light  perception  in  that  eye.  The  swelling  of  the  lids  and  the  chemosis 
of  the  ocular  conjunctiva  was  so  great  that  it  was  utterly  impossible  to 
make  an  application  to  the  eye,  and  it  was  likewise  impossible  to  keep 
the  eye  clean,  and  as  there  was  a  considerable  flow  of  pus  it  was  highly 
important  to  maintain  thorough  cleanliness.  To  give  the  boy  ever>- 
chance  of  saving  the  globe,  I  did  a  canthotomy  and  snipped  with  the 
scissoisthe  distended  conjunctival  sac  in  a  number  of  places.  This 
relieved  the  tension,  and  on  the  following  morning  the  swelling  was 
much  less,  and  in  the  course  of  five  days  the  patient  was  able  to  see 
close  objects  through  the  lower  portion  of  the  cornea,  the  upper  half 
being  almost  ruined  by  the  perforation.  At  the  end  of  a  week  after 
his  first  visit  to  me,  pus  had  almost  ceased  to  exist.  He  returned  to 
his  home  with  his  father,  and  w'hen  1  saw  him,  twenty-three  days  after 
the  injury,  there  was  still  some  swelling  of  the  upper  lid.  There  was 
no  pus  present,  he  was  able  to  outline  large  objects  with  that  eye,  such 
as  the  hand,  but  the  eye  w^as  permanently  in jured  to  such  a  degree  that 
he  will  never  be  able  to  read  ordinary  print. 

Case  II. — Philip  W.,  aged  twenty-two,  carpenter  by  trade,  on  the 
fifth  of  April,  while  shingling  a  house,  was  struck  in  the  left  eye  with 
the  head  of  a  nail.  He  realized  that  he  had  received  a  serious  injury, 
and  immediately  closed  the  eye  and  descended  from  the  top  of  the 
house  as  quickly  as  possible  for  fear  that  he  would  faint.  He  had  been 
reading  about ' '  first  aid  in  injury,"  and  was  careful  to  keep  the  eye  closed 
so  as  to  prevent  any  further  damage  or  to  prevent  infection.  I  found  the 
cornea  had  a  crescentic  cut  with  the  upper  end  of  the  cut  in  upper  and 
outer  quadrant  of  the  cornea,  and  the  lower  end  of  the  wound  in  the 
lower  and  outer  quadrant  of  the  cornea.  The  wound  extended  entirely 
through  the  cornea,  and  the  lower  portion  of  the  iris  opposite  the  lower 
end  of  the  wound  was  much  lacerated.  There  was  no  blood  in  the 
chambers  of  the  eye  ;  in  fact,  there  was  no  hemorrhage  connected  with 
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the  injury.  He  was  suffering  great  pain,  and  could  distinguish  light 
and  see  large  objects  moving  in  front  of  his  eye.  The  father  was  very 
anxious  to  know  what  the  outcome  would  be.  I  said  to  him  that  if 
the  wound  wa^  not  infected,  and  did  not  become  so,  that  there  would 
be  an  excellent  chance  to  save  the  eyeball,  but  as  to  the  amount  of 
vision  I  could  not  tell  what  the  result  would  be,  even  if  the  eyeball 
were  saved.  At  the  end  of  twenty-four  hours  there  was  a  considerable 
amount  of  haziness  about  the  lips  of  the  wound,  and  the  pain  still 
existed  which  he  had  from  the  first.  At  the  end  of  forty-eight  hours 
the  eye  was  filled  with  pus,  and  it  was  removed  at  once,  as  it  was 
very  evident  that  we  could  not  save  even  the  globe.  I  have  reported 
two  cases  simply  to  illustrate  the  great  danger  of  infection  in  injujies 
of  the  cornea. 

In  the  first  case,  that  of  A.  R.,  the  foreign  body  was  so  small  that 
it  was  never  observed  by  the  doctor  who  first  treated  it,  and  of  course 
when  I  saw  him  there  was  no  possibility  of  seeing  anything  in  the  way 
of  >a  foreign  body. 

In  the  second  case,  that  of  Philip  W.,  it  is  to  be  presumed  that  the 
nailhead  was  as  clean  as  anything  of  that  kind  can  be,  and  in  this  case 
nothing  but  sterile  solutions  were  used  from  the  first,  and  yet  the  eye 
was  lost  through  infection.  The  infectious  germ  was  either  on  the 
nailhead  which  produced  the  injury,  or  the  conjunctival  sac  must 
have  contained  the  germ  which  developed  the  suppuration.  In  the 
case  of  Albert  R.  there  could  be.no  doubt  but  that  the  infection 
occurred  either  through  the  solutions  which  were  applied,  or  that  his 
eye  contained  the  infectious  germ  which  entered  the  corneal  wound 
and  developed  the  process  which  occurred  there.  The  general  surgeon, 
as  well  as  the  oculist,  should  always  bear  in  mind  the  fact  that  it  is 
possible  to  infect  the  cornea  in  using  unclean  instruments  for  the 
purpose  of  removing  bodies,  whether  they  be  the  instruments  made 
especially  for  that  purpose,  or  whether  it  be  a  *'  toothpick ''  or  some 
other  contrivance  used  for  removing  the  body.  Further,  he  should 
always  see  that  all  solutions  are  sterile  which  are  used  in  an  injured 
eye,  it  matters  not  how  trivial  the  injury  may  be,  as  this  will  relieve 
him  from  all  responsibility  and  place  it  where  it  properly  belongs.  If 
either  of  these  young  men  had  been  in  the  employ  of  the  Southern 
Railway,  or  any  other  railway  for  that  matter,  or  corporation,  the 
chances  would  have  been  good  for  a  lawsuit. 

The  following  case,  which  occurred  since  this' report  was  made,  is 
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here  appended  to  illustrate  what  peculiar  results  may  follow  an  injim^ 
to  the  cornea. 

Wm.     H.,    aged   twenty-seven:    On    Sunday,    May    29th,    while 
witnessing  a  ball  game,  a  friend  playfully  threw  a  **  green  bone''  at 
him  and  struck  him  in  the  cornea  of  the  left  eye  about  a  line  from  its 
lower  margin,  making  a  clean  cut  wound,  permitting  the  iris  to  flow 
out    into  it.     He   sought  the  advice  of  a  practitioner  at  once,  who 
used  nothing  but  sterile  solutions  in  the  eye,  and  the  atropia  solu- 
tion which  was  employed  to  relieve  his  pain  was  also  sterilizd.      I 
saw  this  man  on  the  first  day  of  June,  which  was  four  days  after  the 
injury.     There  was  still  a  large  piece  of  the  iris  resting  within  the 
lips  of  the  wound.     I  cocainized  the  protruding  iris,  and  removed  it 
with  a  pair  of  scissors.     All  of  the  ordinary  precautions  were  taken  to 
prevent  infection  and  none  followed,  and  the  man  has  made  a  good 
recovery,  so  far  as  the  closure  of  the  wound  is  concerned.     This  bone 
had   been   thrown   on  the   commons  and  was  fresh,  as  I   mentioned 
before,  that  is,  it  was  still  soft,  not  having  been  exposed  long  enough 
to  get  dry  after   the  meat   had  been   removed  from   it.     One   would 
naturally  think  that  a  wound  made  with  such  a  piece  of  bone  would  be 
dangerous  so  far  as  infection  is  concerned,  but  in  this  instance  it  was 
not. 


FRACTURES  AND  DISLOCATIONS  OF  THE  FEMUR* 

BY  DR.  FRANK   B.  NORTON. 

The  subject  will  not  pertain  to  the  method  of  reducing  and  treat- 
ment of  such  injuries,  but  to  the  diagnosis  and  method  of  asserting 
the  deformity  and  shortening  caused  from  injuries  to  the  femur. 

I  have  observed  that  the  difiiculty  to  be  overcome  results  from  our 
inability  to  secure  a  proper  ppsition  for  the  patient.  We  have 
endeavored  to  overcome  this  diflSculty  by  a  method  which  I  will  explain. 
The  patient  is  placed  on  a  flat  surface  on  his  back,  with  the  body 
perfectly  straight.     We  can  then  determine  the  exact  conditions. 

I  use  five  points  on  the  body  to  accomplish  this,  which  are  as 
follows :  The  pre-stemal  notch  of  the  mamubrium,  the  anterior 
superior  spinous  process  of  the  ileum  and  the  superior  bordas  of  the 
patella.  The  patient  should  be  instructed  to  relax  his  muscles,  and 
with  the  muscles  relaxed  find  and  mark  the  above  named  points. 

♦  Read  before  Louisville  Society  of  Physicians  and  Surgeonx,  August  25,  1904. 
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You  can  readily  understand  with  the  point  over  the  sternum  being 
in  a  straight  line  with  the  umbilicus,  and  the  line  between  the  points 
over  the  pelvis  being  at  right  angles  with  this  line,  the  trunk  of  the 
individual  is  necessarily  straight ;  now  by  extending  the  line  which 
begins  at  the  point  over  the  sternum  to  the  points  at  the  patella,  and 
placing  the  legs  at  an  equal  distance  from  this  line  any  deformity  or 
shortening  can  be  seen  between  the  points  at  the  patella  and  the  pelvis. 
We  can  accomplish  this  by  a  simple  arrangement.  I  have  here  an 
instrument  designed  to  represent  the  lines  and  points  indicated  : 

CO 


o  -« 
•I 

Points  I,  4  and  5  adjustable  ;  lines  2  and  3  fixed  with  points  (a)  and 
'  (b)  adjustable. 

The  part  representing  the  line  over  the  pelvis  is  fixed  at  right 
angles  to  the  part  representing  the  median  line,  while  the  part  repre- 
senting the  points  over  the  sternum  and  patella  are  adjustable. 

I  begin  by  placing  the  pelvis  arm  in  position,  then  bring  the  body 
in  line  by  adjusting  the  point  over  the  sternum  to  correspond  to  the 
point  at  the  pre-stemal  notch  ;  the  legs  are  now  brought  in  line  by 
placing  them  at  an  equal  distance  from  the  median  line,  which  is 
indicated  by  the  adjustable  arms  at  the  knees. 

The  patient  relaxed  from  a  general  anesthetic ;  a  fracture  of  the 
hip  (unless  it  is  an  impacted  fracture)  can  be  differentiated  from  a 
dislocation  by  the  fact  that  in  fracture  the  leg  and  foot  can  be  held  by 
simple  extension  and  counter  extension  to  correspond  to  the  sound  leg, 
while  in  a  case  of  dislocation  it  requires  the  usual  manipulations  to 
bring  about  such  results. 

It  needs  but  a  moment  with  this  method  to  satisfy  ourselves  that 
the  fracture  or  dislocation  has  been  reduced.  The  greatest  advantage 
for  this  method  is  in  enabling  us  to  determine  accurately  the  amount 
of  shortening  after  the  patient  has  recovered.  The  majority  of  pat-ents, 
when  about  to  be  dismissed,  wish  to  know  how  much  the  injury  has 
shortened  the  leg,  and  what  is  the  most  important  we  are  often  required 
to  state  before  courts  the  exact  amount  of  the  shortening. 
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The  shortening  shows  at  the  patella  by  adjusting  the  arm  at  the 
knee  to  correspond  with  the  superior  border  of  the  patella  of  the  sound 
leg.  Tlie  shortening  is  shown  by  marking  over  the  patella  of  the 
injured  leg  at  the  point  the  arm  touches. 

The  amount  of  shortening  caused  from  injury  to  the  femur  is  the 
distance  from  the  point  so  found  and  the  superioi-  border  of  the  patella 
of  that  leg. 

I  know  the  dimensions  of  the  instrument  makes  it  inconvenient  to 
carry  with  us ;  it  is  nevertheless  practical  because  of  the  large  per 
cent,  of  patients  injured  in  this  manner  taken  to  hospitals,  and  with 
little  expense  hospitals  could  be  equipped  with  one. 


ACUTE  INFLAMMATION-* 

BY  WILL  SAUN,  M.D. 

It  would  be  impossible  to  give  any  clear,  simple  definition  which 
would  embrace  all  the  pathological  processes  that  are  grouped  under 
the  head  of  inflammation,  but  when  a  visible  part  is  inflamed,  its 
recognized  symptoms  or  signs  are  change  in  color  or  redness,  change 
in  Fensibility  or  pain,  change  in  form  or  swelling,  and  change  in 
temperature  or  heat,  and  we  may  likewise  add  change  in  the  function 
of  the  part. 

I.  Change  in  color,  due  to  over  supply  of  blood,  and  it  is  influenced 
by  a  number  of  vessels  in  the  part  inflamed.  In  those  tissues  where 
the  vesj^els  are  scarce  the  redness  is  scarcely  seen.  On  the  skin  and 
mucous  membrane  the  color  is  deep  scarlet ;  on  some  portions  of  the 
body,  as  c^buncles  in  the  back,  the  discoloration  is  bluish  purple. 
It  also  varies  as  to  the  disease,  as  it  is  copper  colored  in  syphilis,  due 
to  increased  amount  of  blood  in  the  part,  caused  by  dilation  of  vessels 
in  the  part.  Vessels  are  sometimes  ruptured,  and  extravasation  takes 
place. 

2.  Swelling  due  to  several  causes,  increased  blood  supply,  exuda- 
tion of  serum  into  surrounding  parts,  and  increased  supply  of  cells. 
This  swelling  varies  in  character  and  degree.  In  the  hands,  feet, 
prepuce,  etc.,  the  swelling  is  sometimes  great, and  comes  on  suddenly. 
The  character  of  the  swelling  varies  considerably.  If  you  can  pit  it 
with  the  fingers  you  know  that  the  inflammation  is  due  to  extravasation 

*  Read  before  ihe  Owen  Co.,  Medical  Society. 
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of  lymph  (edematous) .  You  can  have  a  hard  or  indurated  inflammation. 

3.  Pain,  increased  sensibility.  This  is  constant,  but  may  remit ; 
comes  on  with  the  inflammation  and  generally  goes  off  with  it, 
aggravated  by  motion  and  pressure  ;  due  (i)  to  pressure  on  uerves  ;  (2) 
inflammation  of  nerve;  (3^  stretching  of  the  nerves ;  (4)  laceration 
of  nerve.  This  may  be  lancing,  dull,  throbbing,  etc.  This  pain  is 
not  always  referred  to  the  part  inflamed. 

In  inflammrtion  of  the  hip  joint  it  is  referred  to  the  knee  ;  in 
inflammation  of  the  liver  it  is  referred  to  the  scapula  ;  in  inflammation 
of  the  kidney  it  is  referred  to  the  penis  ;  in  inflammation  of  the  bladder 
it  is  referred  to  the  glans  penis  ;  in  inflammation  of  the  uterus  it  is 
referred  to  the  top  of  the  head. 

The  pain  may  suddenly  cease  without  tlie  cessation  of  the  inflam- 
mation. This  is  always  a  sign  of  mortification  having  set  in. 
Hiccough,  clammy  perspiration  and  debility  are  also  symptoms  of 
mortification.  We  have  various  kinds  of  pains,  shooting  and  darting, 
as  in  neuralgia,  which  is  in  intensity  out  of  proportion  to  the  amount 
of  damage  done.  We  have  also  the  spasmodic  pain,  which  is  inter- 
mittent and  relieved  by  pressure,  as  bellyache.  This  is  a  sign,  usually, 
of  the  absence  of  inflammation. 

Pain  is  a  benefit,  as  it  acts  as  a  signal  of  danger,  and  causes  the 
person  to  apply  to  a  physician.     Women  bear  pain  better  than  men. 

4.  Heat,  due  partly  to  increased  amount  of  arterial  blood  sent  to 
the  part,  and  also  that  heat  is  generated  in  the  part,  and  shows  tissue 
destruction  or  change. 

5.  Alteration  in  function,  as  in  some  of  the  special  senses,  as  an 
intolerance  of  light  or  sound,  increased  sensibility  or  suspense  of  sense 
entirely. 

In  glandular  organs  we  have  increased  or  diminished  secretions,  as 
inflammation  of  the  kidney  or  liver;  the  secretion  may  sometimes  le 
almost  stopped. 

When  we  have  an  inflammation  of  the  mucous  membrane  we  have 
a  flow  of  a  watery  kind,  and  sometimes  it  contains  pus  cells,  sometimes 
we  have  only  fibrin,  as  in  diphtheria,  when  a  person  is  broken  down  in 
health  or  debilitated  when  inflammation  took  place,  as  in  scrofulous 
diathesis,  the  blood  is  unhealthy  and  chronic  inflammation  is  set  up 
and  destruction  of  the  parts  affected. 

The  products  of  inflammation   (by  exudation)  are  serum,  blood. 
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mucus  and  lymph.  Inflammation  terminates  in  one  of  two  ways, 
resolution  or  death,  and  whether  immediate  absorption  or  suppurative 
or  granular  degeneration  shall  occur  in  any  particular  case  of  inflamma- 
tion will  depend  (i)  on  the  state  of  the  blood  ;  (2)  on  the  seat  of  the 
inflammation ;  (3)  on  the  degree  of  inflammation.  Suppuration  is 
either  circumscribed  (as  in  abscess),  dilBfusive  (in  erysipelas),  or 
superficial  (in  leucorrhea) . 

The  first  indication  in  the  treatment  is  to  remove  the  cause  of  the 
inflammation,  which  very  often  is  in  the  power  of  the  surgeon  to 
remove  at  once,  as  a  bean  or  button  in  the  nose  or  ear.  Treatment  is 
both  local  and  constitutional. 

1.  Indication  is  rest.  Place  patient  in  a  quiet  state,  resting  the 
part  affected.  Sometimes  local  rest  is  all  that  is  required,  but  the 
necessity  of  rest  during  active  inflammation  of  any  organ  is  a  nile 
without  exception. 

2.  Position — A  choice  of  position  is  often  dictated  by  the  sensation 
of  the  patient,  as  in  the  case  of  a  bone  felon.  An  elevated  part  is 
better  than  a  dependent  one ;  it  prevents  arterial  flow  and  accelerates 
venous  flow,  thus  relieving  the  overloaded  vessels. 

3.  Application  of  cold,  a  painful  remedy,  is  often  indicated. 
Cold  lessens  sensibility,  contracts  vessels  and  destroys  cell  action, 
stopping  the  heat.  It  is  one  of  the  best  remedies  we  have  for  control- 
ling the  inflammatory  process.  You  use  cold  in  various  temperatures, 
from  50°F  to  o^F,  according  to  the  case  under  treatment.  One  of  the 
methods  of  application  is  a  wet  cloth  on  the  part,  and  another  is  by 
irrigation,  allowing  water  to  drip  from  a  vessel.  The  water  may  be 
indicated,  or  you  may  apply  dry  cold,  as  a  rubber  bag  filled  wnth  ice 
or  water.  This  will  do  where  the  skin  is  not  lacerated.  If  lacerated, 
irrigation  is  the  best  method.  When  cold  is  not  applicable  we  can 
use  heat,  dry  or  moist,  a  hot  bran  or  salt  bag,  or  hot  water  bag.  The 
hot  water  may  also  be  applied  by  irrigation.  Sometimes  the  heat 
is  best  applied  by  means  of  steam,  especially  in  ear  and  throat  diseases. 
When  you  want  to  hasten  suppuration  you  use  poultices — ^flaxseed, 
slippery  elm.  Do  not  allow  your  poultices  to  remain  on  the  part 
longer  than  four  hours.     These  poultices  may  also  be  medicated. 

4.  Diet — I  believe  the  principal  requisites  of  diet  in  illness  to  be 
liquidity  and  facility  of  digestion  and  assimilation.  In  an  irritable  febrile 
state  of  the  system,  the  presence  of  a  solid  body,  as  meat  or  bread  in 
the  stomach,  when  no  digestive  fluid  is  secreted  to  act  upon  it,  has  the 
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effect  of  a  foreign  substance,  which  will  disturb  or  increase  existing 
disturbances. 

5.  Constitutional — ^The  hydragog^e  cathartics  are  sometimes 
indicated.  Of  course,  if  the  inflammation  is  within  the  abdominal 
walls,  you  should  not  use  the  cathartics.  Mercurials  are  adapted  to 
every  stage  of  the  inflammatory  process.  Calomel  not  only  acts  as  a 
cathartic,  but  also  increases  glandular  action.  Calomel,  in  one-half 
grain  doses,  combined  with  opium,  is  recommended  to  promote  absorp- 
tion, especially  in  syphilitic  inflammation,  to  absoib  the  deposit  of 
lymph.  Anodynes  to  allay  the  pain,  unless  the  patient  is  also  suffering 
with  constipation.     Tonics,  iron  and  the^  bitter  tonics  are  indicated* 

Ep,  Ky.,  p.  O.  Owenton,  R.  F.  D.,  No.  3. 
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A  CASE  ILLUSTRATING  SOME  POINTS  IN  THE  TREATMENT 
OF  MOVABLE  KIDNEY* 

BY  H.  M.  W.  GRAY,  F.R. C.S.Ed. 

Surgeon  Abcrdettt   Royal  Infirmary. 

Case. — A  female  patient,  about  four  years  before  she  came  under 
my  charge,  was  operated  on  for  movable  kidney.  She  was  much  reliev^ed 
for  two  years,  but  after  this  time  there  was  a  gradual  return  of 
symptoms  similar  to  those  from  which  she  had  previously  suffered. 
Four  weeks  before  I  saw  her  she  had  a  fall,  after  which  the  symptoms 
became  much  exaggerated.  She  complained  of  great  pain  in  the  right 
side,  especially  on  exertion.  It  became  much  aggravated  if  she 
remained  long  in  an  erect  posture.  It  was  relieved  after  lying  down 
for  a  time.  She  had  attacks  of  severe  retching,  and  had  fainted  on 
several  occasions.  She  had  frequency  of  micturition  during  the 
attacks,  and  stated  also  that  at  times  she  was  suddenly  compelled  to 
pass  a  large  quantity  of  urine,  after  which  the  pain  would  sometimes 
be  relieved  a  little.  In  very  severe  attacks  there  was  occasionally  a 
little  blood  noticed  in  the  urine.  Her  life  was  made  miserable  by  her 
condition,  and,  in  addition,  she  suffered  much  from  sleeplessness. 

She  was  rather  corpulent,  which  condition  hindered  accurate 
palpation.  She  complained  of  great  tenderness  over  the  right  side  of 
the  front  of  the  abdomen  external  to  the  outer  border  of  the  rectus 
abdominis.  Tenderness  was  also  present,  to  a  less  extent,  in  the  loin 
posteriorly,  below  the  scar  of  the  first  incision,  which  had  evidently 
been  the  usual  oblique  one  parallel  to  the  twelfth  rib.  It  had  retracted 
upwards  till  it  was  now  over  the  eleventh  rib.  Tenderness  was  most 
marked  over  an  oval  area,  two  by  three  inches,  just  above  the  level  of 
the  umbilicus  and  close  to  the  outer  border  of  the  right  rectus  muscle. 

Examination  was  unsatisfactory.  Only  very  occasionally,  when  the 
patient  was  persuaded  to  take  a  deep  breath,  was  there  any  suspicion 
of  mobile  kidney,  and  that  rested  chiefly  on  the  increase  of  tenderness 
during  inspiration  while  the  hand  was  pressed  back  into  the  region  of 
the  kidney.  (Murphy's  test  for  cholecystitis  positive?)  The  discom- 
fort might  have  arisen  from  an  inflamed  gall  bladder. 
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Examination  under  chloroform  gave  no  more  help.  Nothing 
abnormal  was  felt  in  the  pelvis  on  vaginal  examination,  except  slight 
Assuring  of  the  cervix  uteri  and  a  relaxed  perineum. 

There  was  no  blood,  pus,  or  other  abnormality  in  the  urine. 

I  operated  on  December  4,  1903.  The  usual  incision  for  exploring 
the  kidney  was  made,  and  I  found  the  deep  scar  of  the  first  operation 
in  the  muscles  under  my  skin  incision.  The  right  kidney  was  found 
to  be  apparently  firmly  fixed  to  the  abdominal  parietes  by  \»ery  strong 
fibrous  adhesions.  There  were  also  two  dense  fibrous  bands  stretching 
across  the  front  of  the  ureter  about  one  inch  below  the  kidney.  Only 
the  lower  part  of  the  kidney  was  at  first  palpable.  On  further  exami- 
nation, I  found  that  the  upper  three-fourths  were  quite  free  from 
adhesions  and  were  covered  by  perinephric  fat.  While  I  was  palpating 
this  part,  the  kidney  swung  suddenly  do\vTi wards  and  forwards  until 
its  upper  pole  was  pointing  to  the  opposite  iliac  region.  The  case  was 
now  clear.  It  was  quite  conceivable  that,  in  the  erect  posture, 
especially  on  exertion,  when  the  diaphragm  would  be  forcibly  contracted, 
the  kidney  would  assume  the  position  I  have  described.  The  dense 
band  of  adhesions  was  fixed,  at  its  inner  end,  to  the  lower  pole  and 
adjacent  outer  margin  of  the  kidney,  while  the  outer  end  was  fixed  to 
the  abdominal  wall  opposite  to  the  twelfth  rib.  Round  this  fixed  point 
the  kidney  rotated.  This  position  caused  kinking  of  the  ureter  at- 
probably  two  points. 

The  peritoneum  was  opened  externally  to  the  ascending  colon,  in 
order  to  examine  the  gall  bladder  and  appendix.  Both  were  normal. 
The  liver  was  not  enlarged,  but  its  under  surface  was  studded  with 
hard  nodules,  the  size  of  a  split  pea  and  grejish  in  color.  The  perito- 
neum elsewhere  was  normal.  The  nodules  did  not  strike  one  as  being 
either  tuberculous  or  malig^iant.  The  peritoneum  was  sutured  with 
catgut.  The  kidney  was  freed  from  adhesions.  The  capsule  had  to 
be  incised  at  the  lower  part,  and  shelled  off  where  the  very  dense 
fibrous  band  was  attached.  There  was  only  slight  bleeding  from  the 
exposed  cortex,  which  soon  stopped  spontaneously. 

The  fibrous  bands  over  the  ureter  were  divided.  The  perinephric 
fat  between  the  posterior  surface  of  the  kidney  and  the  abdominal  wall 
was  removed,  and  strips  of  gauze  were  packed  round  the  kidney ,  leaving 
the  pelvis  of  the  kidney  quite  fiee.  The  ends  of  the  gauze  strips  were 
brought  out  of  the  posterior  part  of  the  wound,  the  rest  of  which  was 
sutured.  These  gauze  strips  were  kept  in  positiot^  for  seven  days. 
They  were  then  removed  under  gas  anesthesia,  and  a  thick  drainage 
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tube  inserted  down  to  the  kidney.     This  was  removed  a  week  later. 

The  patient  lay  on  her  back  for  a  month.  She  was  quite  relieved 
of  her  symptoms  except  the  sleeplessness,  and  had  been  able  to  return 
to  her  ordinary  duties,  for  which  she  was  previously  incapacitated. 

I  consider  this  an  interesting  and  instructive  case.  By  many  the 
operation  of  nephropexy  is  regarded  as  rather  futile.  Perhaps  this  is 
not  entirely  without  justification,  as  the  operation  is  followed,  in  my 
opinion,  by  an  unnecessarily  large  number  of  failures.  One  finds  in 
these  either  that  the  kidney  has  become  as  movable  as  before  the 
operation,  or  that  while  the  kidney  remains  apparently  fixed  the 
symptoms  become  as  bad  or  even  worse  than  before.  The  latter  was 
the  case  in  my  patient. 

Failure  to  fix  the  kidney  is  due  chiefly,  I  think,  to  neglect  of  a 
very  simple,  but  very  important  point  during  the  operation.  I  have 
hunted  English  text  books  in  vain  for  any  weight  being  put  on  the 
necessity  for  removing  the  layer  of  perineal  fat  which  exists  between 
the  kidney  and  the  abdominal  parietes.  American  surgeons  have 
recently  laid  much  stress  on  this  point.  If  a  pad  of  fatty  tissue  be 
left  between  the  kidney  and  the  comparatively  fixed  abdominal  wall, 
I  do  not  see  how  success  can  be  expected,  however  cleverly  sutures  be 
inserted  to  hold  the  kidney.  To  ensure  success  the  posterior  perineal 
fat  must  be  cut  or  torn  away.  In  spite  of  the  methods  suggested 
recently  for  inserting  sutures  to  fix  the  kidney,  I  see  no  reason  to  alter 
the  method  I  have  invariably  used.  It  is  simpler  and  easier  of  per- 
formance than  any  other  that  I  know.  It  is  akin  to  Senn's  method, 
and  was  suggested  to  me  on  reading  of  it.  He  advocated  gauze  slings 
around  each  pole.  Owing  to  the  prolonged  presence  of  the  gauze  strips 
around  the  kidney,  granulation  tissue  is  formed  to  a  considerable 
amount,  and  the  transformation  of  this  into  fibrous  tissue  ensures 
firm  adhesion  of  the  whole  of  the  convexity  of  the  kidney  to  the 
surrounding  parts,  most  important,  of  course,  being  the  adhesions  to  the 
abdominal  wall.  Where  decortication  is  practiced  extensively  enough, 
a  similar  result  is  obtained,  but  here  again  only  if  the  perirenal  fat  is 
removed. 

The  second  principle  indicated  by  the  case  is  the  avoidance  of  the 
use  of  slings  or  special  supports  to  the  lower  part  of  the  kidney. 
These  produce,  no  doubt,  very  strong  fixation  of  the  lower  part,  but 
unless  similar  fixation  of  the  upper  part  is  secured,  we  see  what  can 
happen  and  what  severe  symptoms  may  result. 
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During  the  past  three  or  four  years  I  have  made  a  constant  practice 
in  such  cases  where  any  doubt  of  the  diagnosis  exists,  of  opening  the 
peritoneal  cavity  along  the  outer  side  of  the  ascending  colon,  and 
palpating  the  gall  bladder,  bile  ducts,  pylorus,  appendix  and  broad 
ligament.  There  is  often  difficulty  in  coming  to  a  decision  as  to 
whethei  the  symptoms  are  due  entirely  to  the  presence  of  an  abnormally 
movable  kidney,  or  whether  the  case  is  complicated  by  the  presence  of 
biliary  trouble,  pyloric  adhesions,  appendicitis  or  ovarian  disease. 
Palpation  of  these  parts,  easily  carried  out  from  the  wound  in  the  loin, 
will  settle  the  matter. — The  Edinburgh  Medical  Journal. 
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Death  in  Battle  Duriner  the  Last  GecX^srj.—Jom  nal  of  the 
Association  of  Military  Surgeons^  October  1904.  Professor  Pichet,  of 
Paris,  has  been  looking-  back  over  the  post  century,  and  reckoned  the 
death  toll  due  to  wars  during  the  enlightened  nineteenth  century.  He 
estimates  the  grand  total  to  be  about  i4,cxx),ooo,  made  up  as  follows : 
Napoleonic  Wars,  8,ooo^ck3o;  Crimean  Wars,  3oa,ocx>;  Italian  War, 
3oo,o<xj ;  American  Civil  War,  400,000 ;  Franco-German  war,  800,000 ; 
Russo-Turkish  War,  400,00a;  Civil  Wars  in  South  America,  500,000 ; 
various  colonial  expeditions  in  India,  Mexico,  Tonquin,  South  Africa, 
etc. ,  3,000,000.  If  to  those  who  died  on  the  stricken  field  \ve  add  the 
number  of  ^'  broken,^'  disabled  soldiers,  the  widows  and  children  who 
suffered,  we  have  indeed  a  huge  budget  of  slaughter,  a  record  of 
Christian  activity  that  almost  makes  one  despair. 

The  new  century  seems  to  have  started  as  if  it  intended  to  maintain 
the  record. 

Operative  Treatment  in  Typhoid  Perforation. — Operative  treatment 
is  indicated  in  every  case  of  perforation  of  intestines  during  course 
of  typhoid  fever  as  soon  as  diagnosis  is  made.  The  main  questions 
which  confront  the  physician  are  :  (i)  On  what  can  we  base  diagnosis 
of  perforation  and  indication  for  operation?  and  (2)  in  what  cases  are 
we  justified  in  recommending  surgical  interference  when  diagnosis  is 
still  in  doubt? 

To  obtain  a  satisfactory  answer  to  the  first  question,  it  is  first 
necessary  to  have  a  history  of  previous  abdominal  condition,  particu- 
larly with  regard  to  pain,  tenderness  and  tympanites.  There  are  only 
two  symptoms  of  perforation  per  se  :  sudden  pain  and  gas  in  peritoneal 
cavity ;  the  other  symptoms  are  those  of  accompanying  peritonitis. 
Collapse  is  not  so  common.  Pain  and  tenderness  are  more  marked  in 
right  side.  Nothing  characteristic  in  temperature  changes.  Leuko- 
cytosis is  of  slight  diagnostic  value. 

With  regard  to  the  second  question ,  nothing  short  of  a  moribund 
condition  is  a  contraindication  to  operation  when  the  diagnosis  is  once 
made. 
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In  cases  in  whicli  the  diagnosis  is  probable,  especially  if  the  general 
condition  is  becoming  generally  worse,  explore.  If  symptoms  are 
suspicious,  but  not  clear,  it  is  best  to  wait.  If  the  symptoms  are  of 
twelve  hours  duration,  and  point  more  to  perforation  than  anything 
else,  especially  if  the  condition  is  growing  steadily  worse,  operate.  If 
symptoms  have  existed  for  twenty-four  hours,  condition  of  the  patient 
is  good,  and  the  diagnosis  still  in  doubt,  wait  a  few  hours,  but  watch 
closely,  as  it  may  be  perforation  protected  by  adhesions.  If  the  diagnosis 
Ls  fairly  sure,  it  would  be  just  as  wrong  to  >^'ait  for  adhesions,  as  in 
case  of  acute  appendicitis.  Better  to  operate  and  find  nothing  than  to 
delay  too  long. — Medical  Records 

Mortality  and  management  of  Pnenmonia. — By  Edward  P.  Wells, 
M.D.,  Chicago,  111. — In  a  most  able  paper,  read  before  the  last  meeting 
of  the  American  Medical  Association,  Dr.  Weils  spoke  of  the  increasing 
prevalence  and  also  the  increasing  mortality  of  pneumonia,  and  that 
was  taking  place  at  a  time  when  there  was  a  growing,  if  not  a  distinctly 
expressed  opinion  within  aud  without  the  profession,  that  such  should 
not  exist. 

He  states  that  pneumonia  in  the  temperate  regions  is  the  severest 
and  most  deadly  of  the  commoner  diseases ;  that  it  is  responsible  for 
a  morbidity  annually  of  about  0.7  per  cent.,  a  mortality  rate  of  0.13, 
and  it  causes  about  8.  i  per  cent,  of  all  deaths.  That  it  is  steadily  on  the 
increase  is  proven  by  the  returns  of  the  New  York  and  Philadelphia 
Health  Boards.  Some  of  the  chief  reasons  for  this  prevalence  can  be 
found  in  the  facts  that  the  pneumococcus  varies  in  virulence  in  different 
strains,  and  that  any  strain  may  be  made  more  or  less  vinilent  by 
cultivation  and  that  the  increased  prevalence  and  heightened  death 
rate  may  be  due  to  the  propagation,  survival  and  dissemination  of  the 
most  virulent  varieties  is  a  fair  inference.  He  found  what  he  believes 
to  be,  and  no  doubt  is,  a  most  important  observation,  that  in  a  hundred 
and  thirty-five  which  he  examined  that  the  pneumococcus  was  absent 
in  some  families  in  every  member,  while  in  other  families  it  would  be 
present  in  nearly  everj'  member  of  the  family ;  it  was  also  observed 
that  in  those  families  where  the  germs  were  found  so  freely  distributed 
that  one  or  more  cases  of  pneumonia  had  recently  occurred,  while  in 
those  free  of  germs  that  no  cases  had  occurred  in.  This  makes  it  easy 
to  account  for  the  house  epidemics  that  all  have  seen  more  or  less  of, 
and,  most  important  of  all,  point  the  way  toward  a  reasonable  and 
practicable  system  of  prophylaxis. 
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He  regrets  very  much  that  he  is  not  able  to  explain  how  the  disease 
is  disseminated,  and  why  it  is  so  prevalent  in  some  families,  and 
how  the  germ  produces  pneumonia,  etc.,  but  says  while  these 
things  can  not  be  explained  satisfactorily  at  the  present  time,  that 
certain  assumptions  may  be  made  that  do  not  lie  far  from  the  line  of 
truth  that  oflEers  plausible  explanations  for  many  known  facts,  and  can 
be  employed  by  thep' profession  for  a  basis  for  working  out  a  prophylaxis. 
The  disease  may  be  disseminated  by  the  patient  sneezing,  coughing 
and  expectorating,  and  in  this  way  cause  unafiFected  members  to  become 
infected  by  living  in  close  contact  with  those  who  have  the  disease. 

Pneumonia  is  caused  by  the  germ  gaining  access  to  and  developing 
in  the  alveoli  of  the  lungs.  The  access  thereto  may  be  obtained  by 
the  germs  being  drawn  down  into  the  lungs  from  the  upper  air  tract 
while  the  patient  is  making  efforts  at  coughing,  etc,  or  may  be  carried 
there  by  the  blood  stream,  and  while  in  the  blood  stream  come  in 
contact  with  an  exceptionally  good  culture  media,  and  germs  that  had 
not  been  virulent  becoming  rapidly  so  before  reaching  the  lung. 

The  mortality  of  pneumonia  is  very  great,  the  per  cent,  being 
slightly  in  excess  of  20  per  cent.  Certain  conditions,  of  course, 
modify  the  death  rate,  as  in  all  diseases,  the  rate  being  higher  in  public 
hospitals  than  in  private  practice,  owing  to  the  class  of  patients  coming 
there  for  treatment ;  higher  in  armies  in  time  of  war  than  in  time  of 
peace ;  higher  in  some  countries  than  in  others,  and  finally,  in 
some  instances,  those  reporting  certain  favorite  lines  of  treatment, 
may,  through  prejudice,  omit  certain  fatal  cases  in  order  to  make  the 
death  rate  lower,  but  with  all  this  taken  into  consideration  the  mortality 
of  pneumonia  is  not  only  appalling,  but  on  the  increase.  He  says  that 
the  fatal  results  are  caused  by  the  direct  effects  of  the  pneumococais 
infection,  producing  a  toxemia  that  destroys  life,  and  that  this  may  be 
the  case  in  those  who  suffer  from  a  large  area  involved  by  the  germs, 
or  may  take  place  in  those  who  have  only  a  small  area  involved. 

He  calls  attention  to  the  fact  that  after  the  introduction  of  the 
pneumotoxin  into  the  system  that  certain  symptoms  always  follow,  such 
as  chills,  raging  fever,  lowered  arterial  tension,  etc.,  and  that  this  takes 
place,  even  though  the  amount  has  been  infinitesimal  and  diluted 
be>'ond  computation.  Other  pathological  changes  that  take  place  may 
be  due  to  the  effects  of  the  pneumotoxin  plus  the  combined  toxic 
leucomaines  of  tissue  waste,  etc.  The  measure  of  these,  especially  of 
the  first  class,  will  depend  on  the  virulency  and  special  characteristics 
of  the  infecting  germ,  and  the  intangible  and  immeasurable  general 
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and  special  resistance  offered  by  the  patient.  This  will  vary  in  dilBferent 
persons,  and  in  the  same  person  at  difiFerent  times. 

In  speaking  of  the  treatment  and  prophylaxis,  he  believes  that  the 
time  is  at  hand  when  the  profession  should  try  to  lower  the  number  of 
cases,  and  to  do  this  advises  the  following  rules,  which  we  give  in  full : 

I.  Pneumonia  sputa  should  be  destroyed  before  it  becomes  dry. 
The  sputa  which  clings  to  the  lips  and  teeth,  and  that  which  may 
adhere  to  the  fingers  and  bedding,  should  be  wiped  up  with  moist 
cotton,  gauze  or  other  cloth  and  these  burned.  All  sputa,  although 
not  pneumonic,  might  as  well  be  burned.  The  healthy  as  well  as  the 
pneumonic  should  be  taught  to  hold  a  moist  or  at  least  a  dry  cloth 
over  the  no*?e  and  mouth  when  they  are  in  the  act  of  coughing,  sneezing, 
etc.,  and  by  so  doing  prevent  the  spray  of  germs  that  would  otherwise 
idKe  place  from  the  mouth. 

The  nostrils,  mouth  and  throat  should  be  kept  as  clean  as  possible. 
Cleansing  sprays  and  washes  for  the  nostrils ;  washes  for  the  mouth 
and  brushing  the  teeth  ;  gargles  and  drinks  for  the  throat.  Permanent 
occlusion  of  the  nostrils  should  be  cared  for  by  the  use  of  proper  means 
for  that  purpose  ;  transient  ones  removed  by  adrenalin.  Honeycombed 
tonsils  and  adenoid  growths  should  be  removed.  Taking  water  after 
meals  should  be  a  habit,  and  every  means  used  to  prevent  sleeping  with 
the  mouth  open. 

Those  not  forced  to  should  not  remain  long  in  a  room  where  a 
pneumonic  patient  is,  and  after  the  case  is  over  the  room  should  be 
disinfected,  as  is  done  after  diphtheria  and  other  infectious  diseases. 

Respiratory  catarrhs,  from  whatever  source,  should  be  relieved  as 
as  early  as  possible,  and  all  physical  and  mental  exhaustion,  privation, 
undue  exposure  to  cold,  etc.,  should  be  avoided. 

In  the  treatment  he  advises  the  following  measures :  At  the 
beginning,  morphine,  ^  to  M  grain  ;  patient  kept  absolutely  quiet 
until  chill  passes  off,  then  open  bowels  with  enema  of  epsom  salts,  2 
ounces  ;  glycerine,  2  ounces,  and  water,  12  oimces ;  later  and  efficient 
cathartic  should  be  used. 

Supplement  the  efforts  of  nature  in  lowering  the  arterial  tension  by 
using  veratrium  viride,  3  to  5  drops  every  two  or  three  hours  until 
nausea  is  produced.  Later  digitalis,  10  to  20  drops,  every  three  to  six 
hours. 

For  the  relief  of  high  temperature,  ice  caps  and  coils,  with  15  to 
25  drops  of  guaiacol.  If  the  ordinary  leukoc>1:osis  does  not  appear 
the  use  of  nucleinic  acid  and  salicylate  of  soda  are  to  be  made,  and*  if 
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needed  the  use  of  venesection  to  the  extent  of  drawing  off  eight  to 
twenty-four  ounces  of  blood,  and  follow  with  the  same  amount  of 
water  in  order  to  dilute  those  toxins  that  are  left.  Patients  should 
have  large  amounts  of  fluids  during  the  attack,  so  as  to  wash  the  blood 
and  to  rid  the  system  of  as  much  toxins  as  possible. 

Foods  given  should  be  well  salted  so  as  to  supply  the  necessary- 
chlorides  to  the  system  that  are  so  important. 

Serums  are  not  to  be  relied  on  at  the  present  time. 

Pulmonalry  edema  should  be  met  by  the  use  of  strychnine,  adrenaline 
and  morphine,  combined  with  the  use  of  oxygen  early,  and  to  be  used 
freely. —  [Abstract  from  the  September  24th  issue  of  Journal  oj 
American  Medical  Association. 

Soggestions  for  the  Prevention  of  Paerperal  Infection  in  Private 
Practice. — By  John  W  Byers,  M.A.,M.D.  (Z^«r^/,  August  13,  1904.) 
Dr.  Byers  gives  the  statistics  of  the  different  maternity  hospitals  of 
Ireland,  Scotland  England  and  Wales,  showing  that  the  mortality 
from  puerperal  sepsis  in  these  lying-in  hospitals  is  less  than  i  percent. 
This  low  mortality  percentage  is  due  to  non-interference  on  the  part  of 
the  surgeon  in  a  process  that  in  75  per  cent,  of  cases  is  physiological, 
and  when  a  pathological  condition  presents  itself  the  use  of  aseptic 
and  antiseptic  measures  prevents  infection. 

Before  the'use  of  antiseptics  and  when  midwifery  was  reigning  in 
all  her  destructive  glory,  maternity  hospitals  were  regarded  by  the 
public  with  suspicion,  puerperal  fever  was  constantly  breaking  out  in 
them,  and  owing  to  this  fact  their  wards  had  frequently  to  be  closed, 
and  many  members  of  the  profession  were  in  favor  of  abolishing 
altogether  such  institutions,  while  now  all  this  is  changed,  and  there 
is  no  place  in  which  a  woman  can  be  more  safely  located  for  her 
confinement  than  in  a  properly  conducted  marernity  hospital. 

Dr.    Byers   says,   before    making  any   practical    suggestions    for 
bringing  the  results  for  private  midwifery  practice  more  into  line  with 
what  is  now  the  rule  in  maternity  hospitals,  that  it  will  be  necessary 
to  consider   certain   facts   which   throw    light   upoti   the   nature    of' 
puerperal  infection  : 

I.  In  at  least  75  per  cent,  of  midwifery  cases  labor  is  a  natural 
physiological  process  occurring  in  such  a  manner  that  nothing  more 
than  a  certain  amount  of  care  and  expectant  watchfulness  is  required 
and  no  interference  is  needed. 
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2.  A  woman  who  delivers  herself  spontaneously,  and  who  has 
never  been  examined  internaljy,  rarely  has  any  signs  of  puerperal 
infection.  Leopold  was  the  first  to  show  this  when  he  pointed  out 
that  at  the  Dresden  Lying-in  Hospital  of  a  series  of  248  cases  who 
were  delivered  without  medical  aid,  who  were  neither  examined, 
touched  nor  syringed,  98  percent,  had  no  fever  during  thepuerperium, 
five  only  had  febrile  symptoms,  and  they  were  slight. 

3.  Women  who  enter  a  lying-in  hospital  after  delivery,  that  is, 
those  confined  on  the  way  to  the  hospital,  rarely  suffer  from  puerperal 
infection,  because,  through  not  having  been  examined  internally,  they 
have  avoided  the  risk  of  having  the  germs  which  causes  the  disease 
conveyed  to  them. 

4.  The  uterus  and  vagina  in  a  pregnant  woman  who  has  not  been 
examined  internally  contain  no  pathogenic  organism,  but  upon  the 
innei  surface  of  the  labia  and  the  margin  of  the  hymen  in  60  per  cent, 
of  cases  are  to  be  found  pathogenic  germs,  and  the  mere  introduction 
of  the  fingers  or  a  speculum  carries  the  germs  in  a  great  majority  of 
cases. 

5.  The  results  of  midwifery  practice  becomes  better  the  less 
vaginal  examination  and  the  more  abdominal  examination  is  used. 

6.  Vaginal  examinations  during  labor  are  always  attended  with 
risk,  and  should  never  be  employed  unless  to  attain  information  for 

the  welfare  of  the  patient  which  can  not  be  otheiwise  obtained  by 
abdominal  palpation.  It  must  never  be  forgotten  that  a  patient  in 
labor  who  has  not  been  examined  internally  is  almost  absolutely  safe 
from  the  risks  of  puerperal  infection. 

7.  That  puerperal  infection  is  due  to  the  introduction  of  micro- 
organisms which  may  be  found  on  the  patient's  vulva,  clothes,  bedding, 
or  on  the  nurse  or  attending  physician.  Care  must  be  taken  that  the 
hands  are  not  again  contaminated  after  once  being  sterilized  ;  the  vulva 
should  be  cleansed  with  soap  and  water,  and  upon  making  an  examina- 
tion the  vagina  should  be  held  open  with  the  forefinger  and  thumb 
of  the  left  hand,  while  the  examination  is  made  with  the  right  hand. 

I.  Nurses  and  students  should  be  taught  clearly  the  risks  of 
vaginal  examination,  and  the  great  value  and  absolute  safety  of 
replacing  this  by  the  abdominal  method.  If  in  a  normal  case  an 
internal  examination  is  made,  the  best  time  is  just  after  the  waters 
have  been  ruptured.  Modern  hospitals  show  that  the  vaginal 
examination  is  the  main  source  of  puerperal  infection. 
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2.  Nurses  and  students  should  be  taught  more  and  more  clearly 
the  cause  of  puerperal  infection,  viz.,  that  it  is  introduced  from  without, 
and  also  the  importance  of  keeping  themselves  and  the  patient  aseptic 
and  how  extremely  easy  it  is  for  the  disease  to  be  introduced. 

3.  It  should  be  clearly  recognized  that  in  75  per  cent,  of  cases 
labor  is  a  natural  process  not  to  be  interfered  with,  and  as  has  been 
stated  by  Edgar,  a  conservative  one,  the  tendency  of  which  is  to 
prevent  sepsis,  and  it  should  be  our  aim  not  to  thwart  this  process  or 
supplant  it  by  methods  of  art,  but  to  follow  and  aid  it,  interfering  only 
when ,  for  one  reason  or  another,  the  resources  of  nature  prove  inefficient. 

The  parcful  examination  of  the  pregnant  is  important,  so  that  at 
an  early  date  we  may  detect  any  flaw  in  any  of  the  organs  (heart, 
lungs,  kidney,  etc.)  the  knowledge  of  which  may  lead  to  a  judicious 
prophylactic  treatment,  and  so  maintain  the  patient's  strength  and 
health  and  resisting  power. 

A  few  weeks  before  the  expected  time  of  confinement  a  careful 
abdominal  examination  should  be. made,  especially  in  primipara,  and 
in  order  to  ascertain  the  position  of  the  fetus  and  whether  or  not  there 
i^  any  abdominal  complication. 

The  immediate  repair  of  any  laceration  of  the  pelvic  floor  following 
4divery  is  a  most  important  point  in  the  prevention  of  puerperal 
infection. 
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The  thirty-fifth  annual  session  of  the  Medical  Society  of  Virginia 
will  be  held  at  Richmond,  Va.,  October  18-21,  1904.  The  meeting 
will  be  called  to  order  by  the  President,  Dr.  Joseph  A.  Gale,  of  Roanoke, 
Va.,  at  8  p.  M.,  Tuesday,  October  18  1904.  An  interesting  feature 
will  be  a  symposium  on  serum  therapy,  while  about  thirty-five  excellent 
papers  will  be  presented.  The  Corresponding  Secretary  is  Dr.  John 
F.  Winn,  Richmond,  Va 


The  Mississippi?  Valley  Medical  Association  will  hold  its  thirtieth 
annual  meeting  at  the  Grand  Hotel,  Cincinnati,  Ohio,  October  11,  12, 
13,  1904,     The  following  are  the  ofiicers  : 

President— Hugh  T.  Patrick,  M,D.,  Chicago,  111, 

First  Vice  President — Bransford  Lewis,  M.D.,  St.  Louis,  Mo. 

Second  Vice  President — George  W.  Cale,  Jr. ,  M, D. ,  Springfield ,  Mo. 
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Secretarj' — ^Hetiry  Enos  Tulej-,  M.D.,  Louisville,  Ky. 

Assistant  Secretary — ^S.  C.  Stanton,  M.D,,  Oiicago,  111. 

Treasurer — Thomas  Htint  Stncky,  M.D.,  Loaisville,  Ky. 

Chairman  Committee  of  Arrangements — B.  Merrill  Ricketts,  M^D., 
Cincinnati,  Ohio, 

The  annttal  meeting-  will  be  called  at  9  o^clock  A,  M.,  Tuesday, 
October  nth,  continuing  Wednesday  and  Thursday,  October  12th  and 
15th.  The  general  sessions  and  meetings  of  the  Medical  and  Surgical 
Sections  will  be  held  art  the  Grand  Hotel,  Cincinnati,  Ohio,  where  the 
medical  and  surgical  exhibits  will  also  be  located. 

It  is  urged  that  those  who  will  attend  will  write  for  accommodations 
direct  to  the  hotel,  or  to  Dr.  B.  M.  Ricketts,  Chairman  of  the 
Committee  on  Aramgements. 


The  Wise  County  (Virginia)  Medical  Society  met  at  Wise,  Va., 
September  28,  1904,  at  i  rjo  f.  m.,  Drs.  T.  M.  Chcrr>'  and  H.  M, 
Miles,  Acting  Committee  on  Arrangements.  The  following  programme 
was  presented : 

Secret  Nostrums — Discussion  opened  by  Dr,  T.  M*  Cherr)',  of 
Glamorgan. 

The  Relation  of  the  Dentist  to  the  Physician — Paper  by  J.  M.  Hill, 
D.D.S.,  Wise,  Va. 

Life  Insurance  Examinations — Discussion  opened  by  Dr.  H.  M. 
Miles,  of  Wise,  Va. 

Dr.  M.  L.  Stallard  is  President  and  Dr.  T.  M.  Cherry  is  the 
Secretary. 


We  take  great  pleasure  in  publishing  the  requirements  of  the  State 
Board  of  Health  of  Kentucky  for  medical  colleges  and  students. 
These  requirements  are  as  follows  : 

On  and  after  July  i,  1905,  every  medical  college  shall  comply  with 
the  following  requirements  as  a  condition  of  being  recognized  as 
reputable  by  the  State  Board  of  Health  of  Kentucky  : 

1,  It  shall  uniformly  exact  the  requirements  for  matriculation  set 
forth  in  ^'  Requirements  for  Admission  to  Medical  Colleges,"  adopted 
by  this  Board  on  this  date. 

2.  It  shall  literally  observe  its  own  published  requirements  for 
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admission,  tuition,  time  of  attendance  at   the   annual   sessions  and 
graduation,  which  must  be  definitely  expressed. 

3-  It  shall  have  adequate  equipment  and  an  active  and  competent 
faculty  for  eacthing  the  science  and  art  of  medicine,  embracing  the 
following  departments,  viz. :  Anatomy,  Physiology,  Chemistry, 
Pathology,  Histology,  Bacteriology,  Surgery  Obstetrics,  Gynecology, 
Ophthalmology,  Otology,  Hygiene  and  State  Medicine,  Medical 
Jurisprudence,  Physical  Diagnosis  and  Therapeutics  and  Practice,  in 
accordance  with  the  system  to  which  the  college  beloi^s. 

4.  It  shall  have  clinical  and  hospital  facilities  based  upon  a 
minimum  municipal  population  at  its  place  of  location  of  not  less 
than  fifty  thousand  \  provided  that  this  requirement  shall  not  apply  to 
institutions  under  State  control,  which  by  virtue  of  such  control  receive 
patients  gratuitously  from  all  parts  of  such  State, 

5.  It  shall  require  actual  attendance  upon  80  per  cent,  of  each  of 
four  courses  of  instruction  of  not  less  than  thirty  continuous  weeks, 
excluding  holidays,  in  four  separate  years,  and  shall  not  hold  more 
than  one  graduating  course  in  any  one  year.* 

6.  It  shall  not  accept  notes  in  payment  of  fees,  or  offer  or  accept 
scholarships,  or  any  reduction  in  fees,  or  any  form  of  rebates,  except 
as  provided  for  or  required  under  State  laws  or  under  the  laws  of 
endowed  universities,  and  no  student  shall  be  given  credit  for  attend- 
ance, or  advanced,  or  graduated,  until  all  fees  have  been  paid, 

7.  Colleges  may  honor  official  credentials  issued  by  medical 
colleges  of  equal  requirements,  as  to  students  who  have  complied  with 
the  ''  Requirements  for  Admission  to  Medical  Colleges,''  except  in  the 
branches  of  study  embraced  in  the  last  year  of  their  own  cuiriculum, 

REQUIREMENTS  FOR   ADMISSION  TO   MEDICAI,   COLLEGES. 

All  colleges  shall  require  every  medical  student  applying  for 
matriculation  on  and  after  July  i,  1904,  to  present  to  it  ''  A  Medical 
Student's  Certificate,'' issued  to  him  by  a  Certified  Examiner  of  the 
State  Board  of  Health  or  State  Board  of  Medical  Examiners  of  the 
State  in  which  such  college  is  located,  approved  by  such  board,  and  a 
certificate  of  good  moral  character. 

The  examiner  shall  require  as  a  basis  for  his  certificate : 

{a)   A  degree  of  A.B.,   B.S.,  or  equivalent,  from   an   approved 

*  I(  sfaovUd  be  «oted  that  no  provision  is  mad«  for  giviog  advaaoed  staadiog  for  A.B.,  B.S.,  or  other 
degrees. 
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nniversity,  college  or  academy  of  arts,  science  or  philosophy. 

{b)  A  diploma  or  certificate  of  graduation  from  an  approved  high 
school  or  normal  school. 

(r)  A  State  teacher's  prermanent  oi  life  certificate. 

{d)  A  medical  student's  certificate  from  any  State  Board  of  Health 
or  Examiners  demanding  equal  requirements. 

Or,  an  examination  in  writing  in  the  following  branches  : 

{a)  English,  submitting  a  composition  in  his  handwriting  on  some 
subject  of  general  interest  embracing  not  less  than  two  hundred  words, 
which  shall  be  considered  with  reference  to  penmanship,  spelling, 
pronunciation,  thought  and  construction. 

{b)  United  States  History. 

(r)  Arithmetic,  vulgar  and  decimal  fractions,  percentage  and 
compound  numbers. 

(rf)   Algebra,  through  equations. 

{e)  Latin,  through  first  year  of  ordinary  course. 

(y  )  Physics,  the  elements  of  mechanics,  hydrostatics,  h>'dranlics, 
heat,  optics  and  acoustics. 

GRANTING    OF  CONDITIONS. 

Applicants  failing  to  obtain  a  general  average  of  75  per  cent,  in  the 
entrance  examination  and  falling'  below  55  per  cent,  in  but  two  branches 
may  be  conditioned  by  the  Official  Examiner  upon  a  difFerent  form  of 
certificate.  The  Examiner  shall  make  a  separate  list  of  such  conditioned 
applicants  in  duplicate,  one  copy  of  which  shall  be  sent  to  the  State 
Board  of  Health  or  Examiners,  and  the  other  retained  in  his  office. 

REMOVAL  OF   CONDITIONS. 

Such  conditions  must  be  removed  by  the  presentation  of  a  certificate 
from  the  Examiner  that  such  applicant  has  passed  a  satisfactory 
examination  in  the  branches  in  which  he  was  formerly  found  deficient 
before  he  can  receive  credit  for  the  first  or  be  permitted  to  enter  upon 
his  second  year  of  study,  and  the  Examiner  shall  furnish  a  list  of  such 
applicants  to  the  State  Board  of  the  jurisdiction. 

FEE. 
Two  dollars   is   hereby  fixed   as  the  fee   to  be  collected   by  the 
Examiner  for  each  certificate  in  Kentucky.     Tliose  examined  in  special 
subjects  to  remove  conditions  will  not  be  required  to  pay  again,  but 
those  failing  and  taking  a  second  examination  will  pay  another  fee. 
By  order  of  the  Board. 

J.  M.  MATTHEWS,  M.D.,  President. 
T.  N.  McCORMACK,  M.D.,  Secretary. 
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Strabismus  or  Squint,  by  Francis  Valk,  M.D.,  Professor  of  Diseases  of  the 
^y^y  New  York  Post  Graduate  School  and  Hospital ;  Consultiug 
Ophthalmologist  Thrall  Hospital,  and  formerly  Assistant  Surgeon  Man- 
hattan Eye  and  Ear  Hospital ;  Visiting  Ophthalmologist  Randall's  Island 
Hospital  and  Ophthalmologist  to  the  New  York  Dispensary ;  Fellow  of 
the  New  York  Academy  of  Medicine  and  of  the  State  and  County 
Medical  Society  ;  Member  of  the  Greater  New  York  Medical  Society  and 
the  Society  of  medical  Jurisprudence,  etc.  New  York  :  G.  P.  Putnam's 
Sons,  1904. 

In  this  excellent  work  of  163  pages  the  author  reviews  the  results 
of  his  expel ience  with  cases  of  muscular  imbalance.  In  his  classifica- 
tion of  squint  he  adopts  the  nomenclature  introduced  by  Stephens  of 
esophoria,  exophoria,  etc.,  to  denote  a  tendency  of  the  visual  line  to 
deviate  from  the  normal  {lateral  squint)  and  esotropia,  exotropia,  etc., 
to  denote  a  constant  deviation  or  fixed  squint.  Valk  discards  the  old 
idea  that  the  refractive  error  is  the  determining  cause  of  squint.  He 
looks  upon  the  fusion  power  or  the  ability  to  bring  about  single  visioii 
as  the  chief  cause  of  squint.  He  also  attaches  importance  to  the  power 
of  the  recti  muscles  to  move  the  eyeball  in  the  field  of  vision  as  a 
determining  factor. 

In  deciding  upon  the  treatment  of  squint  he  lays  stress  upon 
determining  whether  the  imbalance  is  due  to  weakness  (insufficiency), 
or  to  increased  power  of  one  of  the  recti  muscles.  Although  the  author 
does  not  consider  errors  of  refraction  the  cause  of  heteraphoria,  he 
advises  the  use  of  lenses  to  increase  the  fusion  power.  In  esophoria, 
after  failure  of  glasses  to  improve  the  condition,  he  advises  shortening 
of  the  external  rectus  with  catgut  sutures.  In  exophoria  correcting 
lenses,  prismatic  exercises,  and,  if  the  condition  continues  unimproved, 
shortening  of  one  or  both  interni  is  considered  by  him  the  safest 
method  of  treatment.  In  fixed  or  apparent  squint  two  conditions  are 
met  with  ;  either  there  is  a  congenital  amblyopia  of  one  of  the  eyes  or 
vision  is  good  in  both,  and  there  is  considerable  error  of  refraction. 
If  the  first  condition  be  present  the  indication  is  to  equalize  muscular 
balance  for  cosmetic  purposes,  which  can  only  be  done  by  operation. 
In  the  second  condition  full  correction  of  the  errors  of  refraction 
determined  under  the  effect  of  a  mydryadic  will  often  straighten  the 
eye.     Failing  to  do  so,  operation  will  have  to  be  resorted  to. 

The  author  includes  in  his  work  quite  a  number  of  interesting  cases 
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illustrating  the  method  of  examination ,  indications  for  operation ,  and 
the  final  results.  He  also  describes  in  detail  the  operations  ordinarily 
employed  in  squint,  and  devotes  some  space  to  the  after  treatment. 

The  work  as  a  whole  is  one  of  considerable  merit,  and  should  be 
in  the  library  of  every  one  interested  in  the  treatment  of  errors  of  the 
muscular  apparatus  of  the  eyes.  The  work  contains  a  few  cuts 
illustrating  the  steps  in  the  operations  and  demonstrating  apparatus 
employed  in  the  examination  of  muscular  troubles. 

Infection  and  Immunity,  with  Special  Reference  to  the  Prevention  of 
Infectious  Diseases,  by  Geo.  M.  Sternberg,  M.D.,  LL.D.,  Surgeon- 
General  U.  S.  Army  (Retired). 

The  urgent  need  for  enlightenment  upon  these  subjects  is  well  put 
by  the  author  when  he  says  :  **  The  general  statement  may  be  made 
that  all  infectious  diseases  are  preventible  diseases,  and  that  they 
continue  to  prevail  and  claim  hundreds  of  thousands  of  victims 
annually  is  largely  due  to  the  fact  that  the  public  generally  has  not 
yet  been  educated  upon  these  subjects/'  The  present  volume  is  a 
popular  resume  of  the  present  state  of  knowledge  upon  this  subject. 
It  is  intended  for  the  non-medical  reader,  and  is  shorn  of  technical 
terms  as  far  as  possible,  and  when  necessary  to  use  such  suitable 
exglanation  is  given.  In  Part  I.  are  considered  infection,  disinfection 
and  immunity,  while  Part  II.  is  devoted  to  the  infectious  diseases  and 
means  of  prevention.  It  is  a  capable  work,  and  should  be  in  every 
house. 


Books  Received. 


The  Suppression  of  Tuberculosis,  by  Professor  E.  von  Behring,  University  of 
Marburg.  Authorized  Translatfon  by  Chas.  Boldnan,  M.D.  Cloth, 
^i.oo.     New  York  :    John  Wiley  &  Sons,  1904. 

The  Physiological  Feeding  of  Infants,  by  Eric  Pritchard,  M.A  ,  M.D. 
(Oxon.)  M.RX.P.  (Lond.).  Second  Edtion.  Cloth,  J  1.50  net. 
Enlarged  and  Rewritten.     Chicago  :    W.  T.  Keene  &  Co.,  1904. 

Kirke's  Handbook  of  Physiology.  Revised  by  Frederick  C.  Busch,  B.S., 
M.D.,  Professor  of  Physiology  Medical  Department  University  of  Buffalo. 
Fifth  American  Revision,  with  535  illustrations,  including  many  in  colors. 
New  York :    Wm.  Wood  &  Co.,  1904. 
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Simon's  Physiological  Chemistry.  A  Text  Book  of  Physiological  Chemistry. 
For  Students  and  Practitioners  of  Medicine.  By  Charles  E.  Simon, 
M.D.,  late  Resident  Physician,  Johns-Hopkins  Hospital;  author  of 
Simon's  Clinical  Diagnosis,  etc.  New  (2d)  edition.  Revised  and 
enlarged.  Octavo.  500  pages.  Cloth,  ^3.25  net.  Philadelphia  arid 
New  York  :    Lea  Brothers  &  Co.,  Publishers. 

Lea's  Series  of  Medical  Epitomes.  Nagel's  Epitome  of  Nervous  and  Mental 
Diseases.  A  Manual  for  Students  and  Physicians.  By  Joseph  Darwin 
Nagel,  M.D.,  Consulting  Physician  to  the  French  Hospital,  New  York. 
In  one  i2mo.  volume  of  276  pages,  with  46  illustrations.  Cloth,'  $1.00 
net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  Publishers, 
1904. 

Thirtieth  Annual  Report  of  the  Secretary  of  the  State  Board  of  Health  of  the 
State  of  Michigan  for  the  Fiscal  Year  Ending  June  3O,  1903.  Lansing, 
Mich.;    Root-Smith  Printing  Co.,  1903. 

The  Quarter  and  Semi-Decade  Treatment  and  Curability  of  Epilepsia.  By 
C.  A.  Hughes,  M.D.     St.  Louis:    A  Reprint,  1904. 

A  Simple  Method  for  the  Reduction  of  Lu^cations  of  the  Humerus.  By 
Eleanore  Boulton,  A.B.,  M.D.     Philadelphia:    A  Reprint,  1904. 

Origin  of  the  Vermiform  Appendix.  A  Preliminary  Report,  By  Alfred  Moore, 
M.D.     Memphis,  Tenn.:    A  Reprint,  1904. 
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Official  list  of  the  changes  of  station  and  duties  of  commissioned  and  non-commissiooed 
officers  of  the  Public  Health  and  Marine  Hospital  Service  for  the  seven  days  ending  September 
7,  1904  : 

BROoks.  S.  D. ,  Surgeon— Grtinted  leave  of  absence  for  thirty  days  from  September  2,  1904.  oo 

accoiint  of  fliekness.     September  2,  1904. 
HOBD^'',  W.  C,    Passed    Asshtant  Surgeon— Granted   leave  of  abseace  for  seven   days  from 
^  August  20,  1904,  under  the  provisions  of  Paragraph  191  of  the  regulations. 

Krrr,  J.  W.,  Passed  Assistant  Surgeon — Granted  leave  of  absence  for  four  days  from  September 

J,  1904,  in  accordance*  with  the  provisions  of  Paragraph  191  <^  the  regluatioos. 
Robinson,   D.    E.,   Passsd  Assistant  Surgeon— Granted   leave  x)f  absence  for  two  days  frooi 

September  6,  1904,  under  the  provisions  of  Paragraph  191  of  the  regulations. 
HaNT.  Reid.  Pharmacologist — Detailed  to  represent  the  Service  at  the  meeting  of  the  Amcricia 

Pharmaceutical  Association  at  Kansas  City,  Mo.,  September  5  to  September  10.  1904- 
Ballard,  J.  C.,  Acting  Assistant   Surgeon — Granted   leave   of  absence  for  seven    days  froa 

September  5,   1904.     September  2,  1904. 
Mack  ALL,  B.  McV.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  seven  days  under 

the  provisions  of  Paragraph  210  of  the  regulations. 
^  RoKH RIG,  A.  M.,  Pharmacist — Granted   leave  of  absence  for   thirty  days  from   September  12, 

1904.     September  1,  1904. 
Stbarns,  W.  L.,  Pharmacist — Granted  leave  of  absence   for  twenty-nine  days  from  September 

6,  1904.     September  1,  1904. 
O'GoRMAN,  T.   v.,  Pharmacbt— Department  letter  of  August   10,   1904,  granting  Pharmadsi 

O'Gorman   leave  of  absence  for  thirty  dajrs  from  August   18,  1904,  amended  so  that  said 

leave  of  absence  shall  be  effective  from  August  24,  1904.     September  2,  1904. 
La  Grange  J.  V.,  Pharmacist — Granted  leave  of  absence  for  twenty-three  days  from  September 

15,  1904.     August  30,  1904. 
Holsendorf,  B.  E.,  Pharmacist— Department  letter  of  August  6,  1904,  granting  Pharmtdsi 

Holsendorf  leave  of  absence  for  thirty  days  from  September  1,  1904,  amended  so  that  said 

leave  shall  be  for  twenty-four  days  only.     September  2,  1904. 

BOARD   convened. 

Board  convened  to  meet  at  Washington,  D.  C,  October  3,  1904,  for  the  examinatioo  d 
candidates  for  appointment  as  Assistant  Surgeons  in  the  Service.  Detail  for  the  Board  :  Sar^eoo 
W.  P.  Mcintosh,  Chairman  ;  Surgeon  G.  M.  Guiteras,  Passed  Assbtant  Surgeon  John  F. 
Anderson,  Recorder. 

PROMOTION. 

Assistant  Surgeon  D.  H.  Currie  commissioned  as  Passed  Assistant  Surgeon,  to  rank  as  soch 
from  July  28,  1904.     August  30,  1904. 

Assistant  Surgeon  J.  M.  Holt  commissioned  as  Passed  Assistant  Surgeon,  to  rank  as  soch 
from  July  27,  1904-     August  30,  1904. 

Assistant  Surgeon  F.  E.  Trotter  commissioned  as  Passed  Assistant  Surgeon,  to  rank  as  soch 
from  July  27,  )904.     August  30,  1904. 
Ofticial. 

WALTER  WYMAN, 

Surgeon  Generals 
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Official  list  of  the  changes  of  stati<ni  and  duties  of  commissiooed  and  non-commisttoned 
officers  of  the  Public  Health  and  Marine  Hospital  Service  for  the  seven  da3r8  ending  September 
14,  1904  : 

PuRViANCE,  George,  Assistant  Surgeon  GenenA — Granted  extension  of  leave  of  absence  for 
one  month  from  September  1,  1004,  on  account  of  sickness.     September  9,  1904. 

Vaugh\n,  G.  T.,  Asnstant  Surgeon  General — Detailed  to  represent  the  Service  at  meeting  i>f  the 
Association  of  Military  Surgeons,  to  be  held  at  St.  Lonis,  Mo>,  October  10-15,  1904. 
September  7,  1904- 

Peckham,  C,  T.,  Surgeons-Granted  leave  of  absence  for  one  month  from  October  8th.  Sep- 
tember 10,  1004. 

Werten BAKER,  C.  P.,  Sttrgeon — Detailed  to  represent  the  Service  at  the  meeting oi4iie  Associa- 
tion of  Military  Surgeons.  \o  be  held  at  St^  Loius,  Mo.,  October  10-15,  1904.  September 
7,  1904. 

WiCKES,  H*  W  ,  Passed  Assistant  Surgeon — Direeted  to  proceed  to  Wilmington,  Del.,  for  special 
temporary  duty.     Scptetnber  8,  ^904- 

Parker,  H.  6.,  Passed  Assistant  ^  Surgeon-— Granted  leave  of  absence  for>  one  month  from 
October  1st.     September  18.  1904. 

Robertson,  H.  McG,,  Assistant  Surgeon — Temporarily  relieved  from  duty  at  Stapletnn,  N.  Y., 
and  directed  to  proceed  to  Washington,  D.  C,  and  report  at  the  Bureau  for  temporary  duty. 
September  10,  1904. 

RtrcKER,  W.  C,  Assistant  Surgeon-*Grarited  leave  of  absenre  for  fourteen  days  from  September 
15th.    September  12,  1904. 

GoLDSBOROUGH,  B.  W.,  Acting  Alssistant^Strrgeon — Granted  leave  of  absence  for  three  days 
from  Septeml)er  8th.     September  8,  1904. 

Horsey,  J.  L.,  Acdng  Assistant  Surgeon— Grunted  leave  of  abteuce  for  fourteen  days  from  Sep- 
tember 10th.     September  10,  1904. 

Mason,  W.  C.  ,  Assistant  Surgeon' — Granted  leave  of  absence  for  6ve  days  frpm  September  10th. 
September  9,  1904. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  seven  days  from 
September  3,  1904,  on  account  of  sickness.     September  14,  1904. 

TuTTLE,  Jay,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  seven  days  from  Sep- 
tember 12th.     September  10,  1904. 

Goodman,  F.  S., Pharmacist — Granted  leave  of  absence  for  three  days  from  September  3^  1904, 
under  Pargaraph  210  of  the  regulations. 

Scott,  E.  B.,  Pharmacist — Granted  leave  of  absence  for  twenty-five  days  from  September  19th. 
September  12,  1904. 

Sl^UGH,  Chas.,  Pharmacist — Department  letter  of  August  3,  1904,  granting  Pharmacist  Slough 
leave  of  absence  for  thirty  days  from  Aug^t  Idth,  amended  to  read  nine  days  from  August 
17th.     September  12,  1904. 

RESIGNATION. 

Pharmacist  W.  W.  Kolb  resigned  to  Uke  effect  September  1,  1904. 
Official. 

A,  H.  GLENNAN. 

Acting  Surgeon  Central. 


Official  list  of  the  changes  of  stations  and  duties  of  commissioned  and  non-commissioned 
officers  of  the  Public  Health  and  Marine  Hospital  Service  for  the  seven  days  ending  September 
21,  1904: 
Gassaway,  J.  M.,  Surgeon — Detailed  to  represent  the  Service  at  the  meeting  of  the  Association 

of  Military  Surgeons  at  St.  Louis,  Mo.,  October  10-15.     September  15,  1004. 
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Carmichael,  D.  a.,  SurgeoD — Granted  leave  of  absence  for  ooz   month  from  October  I8th. 

September  21,  1904. 
Whiti^,  J.  H.,  Surgeon — Granted    leave   of  absence  for  six   days  from  September  19ih.     Sep- 
tember 17,  1904. 
McIntosh,    W.    p..  Surgeon — To   proceed   to  Stonington,  Me.,  for  special   temporary   duty. 

September  15,  1904. 
Woodward,  R   M.,  Surgeon— Department  letter  of  May  IB,  1904,  granting  Surgeon  Woodward 
leave  of  absence  for  three  months,  an»ended  to  read  two  months  and  twenty-six  days  from 
June  14th.     Septeml^er  16.  1904. 
Stoner,  J,  B.,  Surgeon — ^To  proceed  to  Ca|5e  Charles  Quarantine  Station  and  assume  temporary 
charge  during   the   abseuce   of  Assistant   Surgeon    J.    S.    Boggess.     September    15    1904. 
Granted  leave  of  absence  for  eight  days  from  September  26th.     September  21,  1904- 
Wertenberger,  C.  p.,  Surgeon—Upon  being  relieved  from  duty  at   New  Orleans,   La.^  by 
Passed  Assistant  Surgeon  A.  C.  Smith,  to  proceed  to  the  Immigration  Depot.  Ellis  Island, 
N,  Y.,  and  report  to  Surgeon  G.  W.  Stoner  for  duty.     September  15,  1904. 
Smith,    A.    C,    Passed    Assistant   Surgeon — Upon  being    relieved   from   duty   at   New  York 
(Slapleton),  by  Passed  Assistant  Surgeon  J.  A.   Nydegger,  to  proceed  to  New  Orleans,  La., 
and  assume  command  of  the  Service,  relieving  Surgeon  C  P.  Wertenbaker.     September  15, 
1904. 
Nyi>egger,  J.  A,,  Passed   Assistant  Surgeon — Relieved  from  duty  at   the  Immigration  Depot, 
Ellis  Island,  N.  Y.,  e9ective  October  1,  1904,  and   directed  to  proceed  to  New  York,  N.  Y. 
(Stapleton),  and    report   to  the   Medical   Officer   in  command    for  duty  and  assignment  to 
quarters,  relievihg  Passed  Assistant  Surgeon  A.  C.  Smith.     September  15,  1904. 
Foster,  "M.  H.,  Passed  Assistant  Surgeon — Granted  extension  of  leave  of  absence  on  account  of 

sickness,  for  thirty  days  from  September  18th.     September  20,  1904. 
McLaughlin,  A.  J..  Assistant  Surgeon — Granted  leave   of  absence  for  twenty-four  days  from 

October  3d.     September  15,  1904. 
Hamilton,  H.  J.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  thirty  days  from 

October  1st.     September  17,  1904- 
Richardson,  S.  W.,  Pharmacist — Relieved  from  special  temporary  duty  in  connection  with  the 
Ix>uisiana  Purcnase    Exposition  at  St.  Louis,  Mo.,  and  from  duty  in  the  Hygienic  Labora- 
tory, Washington,  D.    C  ,  and   directed    to  proceed   to   Boston,  Mass.,  and   report  to  the 
Medical  Officer  in  command  for  duty  and  assignment  to  quarters.     September  15,  1904. 
LaGrange,  J.   v..  Pharmacist — Department  letter  of    August  30,  1904,  granting   Pharmacist 
LaGrange  leave  of  absence  for  twenty-three  days  from  September  15th,  revoked.     September 
15,  1004. 
Keen,  W.   H.,  Pharmacist — Bureau  order  of    August  26,  1904,  directing  Pharmacist  Keen  to 
proceed  to  Boston,  Mass.,  revoked,  and  directed  to  proceed  to  Chicago,  111.,  and  report  to 
the  Medical  Officer  in  command  for  duty  and  assignment  to  quarters.     September  15,  1904. 

reinstatement. 
C.  H.  Bier  man,  of  New  York,  reinstated  as   Pharmacist  of  the  third  class.     September  17, 
1904. 

BOARD  convened. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  September  19,  1904,  for  the  physical  examiDa- 
tion  of  an   officer  of  the  Revenue  Cutter  Service.     Detail  for  the    Board :    Passed    Assistant 
Surgeon  A.  C.  Smith,  Chairman;  Passed  Assistant  Surgeon  C.  H.  Lavinder,  Recorder. 
Official. 

A.  H.  CLENNAN, 

Acting  Surgeon  General, 


Digitized  by 


Google 


Patents  Granted.  607 

PATENTS  GRANTED* 


June  14,  1904, 

762,366.     Urethrotome,  Wm.  E,  Washburn,  Kewanee,  111. 

762,555,     Combined    Brace    and    Suspensory,    Alexander    C.   Rankin, 

Chicago,  111. 
762,603,     Hypodermic  Syringe,  Chas«  Witkowski,  Boston,  Mass. 
762,643.     Appliance   for   Treatment   of  Disease,  Eleanor   A.  I^earman, 

Cleveland,  Ohio. 
762,743.     Cervicai  Director,  Chas,  W.  McDade,  Ceylon,  Minn. 
762,822,     Fastening   Device    for    Artificial    Limbs,  Jas.     E.     Hanger, 

Washington,  D.  C 
762,832.     Physical  Development  Apparatus,  Kilion  L.  Minges,  Rochester, 

N.  Y, 
June  21,  1904. 

762,881.     X-Ray  Apparatus,  Wm.  B.  Churcher,  Cincinnati,  Ohio. 

763,081.     Applicator,  Ezra  E.  Tope,  Scio,  Ohio. 

7^3>304.     Surgical  or  Operating  Pad  or  Cushion,  Christian  W.  Meinecke, 

Jersey  City  \  Daniel  Hogan,  Hoboken,  N.  J. 
June  28,  1904. 

763>396.     Veterinary  Surgeon's    Forceps,  John    F.  Hemphill,  Arlington, 

Oregon,    . 
768,657.     Electrical    Apparatus  for    Therapeutical    Purposes,    John    P. 

Brown,  Rogers,  Ark. 
763,683.     Combined    Abdominal    Hernia   Pad,    Anthony    E.    Majoris, 

Binghampton,  N.  Y, 
763»765<     Cabinet  for  Treatment    of  Hemorrhoids  or   Other  Diseases, 

Benj.  F.  Johnson,  111. 
763,814,     Mechanical   Appliance   for   Cure     of    Headache,     Elijah    A. 

Turner,  Calcis,  Ala. 
July  12,  1903. 

764,546.     Lung  Tester,  Henry  Bardsley,  Palmyra,  N.  J. 
764,564,     Injection  Syringe,  Albert  Dreyer,  Cologne,  Germany, 
764,678.     Medical  Tablet,  Louis  Rosenthal,  Montreal,  Canada. 
764,681.     Surgeon's  Operating  Table,  S.  G.  Scanlan,  Chicago,  III, 
August  2,  1904. 

760.203.  Hypodermic  Syringe,  Ralph  Walsh,  Washington,  D.  C. 

766.204.  Hypodermic  Syringe,  Ralph  Walsh,  Washington,  D.  C 
766,336.     Vaginal  Irrigator,  Chas,  O.  Farrington,  Palestine,  Texas. 
766,344.     Packaging  of  Medicine  for  Hypodermic  Purposes,  Herman  H. 

Hager,  Detroit,  Mich, 
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August  i6,  1904. 

7^7>593-     Massaging  Iriiplement,  AJva  U.  Patchen,  Syracuse,  N.  Y. 

767,686^     Hypodermic  Syringe,  Henry  J.  Detmers,  Columbus,  Ohio, 
August  30,  1904. 

768,721.     Electrode    for    Therapeutical     Purposes,    Wm.     B.    Bassell, 
Columbus,  Ohio. 


LINES  ON  A  SKULL- 


Behold. this  ruin  ;  'twas  once  a  skull. 
Once  of  ethereal  spirits  fall ; 
This  narrow  cell  was  life's  letrect, 
This  space  was  thought's  mysterious  seat. 

What  beauteous  visions  filled  this  spot, 
What  dreams  of  pleasure  kmg  forgot ; 
Nor  hopes,  nor  love,  nor  joy,  nor  fear. 
Have  left  one  trace  of  record  here. 

Beneath  this  mouldering  canopy 
Once  shown  the  bright,  and  busy  eye. 
But  start  not  at  the  dismal  voice 
If  social  love  that  eye  employs. 

If  with  no  lawless  fires  it  gleamed. 
But  through  the  dew  of  kindness  beamed 
That  eye  shall  be  forever  bright 
When  stars  and  sun  are  sunk  in  night. 

'•^ithin  this  hollow  cavern  hung 
The  ready,  swift  and  tuneful  tongue 
Of  falsehood  ;  honest  it  disdained. 
And  when  it  could  not  praise  was  chained. 


If  always  fn  virtue's  cause  it  spoke. 
The  gentle  coDCord  never  broke, 
This  silent  tongue  shall  plead  for  thee 
When  times  unvails  eternity. 

Say,  did  these  fingers  delve  the  mind. 
Or  from  the  envials  rubies  shine  ? 
To  hew  the  rocks  or  wear  the  gem 
Can  little  now  avail  to  them. 

Avails  it  whether  bare  or  shod 
These  feet  the  path  of  duty  trod  ; 
Oft  from  the  paths  of  ease  they  fled. 
Or  visit  affliction's  humble  shed. 

But  if  the  page  of  truth  they  sought. 
Or  comfort  to  the  mourners  Drought 
This  hand  a  richer  need  shall  claim 
Than  all  that  waits  on  wealth  or  fame. 

If  grand uer  guilty  tried  their  presence. 
And  home  to  virtue's  cot  return. 
Those  feet  with  angels'  wings  shall  vie. 
And  tread  the  place  of  the  sky. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
rtadcrwill  certainly  misunderstand  them.  Generally,  also,  a  <*ownrtgrht  fact  maybe  told  In  a  plain 
way ;  aud  we  waut  downright  facts  at  present  more  than  any  thing  else.— Rusjcin. 


Original  Hrticles. 


GONORRHEA  OF  THE  PROSTATE.* 

BY  VICTOR  N.  MEDDIS,  M.D. 

This  complication  appears  very  early,  much  earlier,  in  fact,  than 
is  ordinarily  accepted.  In  many  cases,  despite  the  absence  of  subjective 
symptoms,  and  despite  absolutely  clear  second  urine,  the  prostate  will 
upon  examination  be  found  diseased.  It  is  claimed  by  Frank,  of 
Berlin,  that  he  has  found  the  prostate  diseased  as  early  as  the  eighth 
day  after  the  first  appearance  of  gonorrhea.  He  also  claims  that  if 
gonococci  persist  from  the  third  to  the  fifth  day  after  an  acute 
urethritis  has  come  under  treatment,  and  if  no  complications  have 
appeared,  and  when  the  urethral  mucosa  has  no  para-urethral  passages 
or  congenital  deformity,  that  he  suspects  an  extension  of  the  gonorrheal 
process  to  the  prostate  whether  the  second  urine  is  clear  or  not.  The 
involvement  of  the  prostate  by  the  gonorrheal  process  can,  I  think, 
be  prevented  by  therapy  only  in  certain  cases,  but  I  do  think  that 
proper  therapeutic  measures  will  enable  us  to  limit  its  frequency. 

An  early  and  positive  diagnosis  of  gonorrhea  of  the  prostate  is  ver>' 
essential,  and  can  only  be  made  upon  the  microscopical  and  bacterio- 
logical finding  and  upon  digital  examination  per  rectum.  In  order  to 
render  the  microscopical  examination  as  free  from  objections  as  possible 
I  think  it  advisable  to  first  wash  the  anterior  and  posterior  urethreal 
thoroughly  with  a  normal  salt  solution,  an  even  better,  perhaps,  with 

*  Read  before  the  Louisville  Medical  and  Surgical  Society. 
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a  protargol  solution.  After  this  has  been  done  insert  a  sterile  endo- 
scopic tube  to  the  end  of  the  membranous  urethra,  cleaning  the 
mucosa  to  absolute  dryoiess.  Staining  the  secretion  obtained  by 
massage  with  methylene  blue  will,  in  the  majority  of  cases,  be  found 
quite  sufficient,  but  in  doubtful  cases  it  is  better  to  stain  bv  the  gram 
method.  Owing  to  the  anatomical  construct icn  of  the  prostate  the 
pathological  conditions  induced  by  gonorrhea  are  of  a  complex  nature. 
This  will  explain  the  difficulty  of  treatment  in  these  cases. 

In  keeping  with  the  greater  or  minor  cystic  changes  induced  by 
catarrh  in  the  gland  ducts  in  relation  to  the  occlusion  of  their  mouths 
the  success  of  the  treatment  must  depend.  Virulent  gonococci 
maintain  a  copious  secretion,  keeping  open  distended  gland  ducts, 
evacuation  of  the  ducts  succeeds  with  more  or  less  rapidity.  The 
gonococci,  if  its  virulence  is  diminished,*  may  be  present  for  years  in 
the  gland  without  producing  marked  symptoms.  The  inflammatory 
process  gradually  contracts  or  eventually  occludes  the  duct  orifices 
which  materially  hinders  the  evacuation  of  the  gland.  This  anatomico 
pathological  state  shows  plainly  that  successful  treatment  can  rest 
exclusively  upon  mechanical  evacuation  of  the  gland.  This  treatment 
could  best  be  performed  by  the  physician's  finger  were  it  possible  with 
the  finger  to  reach  the  most  peripherally  situated  gland,  but  as  the 
finger  is  too  short  for  this,  other  instruments  must  be  employed.  All 
rigid  instruments,  such  as  proposed  by  Finger  and  others,  are 
inadequate  and  may  prove  harmful  in  many  cases.  In  my  opinion  the 
best  of  the  many  instruments  now  on  the  market  for  this  purpose  is 
the  one  devised  by  Dr.  W.  R.  Blue,  of  this  city.  This  instrument  is 
merely  a  rubber  finger,  so  to  speak,  which  fits  over  the  finger  of  the 
physician.  Massage  of  the  prostate  should  always  be  followed  by 
washing  the  anterior  and  posterior  urethra  to  remove  the  expressed 
secretion.  Tlie  solution  used  for  this  irrigation  must  vary  in  accord- 
ance with  the  microscopical  findings;  if  gonococci  are  found,  nitrate 
of  silver  or  some  one  of  the  many  silver  salts  can  be  employed.  If 
other  bacteria  are  found  a  mild  solution  of  bichloride  of  mercury  is 
best,  and  if  the  secretion  is  aseptic  any  mild  astringent  solution  can  be 
employed.  In  acute  inflammatory  conditions  of  the  prostate  which 
tend  to  rapid  abscess  formation  massage  of  the  prostate  must  never  be 
employed.  In  those  cases  rest  in  bed  is  the  most  essential.  The  diet 
must  be  regulated,  the  bowels  kept  well  open  in  order  to  relieve  the 
congestion,  hot  baths,  and,  where  it  is  possible,  heat  applied  direct  to 
the  prostate.     It  is  my  belief  that  if  an  early  and  correct  diagnosis  of 
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gonorrhea  of  the  prostate  be  made,  hypertrophy  of  the  prostate  will  be 
frequently  met  with. 
Louisville,  Ky. 


SPONTANEOUS  FRACTURE  OF  THE  RIBS,  WITH  REPORT 

OF  CASE.* 

BY  DR.  HUGH  D.  RODMAN. 

Gentlemen — Fractures  of  the  ribs  occur  very  much  more 
frequently  now  than  they  did  a  half  century  ago.  Our  improved  means 
of  transportation  render  us  more  liable  to  injury.  When  we  gave  up 
the  ways  and  means  of  our  grandfathers,  the  tramp  to  church,  to 
election  or  to  muster,  or  the  safe  and  slow  ox  team,^when  the  entire 
family  had  to  go,  for  the  more  rapid  and  less  safe  buggy,  surrey, 
bicycle,  automobile  and  railroad  coach,  we  bought  iujury  and  paid  for 
it  in  luxury.  Our  remote  ancestors  in  medicine  rarely  ever  saw  a 
broken  rib  ;  so  rare  was  this  accident  that  a  country  doctor  often  passed 
a  long  and  useful  professional  careei  without  being  called  to  adjust 
such  an  injury.  Such  now  is  not  the  condition  of  things.  The 
reasonably  busy  country  doctor  is  almost  annually  called  to  some  one 
of  his  patients  hurriedly,  and  on  his  arrival  finds  that  his  patient  has 
been  out  driving  one  of  the  safest  and  gentlest  horses  in  the  world,  but 
on  that  occasion  met  an  automobile,  and  the  old  family  horse  wheeled, 
reared,  overturned  the  buggy  and  ran,  and  the  occupant  had  one,  tw^o 
or  three  ribs  broken.  This  is  the  picture  of  a  common  occurrence 
now-a-days.  But  I  do  not  intend  to  consume  your  time  by  speaking 
of  these  every  day  injuries.  It  is  one  very  much  more  uncommon, 
and  one  which  the  surgeon  even  may  not  encounter  in  a  lifetime.  This 
is  the  fracture  of  ribs  by  voluntary  muscular  contraction,  or  as  I  say 
in  my  title,  the  ^'  spontaneous  fracture  of  the  ribs.'' 

This  injury  seems  to  have  been  so  seldom  seen  that  many  of  our 
writers  on  surgery  scarcely  notice  it. 

Gross,  passes  this  subject  with  the  following  short  sentence  :  ^'  A 
rib  has  occasionally  been  broken  by  mere  muscular  contraction  in  the 
act  of  coughing  and  sneezing,  but  such  an  occurrence  is  unusual,  and 
implies  an  abnormal  condition  of  the  osseous  tissue." 

Erichsen  says  :  '*  In  some  rare  cases  the  ribs  have  been  known  to 
be  broken  by  violent  contraction  of  the  abdominal  muscles  during 
parturient  efforts.'' 

*  Read  before  the  Brashear  Medical  Society,  Taylorsville,  Ky  ,  Octohcr  4,  1904. 
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Wyeth  says  :  ''  There  is  a  not  infrequent  condition  of  fragility  in 
the  bones  of  the  insane,  which  either  alone  or  together  with  excessive 
or  uncontrollable  muscular  action  renders  them  liable  to  break." 

American  Text  Book  :  *'  The  common  cause  is  external  violence, 
but  it  may  also  be  caused  by  muscular  action ,  especially  in  coughing." 

Holmes,  in  his  **  System  of  Surgery,"  after  giving  the  causes  of 
the  fracture  of  ribs,  says  :  ''  But  in  some  very  rare  instances,  the  ribs 
have  been  proved  to  be  fractured  from  internal  causes,  viz.  :  during 
severe  efforts  of  coughing.  In  these  latter  instances  the  ribs  have 
generally  been  found  to  be  in  some  morbid  condition.  In  enumerating 
the  morbid  states  to  be  found  in  connection  with  subcutaneous  fractures, 
senile  atrophy,  malignant  diseases,  tumors  of  other  kinds,  including 
hyatids,  the  ulceration  of  which  accompanies  necrosis,  are  given  in  the 
order  named.  But  besides  these,  cases  of  subcutaneous  fracture  occur 
without  known  cause." 

Senn  says  :  ''A  pseudo  or  false  fracture  is  a  solution  of  continuity 
of  a  bone,  which  occurs  independently  of  a  traumatic  force  sufficient 
to  fracture  a  bone  of  normal  structure  and  resistance.  Such  injuries 
have  been  described  as  spontaneous  fractures,  an  erroneous  designation, 
as  the  fractured  bone  is  always  found  the  seat  of  the  disease,  the  break 
being  caused  by  muscular  contraction  or  an  insignificant  injury.  The 
terms  pseudo  fracture  and  pathologic  fracture  are  more  appropriate,  as 
they  indicate  the  existence  of  an  intecedent  pathologic  condition  at  the 
seat  of  solution  of  continuity.  And  the  occurrence  of  the  latter  under 
the  influence  of  a  slight  or  non-appreciable  mechanical  cause." 

Serious  mistakes  are  often  made  in  the  treatment  of  these  fractures 
by  concentrating  the  entire  attention  to  the  mechanical  of  the  false 
fracture,  and  by  failure  to  recognize  and  caiefully  to  diagnose  the  true 
condition  of  the  bone.  The  fracture  constitutes  only  a  complication 
of  the  bone  affection,  which  may  be  general  by  involving  many  or  all  of 
the  bones,  or  may  be  confined  to  a  single  bone.  In  such  cases  the  bones 
become  fragile,  as  in  senile  osteporosis,  which  renders  the  bone  structure 
brittle  and  easy  of  solution.  Osteomyelitis  is  also  a  cause  of  spontaneous 
or  pathologic  fracture,  and  occurs  in  two  forms,  diffuse  and  circum- 
scribed. In  the  acute  diffused  variety  of  osteomyelitis  spontaneous 
fracture  may  occur  when  the  entire  thickness  of  the  shaft  of  a  long 
bone  is  destroyed  by  the  suppurative  inflammation,  and  the  formation 
of  an  involucrum  fails  to  take  place  or  is  retarded  by  extensive  or 
complete  destruction  of  the  periosteum.  I  have  seen  one  case  of  this 
type  of  fracture,  which  was  in  a  femur.     Osteomyelitis  affects  the  ribs 
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less  frequent  than  other  bones,  hence  they  are  less  liable  to  be  broken 
from  this  cause.  Yet  the  ribs  seems  more  liable  to  an  inexplainable 
fragility  than  the  long  bones,  and  yiell  more  readily  to  muscular 
contraction  or  to  insignificant  causes  than  other  bones. 

Rachitis  is  also  a  most  frequent  cause  of  spontaneous  fracture.  In 
this  disease  the  bones  are  greatly  softened,  and  the  entire  skeleton  is 
more  or  less  concerned.  But  in  the  case  at  hand  no  bone  disease  can 
be  made  out. 

On  August  24,  1903, 1  was  called  in  the  early  morning  to  see  Mrs. 
E.  H.  White,  aged  fifty-one  years,  mother  of  seven  children,  a  farmer's 
wife  and  possessed  of  unusual  activity,  and  a  generally  healthy  appear- 
ance. On  arriving  I  found  the  patient  in  bed ,  complaining  of  severe 
pain  in  the  left  side ;  pulse  and  temperature  normal ;  respiration  short 
and  slightly  hurried.  Auscultation  revealed  crepitation,  and  palpation 
showed  that  two  ribs  were  broken,  the  fifth  about  2J4  or  3  inches  from 
its  posterior  end,  and  the  seventh  near  sternal  end.  On  inquiry  I  found 
that  she  had  retired  the  night  previous  feeling  as  well  as  usual,  and  in 
turning  during  the  night  she  was  seized  with  pain,  which  continued 
until  the  chest  was  well  supported  by  a  bandage.  Union  was  as  quickly 
found  as  it  usually  is  in  a  fracture  from  direct  violence,  when  the  first 
dressing  was  removed,  I  had  applied  as  a  preventive  or  a  safeguard 
against  such  troubles  a  neatly  fitted  jacket,  extending  from  the  lower 
ribs  to  the  armpit,  and  fastened  over  the  shoulders,  which  is  worn  both 
day  and  night.  In  getting  at  the  history  of  this  case  she  reported  that 
this  was  the  eleventh  rib  or  eleventh  rib  fracture  which  she  had 
sustained  in  about  as  many  years.  She  did  not  remember  the  circum- 
stances connected  with  a  number  of  the  first  fractures,  but  the 
next  two  previous  to  this  she  did  remember.  The  first  of  these  two 
occurred  about  two  years  before  this,  when  she  with  an  ordinary  dipper 
was  reaching  into  a  water  barrel  to  get  a  dipper  of  water,  and  while 
slightly  stooped  and  a  little  twisted  or  leaning  to  one  side  a  rib  gave 
way  ;  the  second  one  occurred  some  months  after  this.  She  was  passing 
her  hand  through  a  joint  or  crack  in  a  small  gate  to  loosen  the  chain 
on  the  opposite  side,  and  when  in  this  same  leaning  position  she  felt 
the  sting  of  pain,  and  a  rib  was  broken.  To  look  at  this  woman  you 
would  consider  her  a  comparatively  healthy  woman,  and  her  family 
history  is  good.  There  is  absolutely  nothing  in  her  history,  her  liabits 
or  environments  that  would  lead  you  to  suspect  such  osseous  fragility. 
Her  children  are  now  well  grown  up  and  are  healthy.  Taking  the 
case  as  I  see  it,  it  was  of  great  interest ,  and  I  deemed  it  worthy  of  a 
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report  and  the  consideration  of  vx)'  associates  in  surgery  and  medicine ; 
hence  I  have  taken  the  liberty  to  tresspass  on.  your  valuable  time  with 
this  short  paper. 


PROPHYLAXIS-* 


BY  CHAS.  MOIRy  A.B.^  M.D. 

AssistitnC   ta    (he    Chair  of  Physiology   ami    CUmcnl  Imtructor   in   tkr  Chair   of  PeiJ&afrifs 
Kentucky  School  oj  MeditinCy  Louinnlle,  Ky, 

The  Iionor  conferred  upon  me  by  this  Society  to  read  a  paper 
to-night  is  certainly  appreciated  by  me.  Fully  realizing  tliat  so  many 
able  writers  of  this  Society  have  preceded  me  at  different  times,  and 
have  given  us  papers  of  such  sound  logjic  and  good  advice,  that  I  feel 
that  the  task  given  me  to-night  can  not  come  up  to  the  standard  of 
my  predecessors.  But,  however,  when  we  do  the  best  we  can  and  to 
the  best  of  our  ability,  nothing  more  can  be  expected.  My  subject 
to-nigfit,  gentlemen,  ^-^^The  Prophylaxis  of  Disease,''  is  of  sudi  wide 
range  that  volumes  could  be  written  and  still  the  entire  field  not 
covered,  so  I  will  attempt  to  briefly  cover  the  field  of  some  of  our 
own  domestic  diseases,  or  those  tliat  the  physicians  of  Louisville  come 
in  daily  contact  with,  confining  myself,  as  far  as  possible,  to  the 
prevention  of  disease  and  not  to  the  treatment. 

We,  as  members  of  the  noblest  profession  on  earth,  know  that  we 
can  do  more  good  to  the  human  family  by  preventing  diseases  tlian  we 
can  by  curing  them  ;  by  statistics  we  know  that  one-tenth  of  all  deaths 
in  America  is  caused  from  tuberculosis  alone.  Now,  what  can  the 
physician  do  to  prevent  this  awful  scourge?  First,  by  educating  the 
laity  to  the  fact  that  tuberculosis  is  usually  contracted  through  the 
medium  of  dried  sputa,  air  borne.  When  the  sputa  ejected  from  the 
lungs  or  throat  of  a  tuberculosis  patient  is  carelessly  cast  upon  the 
sidewalks  or  streets,  it  quickly  dries,  and  then  the  miscropic  particles 
are  taken  up  by  the  currents  of  air,  and  these,  if  inhaled  by  persons 
whose  systems  are  in  a  receptive  condition  produces  the  disease.  For 
we  all  know  that  the  tubercle  bacillus  thrives  and  multiplies,  not 
outside  the  body,  but  rapidly  does  so  inside  the  body.  WHien  conditions 
are  favorable  for  their  habitation,  it  has  been  computed  that  millions 
upon  millions  of  bacilli  are  cast  off  in  the  course  of  a  day  by  a  single 

*  Read  before    the   LouUville  Society  o^  Medicine  at   their   regular   meeting,  held   at  the   Garlt   House* 
Onobcr  3.  1004. 
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tuberculous  patient ;  Tience  the  importance  of  instructing  our  tubencu- 
lous  patients  to  promptly  destroy  all  sputa,  as  it  is  not  the  moist,  but 
the  dry  sputa^  that  no  doubt  spreads  the  disease.  The  clean  tuberculous 
patient  is  not  usually  'dangerous,  hence  the  importance  of  prophylaxis 
is  again  demonstrated.  In  many  of  our  large  cities  the  health  depart* 
ments  arc  not  allowed  sufficient  funds  to  carry  on  prophylactic  work. 
In  our  own  city  we  have  one  of  the  best  health  officers  in  this  country, 
Dr.  M.  K.  Allen.  But  our  City  Fathers  (although  they  have  been 
liberal  to  a  degree)  have  not,  in  my  judgment,  given  our  Health 
Department  the  necessary  financial  assistance.  All  of  ouf  schools, 
both  public  and  private,  ought  to  be  subjected  to  medical  inspection  at 
least  twice  each  wxek,  for  we  all  know  that  one  child  infected  with  any 
of  the  infectious  diseases  could  contaminate  the  entire  school  in  a  .>hort 
time. 

The  medical  profession  of  our  city  should  go  united  together  for 
any  measures  that  will  promote  tlie  health  of  our  citizens,  regardless 
of  our  political  opinions.  One  of  the  greatest  sources  of  spreading 
<lisease  is  poor  sewerage.  I  understand  that  in  the  near  future  a 
question  of  a  bond  issue  for  sewer  purposes  vyill  be  voted  upon  by  the 
voters  of  our  city.  We  ought  to  support  this,  both  individually  and 
collectively,  as  by  improving  the  sewerage  system  of  our  city  wt  thereby 
promote  the  health  of  our  citizens.     This  is  again  prophylaxis. 

How  much  easier  it  is  to  prevent  than  to  cure  puerperal  septicemia, 
I  have  never  yet  had  a  case  of  it  in  my  own  practice.  How  much 
easier,  too,  it  is  to  prevent  pneumonia,  diphtheria,  scarlet  fever, 
malaria,  tetanus,  small-pox,  syphilis,  gonorrhea, and  almost  any  disease 
that  we  daily  come  in  contact  with. 

I  do  not  believe  tltat  there  is  another  profession  that  will  advocate 
means  of  taking  dollars  out  of  their  pockets  as  do  the  doctors  of  the 
world.  We  do  this  every  day  of  our  lives  by  applying  our  knowledge 
of  preventing  disease. 

Take  a  case  of  typhoid  fever.  If  we  do  not  thoroughly  disinfect 
the  stools^  the  entire  family  would  hardly  escape  the  disease.  Our  case, 
too,  of  diphtheria.  What  physician  who  regards  the  health  and 
welfare  of  those  under  his  professional  care  would  think  of  leaving  the 
diphtheric  room  and  go  into  another  house  where  the  disease  did  not 
exist  without  first  thoroughly  disinfecting  himself?  This  rule 
I  invariably  apply  in  my  own  practice  and  in  my  college  work,  where 
I  am  connected  with  the  Department  of  Pediatrics.  I  alw^ays  forcibly 
impress  upon  our  students  the  importance  of  prophylaxis. 
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The  majority  of  human  beings,  just  as  long  as  the  delicate  and 
intricate  mechanism  of  our  bodies  continues  to  work,  never  think  of 
repairs  or  rest.  What  prosperous,  progressive  manufacturer,  whose 
plant  contains  a  lot  of  expensive  machinery,  that  would  think  of 
running  any  one  of  these  machines  until  they  needed  repairs?  No, 
indeed.  You  will  find  in  all  such  manufactories  expert  mechanics 
whose  duty  it  is  to  look  over  these  machines,  and  see  if  they  need 
adjusting  or  repairing  of  any  kind.  We,  as  doctors,  represent  the 
mechanic  and  ought  to  teach  our  patrons  the  above  facts,  thereby 
keeping  off  disease,  thus  again  applying  our  prophylactic  knowledge. 

I  know,  gentlemen,  that  few  of  our  patrons  come  to  us  when  in 
perfect  health  (except  at  long  intervals  to  pay  a  bill) .  But  if  we 
could  educate  them  to  the  fact  that  very  little  danger,  if  any,  can 
possibly  exist  to  make  them  susceptible  to  disease  if  the  blood  is 
normal,  and  this  can  only  be  determined  by  the  physicians,  tuat 
numbers  of  diseases  that  now  exist  would  be  prevented.  I  believe 
that  if  our  patrons  would  have  their  urine  examined,  say  once  each 
month,  and  the  blood  once  ever>'  two  months,  that  it  would  give  the 
physician  a  better  chance  to  Vard  off  disease,  for  I  do  believe  that  if 
we  have  normal  blood  and  urine  that  we  are  not  susceptible  to  any  of 
the  acute  diseases. 

The  argument  might  be  advanced  that  we  could  not  get  our  patrons 
to  pay  for  these  examinations  when  seemingly  in  perfect  health.  Any 
objections  along  this  line  could,  I  believe,  be  overcome  by  educating 
them  to  the  fact  that  it  is  easier  to  prevent  than  to  cure  disease.  It  is, 
I  understand,  a  common  condition  in  parts  of  Europe  to  pay  the 
physician  only  while  the  patient  is  well, never  when  they  are  sick, and 
it  is  said,  if  true,  that  such  patients  seld  m  get  sick.  Why?oBecause 
I  believe  that  the  doctors  there  apply  the  art  of  prophylaxis,  and  are 
paid  well  for  that  knowledge.  There  is  scarcely  any  limit  to  the  title 
of  this  essay.  For  what  is  more  soothing  to  the  overworked  physician 
than  to  receive  good  compensation  for  his  faithful  services?  It  is  a 
prophylactic  to  him.  Again  thanking  you  for  this  honor,  and  hoping 
to  hear  a  full  and  free  discussion  here  to-night. 
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Medical  Treatment  of  Deep-Seated  Hemorrhage. — Francis  Hare 
reports  five  cases  of  hemoptysis  occurring  in  patients  which  were 
stopped  instantaneously  by  the  use  of  amyl  nitrite  inhalations. 

Hemorrhage  depends  essentially  upon  the  existence  of  certain 
blood  pressure  in  the  bleeding  area,  and  the  indication  for  medical 
treatment  consists  in  reducing  this  localized  blood  pressure,  and  this 
might  be  achieved  by  promoting  vasomotor  constriction  of  the 
aiterioles  supplying  the  bleeding  area,  or  by  promoting  fall  of  blopd 
pressure  through  widespread  vasodilation  in  other  areas.  It  is  to  this 
latter  that  he  directs  his  attention. — Pacific  Medical  Journal. 

Gangrene  of  the  Nipples  in  the  Pnerperinm  After  the  Use  of 
Orthoform. — In  the  report  on  the  progress  of  obstetrics  made  to  the 
Boston  Medical  and  Surgical  Journal  of  January  29,  1904,  by  Dr. 
Frank  A.  Higgins,  he  mentions  the  possibility  of  gangrene  of  the 
nipple  developing  as  the  result  of  the  use  of  orthoform,  and  has  the 
following  opinion  to  express  in  regard  to  a  case  reported  by  Vincent : 

Four  years  ago,  in  this  department,  there  were  reported  oome 
instances  in  which  orthoform  was  used  for  fissures  and  cracks  of  the 
nipples  in  nursing  women.  At  that  time  orthoform  was  recommended 
as  an  antiseptic  powder  and  also  as  a  local  anesthetic.  Orthoform  was 
declared  to  be  perfectly  harmless  for  external  use  and  absolutely  non- 
toxic for  the  baby. 

A  case  has  been  recently  reported  by  Vincent  in  which  orthoform 
was  used  for  excoriated  nipples,  and  the  nipples  also  protected  by 
rubber  shields.  Some  days  after  its  use  the  whole  front  of  the  breast 
became  covered  by  a  dark  red  rash,  the  skin  infiltrated,  edematous, 
and  very  tender,  and  the  question  of  erysipelas  was  raised,  as  there  was 
a  slight  resemblance  to  this  disease.  The  patient's  general  condition, 
however,  there  being  no  constitutional  symptoms  except  pain  and 
slight  headache,  quite  excluded  erysipelas.  The  nipples  became  grayish 
black  in  color  with  absence  of  sensation,  and  soon  became  definiteiy 
gangrenous.  The  rash  extended  to  the  chest,  the  back,  and  also  to 
the  buttocks.     Both  nipples  sloughed,  and  healing  occurred  slowly  by 
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granulation.  The  author  says  it  is  impossible  to  prove  the  cause  of 
the  gangrene,  but  he  believes  it  to  have  been  due  to  the  orthoform,  as 
such  a  rash  is  well  known  to  those  who  use  orthoform  in  general 
surgery.  In  a  letter  to  the  Lancet  of  April  12,  1902,  the  writer, 
George  Pemet,  in  referring  to  Vincent's  case,  believes  there  is  no  doubt 
that  orthoform  was  the  cause  of  both  the  rash  and  the  gangrene,  as 
several  instances  of  the  latter  complication  have  been  recorded. 

Since  its  introduction  the  reporter  has  used  orthoform  a  considerable 
number  of  times  for  fissure  of  the  nipples,  and  has  known  of  its  use  in 
many  other  cases,  and  without  any  harmful  effect.  He  has  usually  used 
it  in  alcoholic  solution,  however.  It  would  seem,  therefore,  that  its  use 
in  powder  form  at  least  is  not  without  danger. — Therapeutic  Gazette. 

Hot  aad  Cold  Water  in  Eye  Diseases. — Nance  states  in  the  Medual 
Standard: 

1.  Heat  and  cold  are  best  applied  to  the  eye  by  moist  pads.  They 
are  more  efficacious  when  applied  in  this  manner  than  by  means  of  the 
coil  or  bladder,  in  that  their  action  is  more  penetrating,  and  their  effect 
is  more  germicidal. 

2.  The  application  of  heat  is  indicated  in  degenerative  corneal 
processes — interstitial  and  phlyctenular  keratitis,  corneal  ulcers,  pannus, 
infected  corneal  wounds,  hyphemia,  hypopyon,  suppurative  panoph- 
thalmitis, in  iritis  and  cyclitis,  in  muscular  spasm,  and  in  contusion 
and  ecchymosis  of  the  eyelids  ("  black-eye'')  to  hasten  absorption  of 
extravasated  blood. 

3.  The  application  should  be  of  the  highest  temperature  the 
patient  can  endure,  viz.,  no®  to  115°  F. 

4.  They  should  be  employed  for  a  period  of  fifteen  minutes,  and 
repeated  at  intervals  of  two  or  three  hours,  for  many  hours. 

5.  Cold  is  indicated  in  hyperemia  and  inflammation  of  the 
conjunctiva.  In  purulent  conjunctivitis  it  is  the  remedy  par  excellence. 
In  traumatisms,  especially  those  of  the  iris  and  lens,  and  in  the  early 
treatment  of  contusion  of  the  lids,  its  emplo}anent  is  of  value. 

6.  In  purulent  conjunctivitis  iced  applications  may  be  continu- 
ously used  for  many  hours  so  long  as  the  cornea  remains  unimpaired, 
in  which  instance  they  are  positively  contraindicated. 

7.  Hot  applications  greatly  assist  the  rapid  absorption  of  various 
medicaments  employed  in  ophthalmic  practice,  and  when  used  foi  this 
purpose  should  immediately  precede  the  instillation  of  such  solutions. 
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Dr.  William  B.  Dohertj,  Lecturer  on  Obstetrics  in  the  University  of 
Louisville,  recited  in  his  introductory  lecture  to  the  students  of  that  institution, 
on  the  38th  of  September,  the  following  poem,  composed  by  him,  on  the 
•*  Mother's  Pelvis:" 

THE  MOTHER'S  PELVIS. 

Behold  this  ruin  !     'Tis  a  bony  bowl ; 
Around  its  brim  we  once  were  want  to  roll, 
To  toss  and  turn  'mid  amniotic  spray, 
Whilst  waiting,  restless,  for  our  natal  day. 
In  like,  we  dwelt  for  nine  long  months  or  more. 
Till  launched  with  pain  upon  this  pubic  shore. 

Within  this  realm  we  had  a  gen'rous  home. 
Supplied  were  all  our  needs  within  the  womb  ; 
Fed  wondrously.  without  a  breath  of  air. 
From  mother's  heart,  and  with  a  mother's  care 
By  cord  secured,  we  gamboled  in  our  sphere, 
Oft  mother's  joy,  more  often  mother's  fear. 

Through  narrow  straits  we  came;  our  progress  slow, 
The  womb  contracts  ;  the  floor  resists  below ; 
A  pain,  a  rest,  a  pain  yet  more  severe  ; 
A  wail,  a  cry,  an  eye  bedewed  with  tear ; 
Our  mothers  suffered  this,  in  travail's  throe 
While  pressed  and  forced  we  came  for  weal  and  woe. 

Dynamic  pelvis  !  (now  an  empty  bowl), 
Is  where  was  joined  a  body  to  a  soul. 
Soon  mother's  love  forgets  a  mother's  pain. 
Who  finds  her  solace  in  her  offspring's  gain, 
Full  glad  a  child  she's  given  to  the  world. 
With  high  and  lasting  destiny  unfurled. 

But  what  is  life?    A  cell  the  secret  holds, 
The  oosperm  small,  how  great  what  it  unfolds  ! 
It's  certain  life  commences  in  a  cell ; 
Just  how!  just  when!  what  scientist  can  tell? 
Life's  product  fills  a  whole  world's  history, 
Though  life  itself  remain  a  mystery. 

Is  life  not  power  ?    Fount  of  joy  and  glory. 
May  no  one's  life  appear  an  empty  story, 
Be  this  our  purpose,  this  our  constant  aim, 
To  strive  for  record  on  the  scroll  of  fame. 
And,  as  physicians,  nobly  do  our  part, 
Bring  no  disgrace  on  this  obstetric  art. 
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THE  STUDY  OF  PHARMACOLOGY. 


Glad  we  are  that  there  is  no  relenting  on  the  part  of  any  when  it 
comes  to  the  desire  to  progress  in  medicine.  No  doubt  the  most 
laudable  trait  of  medical  men  is  that  there  is  never  any  opposition  to 
some  move  toward  more  scientific  methods,  more  rational  means  of 
treatment  an (^  conservatism.  One  of  the  many  progressive  movements 
is  the  study  of  pharmacology  as  a  preliminary  study  to  therapeutics. 
Certain  it  is  that  if  a  practitioner  knows  just  how  a  drug  will  act  on 
living  tissue  and  repeated  experiment  will  prove  its  stability  of  action, 
he  goes  home  from  his  case  with  a  pretty  sure  conviction  that  his  agent 
can  do  naught  but  its  physiological  action,  and  feels  satisfied  with  his 
remedial  selection. 

Such  men  as  Cushny,  Crile  and  Sollman  have  done  a  great  deal 
with  giving  us  a  better  knowledge  in  this  respect,  and  Crile  has  proven 
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that  we  sometimes  tetanize  our  patients  with  strychnine,  inhibit 
peristalsis  in  our  post-operative  abdominal  cases,  and  enhance  the 
retention  of  flatus  with  morphine,  and  by  their  action  on  animals  have 
taught  us  the  more  conservative  doses  of  our  most  common  drugs. 

Our  lives  hinge  on  a  chemical  or  physical  basis,  and  that  holds 
good  with  the  classification  of  the  action  of  drugs.  For  a  drug  or 
agent  either  acts  by  its  chemical  affinity  for  certain  forms  of  tissue  and 
is  called  its  ion  action,  or  it  has  a  salt  or  osmotic  action.  Strychnia, 
for  instance,  has  an  affinity  for  nerve  tissue  of  the  medulla  spinalis, 
and  that  action  is  stimulation  and  is  called  its  ion  action,  rendering 
the  pass^e  of  impulses  more  facile.  Whereas,  this  action  is  so  strong 
that  although  strychnine  has  a  salt  action  on  a  permeable  animal 
mmnbrane,  in  the  living  body  the  patient  would  be  dead  before  its  salt 
action  was  manifest.  Sodium  chloride  solution  of  about  .75  per  cent, 
is  isotonic  with  the  blood  serum  ;  hence  we  utilize  it  when  there  is  loss 
of  blood  and  consequent  weak  pulse  and  tension,  and  we  may  put  this 
Na  cl  sol.  in  the  rectum  or  under  the  skin.  And  again,  when 
magnesium  sulphate  is  given  in  concentrated  form  (as  it  has  to  be  for 
its  purgative  eflFect) ,  its  extracts  an  abundance  of  water  all  along  the 
alimentary  tract  and  by  increasing  the  liquidity  of  the  feces,  is 
rightly  called  a  hydrogogue  cathartic.  All  this  is  salt  action,  and  not 
an  atom  of  that  Mg  SO*  gets  into  the  blood  stream  or  is  absorbed. 

In  conclusion,  can  it  not  be  plainly  seen  that  when  once  you  are 
well  versed  in  pharmacology  you  are  easily  a  therapeutist?  And 
although  we  do  not  know  the  exact  physiological  action  of  all  drugs, 
giant  strides  have  surely  been  made  in  this  study  recently,  and  the 
subject  certainly  merits  the  attention  of  all  piactitioners. 


MEDICAL  DEPARTMENT  OF  THE  LOUISVILLE  PUBUC  LIBRARY 


The  following  was  selected  by  the  Louisville  Clinical  Society,  and 
presented  to  the  Board  of  Trustees  of  the  Louisville  Public  Library  : 
To  the  Honorable  President  and  Members  of  the  Board  of  Trustees  oj 
the  Louisville  Free  Library  : 

Gentlemen — The  Louisville  Clinical  Society,  which  has  the 
advancement  of  medical  knowledge  and  the  good  of  mankind  as  its 
motto,  at  a  recent  meeting,  by  unanimous  vote,  appointed  the  under- 
signed a  committee  to  present  to  your  honorable  body  the  claim  of  the 
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medical  profession  to  recognition  in  your  collection  of  the  books  and 
periodicals  which  go  to  make  up  a  library  of  true  worth. 

First — We  would  respectfully  represent  to  your  honorable  body 
that  there  are  many  physicians  to  whom  it  is  a  hardship,  and  often  a 
deprivation  to  their  families,  to  provide  a  full  line  of  medical  books 
and  periodicals  which  are  so  necessary  as  a  source  of  information  to 
enable  the  doctor  to  contend  with  all  the  ills  incidental  to  human  life. 

Second — ^We  think  it  is  not  necessary  to  say  more  than  to  refer 
briefly  to  the  good  which  will  result  to  the  high,  low,  rich  and  poor 
alike  without  distinction,  should  our  wish  be  granted,  and  therefore 
we  respectfully  request  that  a  complete  medical  section  be  provided 
which  will  be  a  source  of  information  to  physicians  and  an  aid  in  their 
efforts  to  prevent  and  cure  disease. 

JOSEPH  W.  IRWIN,  M.D., 
T.  P.  SATTERWHITE,  M.D., 
J.  A.  FLEXNER,  M.D. 
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Handbook  of  the  Anatomy  and  Diseases  of  the  Eye  and  Car.  For  Students 
and  Practitioners.  By  D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Professor 
of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Post  Graduate  Medical 
School;  formerly  President  of  the  New  York  Academy  of  Medicine, 
Etc.,  and  A.  Edwaid  Davis,  A.M.,  M.D.,  Professor  of  Diseases  of  the 
Eye  in  the  New  York  Post-graduate  Medical  School ;  Fellow  of  the  New 
York  Academy  of  Medicine.  300  Pages,  Square,  12 mo.  Price,  Extra 
Cloth,  $1.00,  net.  Philadelphia:  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  street. 

The  compilation  of  this  useful  little  book  represents  the  work  of  a 
Kentuckian,  and  should  be  of  especial  interest  to  the  readers  of  The 
American  Practitioner  and  News.  Dr.  Davis  ^  who  was  graduated 
from  one  of  the  Louisville  Colleges  of  Medicine  and  afterwards  served 
a  year  as  interne  in  the  Louisville  City  Hospital ,  subsequently  devoted 
himself  to  the  study  of  diseases  of  the  eye,  locating  in  New  York.  The 
positioti  he  holds  there  is  evidence  of  the  success  he  has  achieved. 
In  his  extensive  experience  as  a  teacher  he  has  been  enabled  to  select  just 
such  information  about  the  diseases  of  the  eye  and  ear  as  would  interest 
the  student  and  practitioner  of  general  medicine.  His  idea  has  been, 
as  he  states  in  his  preface,  to  give  the  matter  in  such  a  succinct  form 
that  in  a  very  short  space  of  time  observations  in  the  clinic  can  be 
corroborated  and  amplified. 

The  work,  though  small  (186  pages),  treats  of  all  the  recognized 
diseases  of  the  eye  and  ear,  and  serves  admirably  the  purpose  of 
students  who  can  not  spare  the  time  to  read  the  lengthy  treatises  of  the 
larger  text  books.  The  busy  practitioner  would  also  find  use  for  a 
handbook  of  this  kind. 

The  publication  has,  judging  by  its  size  and  condensed  form, 
evidently  the  advant^e  of  being  inexpensive.  This,  with  the  com- 
pleteness and  brevity  of  the  text,  should  insure  for  it  a  good  sale. 

ADOLPH  O.  PFINGST. 

kirke's  Handbook  of  Physiology.  Revised  by  Frederick  C.  Busch,  B.S.. 
M.D.,  Professor  of  Physiology  Medical  Department  University  of  Buffalo, 
Fifth  American  Revision,  with  535  illustrations,  including  many  in  colors. 
New  York:    Wm.  Wood  &  Co.,  1904. 

In  a  review  of  the  fifth  edition  of  '' Kirke's  Physiology"  it  is 
unnecessary  to  do  more  than  to  comment  on  the  changes  and  additions, 
since  its  previous  editions  and  revisions  have  caused  it  to  be  well  known 
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throughout  the  medical  world  as  an  excellent  and  reliable  text  book. 
Changes  have  been  made  throughout  the  book  in  order  to  conform  to 
well  established  advances  in  the  various  fields  of  physiology.  The 
text  has  been  condensed  in  places  and  elaborated  in  others,  where  it 
has  been  advisable  for  the  better  elucidation  of  the  subject  matter. 

The  chapters  most effected  are  those  on  blood,  circulation,  respira- 
tion, food  and  digestion. 

The  cuts  are  plain  and  explicit.  The  many  good  characteristics  of 
this  book  has  established  it  as  the  students'  text  book  in  medical 
colleges. 

Manual  of  Childbed  Nursing,  with  Notes  on  Infant  Feeding.  By  Charles 
Jewett,  A.M.,  M.D.,  So.D  ,  Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  Long  Island  College  Hospital.  Fifth  Edition.  Revised 
and  Enlarged.     Price,  $0.80.     New  York  :    E.  B.  Treat  &  Co.,  1902. 

This  is  an  excellent  manual  for  not  only  nurses,  as  was  originally 
designed,  students  and  recent  graduates  in  medicine,  but  also  young 
mothers  and  all  wishing  a  good  smattering  in  obstetrics.  Dr. 
Jewett's  name  in  connection  with  this  little  book  is  sufficient  to 
guarantee  its  value.  Beside  obstetrical  nursing  it  containsa  chapter 
on  infant  feeding  in  concise  form,  and  well  adapted  for  nurses  and 
mothers  use.     We  are  glad  to  recommend  it. 

The  Nature  of  Man,  Studies  in  Optimistic  Philosophy.  By  Eli  Mctchnikoflf, 
Professor  at  the  Pasteur  Institute.  The  English  Translation,  Edited  by 
P.  Chalmers  Mitchell,  M.A.,  D.Sc.  Oxon.,  Secretary  of  the  Zoological 
Society  of  London.  New  York  and  London  :  The  Knickerbocker 
Press,  1903. 

Humanity,  in  its  misery,  has  put  question  after  question  to  science, 
and  has  lost  patience  at  the  slowness  of  the  advance  of  knowledge,  but 
science,  confident  of  its  methods,  has  quietly  continued  to  work. 
Little  by  little  answers  to  some  of  the  questions  that  have  been  settled 
have  begun  to  appear. 

Elie  Metchnikoff ,  the  distinguished  disciple  of  Pasteur,  an  expert 
of  experts  in  the  science  of  life,  after  forty  years  of  patient  devotion 
and  brilliant  research,  this  wonderful  thinker,  has  given  to  the  world 
not  only  the  most  plausible  theory  of  immunity,  describing  the  functions 
of  the  phagocyte,  demonstrating  them  wandering  out  into  the  \iessels 
of  the  hair  follicle,  there  absorbing  its  pigment  and  causing  the  hair 
to  turn  white,  offering  as  a  theory  that  the  white  blood  cell  hyper- 
trophies in  old  age,  and  not  finding  sufficient  nutrition  attacks  the  more 
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important  organism,  causing  decay  or  senility  ;  but  not  satisfied,  has 
addressed  himself,  in  **  The  Nature  of  Man,''  to  the  grandest  and  most 
serious  problems  of  humanity,  to  life,  and  sex,  and  death,  and  fear  of 
death,  dealing  with  problems  and  diffiailties  that  every  age  in  the 
history  of  man  has  had  to  face,  considering  facts  of  the  constitution  of 
man  in  the  most  serious  manner,  explaining  mysteries  of  the  flesh  and 
of  the  spirit  of  which  all  existing  explanations  have  failed  to  satisfy 
humanity. 

Part  I  deals  with  the  disharmonies  of  man. 

Part  II  attempts  to  diminish  the  ill'arising  from  the  disharmonies 
of  the  human  constitution. 

And  Part  iii  considers  what  science  isable  to  do  to  alleviate  the 
disharmonies  of  the  human  constitution. 

Moving  step  by  step,  passing  from  the  simple  to  the  complex,  and 
from  the  particular  to  the  general,  science  has  established  a  set  of 
truths  which  all  the  world  must  accept.  But  the  best  answer,  in  the 
words  of  Metchnikoff,  that  science  can  give  to  the  time-worn  question, 
''  Whence  do  we  come?  ''  is  '*  that  man  is  a  kind  of  miscarriage  of  the 
antropoid  ape,  endowed  with  profound  intelligence  and  capable  of 
great  progress." 

The  author,  in  offering  this  work,  has  soared  far  above  the  common 
people,  and  appealed  to  the  scientist  and  biologist ;  he  has  ventured  into 
unexplored  grounds  and  marked  the  way  for  further  research. 

MetchnikoflF  concludes  with  the  statement  that,  *' If  there  can  be 
formed  an  ideal  able  to  unite  men  in  a  kind  of  religion  of  the  future, 
this  ideal  must  be  founded  oxv  scientific  principles ;  and  if  it  be  true, 
as  has  been  asserted  so  often,  that  man  cannot  live  by  faith  alone,  the 
faith  must  be  in  the  powder  of  science." 
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Preesntation  and  Report  of  Clinical  Cases. 

Dr.  Witherspoon  :  I  brought  a  case  here  to-night  that  is  of  interest 
not  because  of  its  rarity,  but  because  it  is  so  common.  I  want  to  show 
the  results  of  a  new  treatment  for  hay  fever.  It  is  a  class  of  cases  that  I 
do  not  treat  much.  The  patient  is  an  old  family  servant  who  for  the 
past  eighteen  or  twenty  years  has  suffered  from  hay  fever,  the  attack 
coming  on  in  August  and  lasting  until  the  middle  of  October.  I  told 
her  to  come  to  Louisville,  and  I  would  try  the  poUantin  treatment. 

When  she  first  came  her  eyes  were  reddened  and  swollen,  and  the 
nostrils  were  closed.  For  the  first  three  days  I  used  a  solution  of 
adrenaline,  one  to  three  thousand.  Since  then  I  have  used  nothing 
but  the  pollantin.  I  have  never  used  this  treatment  before,  and  would 
like  to  hear  from  some  of  you  who  have  used  it.  The  pollantin  is 
used  by  inhalation.  There  is  a  little  measure  with  each  bottle  which 
will  hold  probably  a  grain,  and  she  used  it  by  snuffing  it  up  the  nose 
and  by  the  direct  application  to  the  mucous  membrane  of  the  con- 
junctiva with  a  camel's  hair  brush. 

Dr.  Pfingst :  I  think  this  case  is  of  interest  to  us  all  on  account  of 
the  results  of  this  new  remedy.  It  seems  that  there  has  been  some 
good  results  in  this  case.  As  to  this  patient  I  do  not  think  that  we 
can  see  anything,  as  we  have  no  way  of  examining  her.  It  seems  that 
these  cases  are  not  so  common  as  is  generally  believed.  I  have  seen 
only  two  or  three  each  year.  This  year  I  have  seen  only  one.  In  the 
cases  that  I  treated  I  got  good  results  from  adrenaline  with  good 
cleansing.  It  remains  to  be  seen  whether  this  remedy  is  efficient  or 
not.  I  believe  the  irritant  cause  comes  from  different  weeds,  and  if 
we  happen  to  strike  the  right  serum  it  will  work,  as  in  this  case.  We 
often  strike  the  wrong  remedy  because  it  is  produced  by  another  pollen. 
I  believe  the  doctor  got  a  good  deal  of  the  effect  from  the  adrenaline. 

Dr.  Guest :  I  do  not  know  anything  about  the  treatment  that  the 
doctor  suggests,  but  just  want  to  say  a  few  words  about  hay  fever  in 
general.  I  believe  it  is  purely  a  neurotic  affection.  I  want  to  report 
a  case  showing  the  part  psycholDg\'  may  play  in  the  treatment  of  it. 
I  have  a  brother-in-law  who  suffers  every  summer  with  hay  fever.     He 
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has  a  relative  who  believes  in  Christian  Science.  She  told  him  she 
felt  positive  that  she  could  direct  him  to  a  woman,  a  Christian 
Scientist,  who  could  cure  him.  He  at  first  objected  because  he  hated 
to  go  to  a  woman  physician.  He  arranged,  however,  to  communicate 
with  her  daily  by  letter.  When  his  hay  fever  broke  out  he  suflFered 
with  it  all  that  day  and  night,  and  the  next  morning  wrote  her  a  note 
telling  her  to  put  him  on  treatment  immediately.  When  he  returned 
that  night  he  felt  improved  and  slept  better.  He  wrote  his  second  note 
next  morning,  and  was  much  encouraged.  The  third  day  he  repeated 
his  letter  writing,  and  stated  the  symptoms  had  almost  ceased.  The 
running  from  the  nose  had  practically  ceased,  the  discharges  from  the 
eyes  had  ceased,  and  he  was  guying  me  about  being  cured  by  a  Christian 
Scientist  when  regular  physicians  could  do  nothing  for  it.  The  night 
of  the  third  day,  when  he  came  home  to  supper,  he  found  a  note  from 
the  Christian  Scientist  stating  that  she  had  been  in  the  country,  and 
would  put  him  under  treatment  the  next  day.  Realizing  all  his  treat- 
ment had  been  only  in  his  imagination  the  symptoms  reappeared  with 
the  same  intensity  as  before.  The  day  following  he  made  arrangements 
to  leave  the  city  for  the  summer. 

Over  four  years  ago.  while  in  the  mountains  of  West  Virginia,  I 
contracted  what  the  specialists  said  was  hay  fever.  They  treated  me 
for  three  or  four  weeks  for  it,  but  I  would  never  give  up  that  it  was 
really  hay  fever,  because  I  did  not  want  it  to  be.  All  the  next  summer 
I  suggested  to  myself  that  I  would  not  have  it,  and  the  past  three 
summers  I  have  escaped  also  by  keeping  up  this  hypnotic  suggestion. 

Dr.  Speidel :  I  would  like  to  mention  that  I  treated  two  cases  last 
year  with  adrenaline,  and  kept  the  patients  fairly  comfortable.  I  would 
like  to  ask  the  doctor  whether  the  remedy  is  prepared  from  the  pollen 
of  golden  rod? 

Dr.  Witherspoon  :  I  do  not  think  so.  It  is  a  preparation  made  by 
some  company  in  Germany. 

Dr.  Speidel :  The  pollen  of  the  golden  rod  is  supposed  to  be  the 
most  frequent  cause  of  hay  fever. 

Dr.  Morris  :  Having  had  no  experience  with  this  remedv,  I  know 
nothing  about  its  virtues — according  to  Bosworth.  Three  factors  are 
necessary  to  produce  hay  fever  :  some  abnormality  of  the  nasal  cham- 
ber, a  neurotic  temperament  and  some  atmospheric  irritant.  When 
one  of  these  is  absent  hay  fever  can  not  occur  in  an  individual,  but  the 
three  being  present  hay  fever  will  occur.     Has  this  patient  ever  been 
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treated  before,  and  had  she  been  decidedly  impressed  by  you  that  you 
were  going  to  cure  her  with  this  new  remedy. 

Dr.  Witherspoon  :  She  has  been  treated  for  the  past  twenty  years  by 
every  phyisician  in  Lawrenceburg,  in  Anderson  county,  according  to 
her  statements. 

Dr.  Morris :  As  Dr.  Guest  has  said  and  Dr.  Pfingst,  it  appears 
that  there  are  cases  where,  if  you  can  exercise  the  influence  of  mind 
over  matter,  they  can  be  cured  in  that  way. 

Dr.  Witherspoon  :  I  appreciate  the  discussion  in  this  case,  and  the 
reason  I  brought  her  here  is  that  I  wanted  to  show  you  her  condition 
at  the  present  time.  This  is  a  case  of  hay  fever  that  has  existed  for 
eighteen  or  twenty  years. 

Another  point  that  I  want  to  make  is  that  I  know  nothing  of  this 
new  remedy.     It  was  recommended  lo  me  by  Dr.  Hall. 

This  case  has  be^n  under  the  most  unfavorable  circumstances.  1 
instructed  her  to  keep  her  room  closed  at  night,  but  she  has  been  so 
placed  with  a  sick  mother  who  has  been  suffering  from  asthma  that 
she  has  had  to  sleep  with  the  windows  open  every  night. 

I  know  nothing  of  these  cases,  and  I  only  treated  her  because  she 
was  an  old  family  servant.  I  am  satisfied  with  the  treatment,  and  I 
think  she  is.     One  case  can  not  be  taken  as  a  criterion. 

Dr.  Adolph  O,  Pfingst :  I  have  brought  a  specimen  that  I  think 
will  be  of  some  interest.  It  is  a  macroscopic  specimen,  one  of  an 
epi-bulbar  growth,  that  was  removed  from  a  man  eighty-two  years  old. 
The  specimen  is  a  recent  one,  and  I  have  not  had  time  to  make  a 
microscopical  examination.  I  judge  from  the  pigmentation,  however, 
that  it  is  a  melatiotic  sarcoma.  Its  close  proximity  to  the  ciliary  region 
would  also  indicate  that  the  pigment  came  from  the  ciliary  region  of 
the  eye 

It  is  of  interest  because  of  the  age  of  the  individual  and  the  question 
as  to  whether  it  should  have  been  removed  or  not.  If  we  had  known 
at  the  time  that  this  was  an  epi-bulbar  growth,  there  would  have  been 
no  question  as  to  the  advisability  of  enucleation,  but  from  the  general 
appearance  and  the  impossibility  to  determine  the  point  of  origin, 
there  was  a  question  as  to  the  advisability  of  surgical  procedure. 

When  he  presented  himself  he  was  apparently  hearty,  although  his 
vessels  were  atheromatous.  The  growth  was  wedging  the  lids  apart. 
He  was  disgusting  to  his  family,  and  it  was  at  their  suggestion  that  I 
removed  the  growth.     The  mucus  was  continually  discharging  over 
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his  face,  so  that  the  family  gladly  assumed  the  responsibility  of  aii 
operation. 

It  will  be  of  interest  if  Dr.  Falconer  will  teil  us  of  the  difficulties 
he  experienced  ^li  administering  the  anesthetic.  For  the  first  twenty- 
four  hours  after  the  operation  we  had  to  keep  the  patient  alive  with 
saline  injections.     He  finally  made  a  good  recovery. 

I  brought  the  Specimen  also  to  show  you  the  method  of  mounting, 
as  the  method  will  serve  for  other  specimens,  appendices,  etc.  The 
method  was  introduced  by  Professor  Green,  of  Berlin.  It  has  som^ 
advantages  over  the  Priestly  Smith  method  of  preserviug  in  gelatin. 
The  gelatin  specimens  make  pretty  mountings,  but  you  can  not  use 
tliem  for  subsequent  microscopic  sections.  This  method  does  away 
with  that  difficulty,  but  the  specimen  is  not  as  easily  transported^  the 
fluid  leaking  under  the  lid. 

The  eye  is  frozen,  and  in  the  frozen  condition  cut  in  half  with  a 
very  sharp  knife.  The  halves  are.  pasted  to  the  surface  of  the  glass 
jar  with  gelatin,  the  jar  filled  with  formaldehyde  solution,  and  the 
jar  sealed  by  gluing  the  lid  on  with  gelatin.  I  bdieve  by  this  method 
we  can  mount  better  specimens.  You  will  notice  that  this  is  cut  out 
very  smoothly. 

Gentlemen,  I  would  like  to  hear  the  opinion  of  the  Society  as  to 
whether  we  should  operate  in  cancer  of  this  size  in  patients  as  old  as 
our  man. 

Dr.  Wathen  :  Is  the  percentage  of  sarcoma  of  the  eye  more  frequent 
than  elsewhere? 

Dr.  Pfingst :    I  think  not. 

Dr.  Dunn  :  The  question  often  comes  upas  to  whether  an  operation 
should  be  done  to  remove  a  maligjnant  gjrowth  of  the  eye.  I  had  a  case 
referred  to  me  by  Dr.  Coomes  in  which  the  lower  lid  was  first  affected, 
the  growth  extending  around  the  outer  cant hus  and  involvii^the  upper 
lid.  The  man  was  forty-five  years  of  age,  and  the  disease  was  rapidly 
making  progress.  Dr.  Coomes  had  treated  him  with  the  X-ray,  and 
had  gotten  no  reaction.  The  patient  was  acquainted  with  me  and  some 
of  my  results  in  epitheliomatous  growths,  and  througjh  Dr.  Coomes 
came  to  me  for  treatment.  I  gave  him  treatment  with  a  soft  tube  over 
the  eyelid,  and  soon  had  reaction  develop.  This  in  time  disappeared, 
and  with  it  disapi>eared  the  epithelioma.  No  section  was  made  of  this 
growth,  and  the  question  came  up  whether  it  was  sarcoma  or 
epithelioma. 

After  its  disappearance  on  the  eyelid  there  appeared  an  ulcer  back 
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on  the  upper  surface  of  the  eyeball  itself  near  the  insertion  of  the 
muscle;  there  was  a  great  deal  of  tenderness  at  that  point  After 
being  oflF  treatment  for  three  weeks  he  came  back  with  this  condition. 
I  at  once  began  treating  the  growth  at  that  point  with  X-ray,  and  it 
seemed  to  have  no  effect  at  all  on  him.  I  then  sent  the  patient  back 
to  Dr.  Coomes  for  enucleation,  as  I  believed  it  necessary  to  remove  the 
eyeball  and  as  much  of  the  optic  nerve  as  possible.  It  again  recurred 
back  in  the  socket,  and  again  it  underwent  an  operation  in  which  the 
socket  was  curetted.  The  third  time  it  was  necessary  to  use  the 
cautery  in  the  deepest  part  of  the  socket.  The  patient  drifted  out  of 
my  hands,  and  the  last  time  I  saw  him  there  was  an  ulcer  in  the 
posterior  part  of  the  socket.  He  refused  to  undergo  the  anesthetic  for 
a  fourth  operation,  and  has  probably  given  up  treatment. 

The  question  comes  up  in  my  mind  whether  or  not  this  operation 
should  not  have  been  done  earlier.  Had  it  been  done  when  the  disease 
was  confined  to  the  lid,  rather  when  it  attacked  the  ball,  it  might  not 
have  recurred. 

An  unusual  case  comes  to  my  mind,  and  I  would  like  to  ask  the 
members  of  the  Society  what  is  the  largest  dose  of  iodide  of  potassium 
that  they  have  known  a  patient  to  take?  I  have  a  case  of  optic  atrophy 
that  gives  absolutely  no  syphilitic  history,  still  he  has  taken  a  thousand 
and  seventy-eight  drops  of  the  saturated  solution  of  potassium  iodide. 
Is  that  not  an  unusual  quantity?  There  are  no  evidences  of  iodism  a^ 
all.  I  wrote  for  a  saturated  solution,  so  that  in  ten  drops  he  only  gets 
5.3  grains  of  the  iodide  of  potash.  In  the  thousand  and  seventy-six 
drops  he  has  taken  to-day  he  has  taken  570  grains.  It  has  had  no  ill 
effect  on  the  stomach.  I  would  like  to  ask  whether  a  person  could 
take  this  much  iodide  of  potassium  if  he  had  never  had  syphilis? 

Dr.  Morris :  I  have  nothing  to  say  in  addition  to  what  Dr.  Dunn 
has  said.  I  have  seen  the  case  several  times.  I  saw  him  first  about 
three  months  ago,  and  while  I  have  nothing  but  a  mental  picture  to 
draw  from,  I  feel  sure  that  at  this  last  examination  the  discs  were  less 
gray  or  porcelain  like  and  the  vessels  not  quite  so  attenuated.  Besides, 
he  recognized  a  small  black  tie  I  had  on  and  a  small  desk  clock  held 
in  my  hand  before  him,  which  he  did  not  do  at  the  first  time  I  saw  him. 

Dr.  Pfingst :  I  would  like  to  say  a  word  about  cut  rate  drug  stores. 
I  believe  the*question  who  filled  the  patient's  prescription  is  a  pertinent 
one.  If  the  man  is  taking  that  large  a  dose  with  little  effect  I  think  it 
would  be  wise  to  send  the  prescription  to  another  druggist,  and  see 
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whether  he  can  stand  the  same  dose.  A  great  many  druggists  consider 
(wice  rather  than  quality. 

Dr.  Speidel :  I  would  like  to  say  that  I  consider  it  a  mistake  to 
prescribe  a  saturated  solution  of  potassium  iodide,  because  it  is  an 
indefinite  w^y  to  prescribe,  A  drop  of  a  saturated  solution  does  not 
represent  a  grain.  If  four  hundred  and  eighty  grains  are  dissolved  in 
the  smallest  quantity  of  water  the  resulting  solution  will  measure  nine 
fluid  drachms.  A  more  accurate  way  is  to  dissolve  in  a  larger  quantity 
erf  water  ;  dissolve  in  sufficient  water  to  make  three  ounces,  then  ever>^ 
teaspoonful  represents  twenty  grains,  and  you  can  instruct  the  patient 
to  have  a  measure  glass  or  a  one-ounce  gfraduate,  and  you  can  direct 
him  to  take  four  drachms^  half  an  ounce,  or  two  ounces,  or  any 
quantity  you  choose,  and  then  know  how  much  he  takes. 

I  can  not  answer  the  question  as  to  how  much  can  be  taken  in 
syphilitic  cases,  but  I  recently  read  an  article  in  the  Medical  Record 
in  which  the  writer  stated  that  if  an  ounce  of  the  iodide  of  potash 
daily  did  not  relieve  the  condition  it  could  not  be  effected.  Another 
point  is  that  the  amount  of  iodine  is  not  injurious »  and  if  an>'thing  is 
injurious  it  is  the  potassiiim.  If  the  sodium  salt  is  used  a  larger 
quantity  can  be  given.     The  potassium  is  poisonous  to  the  economy. 

Dr.  Prather :  I  want  to  say  a  word  or  two  as  to  where  the 
prescription  is  filled.  I  have  had  twelve  years  expefience  in  the  drug 
business  myself,  and  I  kaow  how  they  fill  prescriptions.  As  Dr. 
Pfiugst  says  I  would  have  the  prescriptio  i  filled  at  some  drug  store 
that  is  not  a  cut  rate  store,  and  probably  he  would  not  be  able  to  take 
so  much  of  it. 

Dr.  Gossett :  I  have  a  patient  on  the  iodide  of  potash,  and  she  can 
take  but  six  grains  of  the  saturated  solution,  and  I  have  to  drop  back 
to  four  or  five. 

Dr.  Moren  :  I  have  seen  the  iodide  of  potassium  used  in  hundred 
grain  doses,  and  I  have  never  seen  any  results  from  it  in  lesions  of  the 
nervous  system,  and  I  have  never  seen  the  least  benefit  result  from  these 
large  doses.  I  have  one  patient  that  I  gave  three  hundred  grains  a 
day,  but  had  to  sop  it.  I  remember  in  one  case  of  syphilitic  deposit 
I  could  not  go  above  eighty  grains  before  he  became  saturated.  Dr. 
Collins  of  New  York,  advocates  large  doses  in  locomotor  ataxia.  I 
have  tried  it  in  a  few  cases,  but  can  not  say  that  I  got  any  effect  from  it. 

Dr.  Farmer:  In  Wyeth's '^  Text  Book  of  Surgery"  the  author 
states  that  he  has  given  nine  hundred  and  sixty  grains  daily  with 
favorable  results. 
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Dr.  Dunn  :  I  have  nothing  to  say  except  that  this  patient  has  lived 
in  New  Albany  part  of  the  time,  and  this  prescription  was  filled  there, 
but  he  showed  no  more  effect  from  the  dose  than  he  does  now.  This 
patient  is  also  taking  the  radium  treatment  for  the  optic  atrophy.  I 
notice  in  the  journals  that  they  are  having  some  success  with  it.  I 
have  been  giving  him  three  minute  exposures. 

Dr.  W.  A.  Jenkins :  Just  one  word  from  the  standpoint  of  the 
general  practitioner  as  to  removing  any  part  of  the  body  for 
malignant  growths.  Whatever  our  views  may  be  as  to  the  etiology  of 
this  condition ,  whether  the  remains  of  embryonic  tissue  or  whether 
produced  by  micro-organisms,  I  take  it  there  are  a  number  of  indica- 
tions in  favor  of  removal  when  possible.  These  growths  should  be 
removed  for  the  relief  of  pain  and  to  get  rid  of  offensive  discharges. 
The  trouble  is  also  very  readily  transmitted  by  the  blood  vessels  to 
other  parts  of  the  body.  When  there  is  any  possibility  of  relieving 
the  patient  the  growth  should  be  removed.  Oftentimes  the  discharges 
are  ameliorated  for  a  considerable  length  of  time  and  the  possibility  of 
recurrence  in  other  parts  of  the  body  is  stayed  at  least. 

Dr.  Pfingst  (in  closing)  :  I  only  wish  to  add  something  that  I 
omitted  at  the  time  I  presented  the  specimen.  It  would  seem  strange 
that  a  growth  of  this  kind  would  be  allowed  to  retain  this  size  before 
being  removed,  but  this  old  man  was  an  ignorant  German,  and  did  not 
care  much  about  his  condition.  This  growth  presented  at  the  corneal 
margin,  and  could  have  been  removed  early  without  trouble  had  the 
opportunity  presented  itself. 

Dr.  Victor  N.  Meddis  presented  paper,  *' Gonorrhea  of  the 
Prostate,"  under  original  articles,  page  609. 

DISCUSSION   OF    PAPER. 

Dr.  Hendon  :  This  is  certainly  a  very  interesting  subject,  and  one 
in  which  we  are  all  interested.  There  is  not  one  of  us  who  has  been 
in  practice  for  some  little  time  but  remembers  how  he  hates  to  see 
those  fellows  come  in.  We  can  not  tell  them  to  go  away  because  we 
need  the  money.     It  is  the  same  old  story. 

The  mental  depression  in  these  cases  is  an  important  point  with 
which  we  have  to  deal.  It  is  peculiar  that  a  man  can  run  around  with 
a  discharge  from  most  any  part  of  the  body,  but  a  few  drops  from  the 
urethra  sets  him  all  wrong. 

As  to  the  way  they  get  this  posterior  infection.  Lederman  ascribes 
the  majority  of  the  infections  of  the  prostate  to  an  indulgence  in  the 
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sexual  act  or  to  nocturnal  pollutions.  He  says  that  there  is  a  sort  of 
back  suction  very  much  like  a  rubber  syringe  that  takes  place  just 
before  the  fatigium  and  that  draws  back  the  infection.  In  every  case 
of  prostatic  infection  the  patient  will  give  a  history  of  nocturnal 
emissions  or  indulgence  in  the  sexual  act.  Then  all  authorities  agree 
that  this  posterior  infection  occurs  bj  the  material  being  driven  back 
by  injections  or  the  use  of  instruments  and  that  sort  of  thing.  One 
author,  I  do  not  remember  who  it  is — I  think  I  saw  it  in  the  Annals 
of  Surgery — says  that  the  route  of  infection  is  almost  invariably 
through  the  epididymus,  and  that  in  almost  every  case  we  have  a 
history  of  epididymitis.  I  do  not  think  clinical  experience  will  bear 
out  that  statement. 

Now,  in  the  treatment  of  this  sort  of  condition  the  best  thing  that 
I  have  ever  seen  is  the  instillation  of  the  nitrate  of  silver  solution ,  and 
it  is  an  important  point  to  always  put  in  enough.  Never  be  satisfied 
with  the  instillation  of  a  few  drops.  Never  use  less  than  a  drachm  of 
the  silver  nitrate  solution.  Always  use  a  syringe  with  multiple 
openings,  never  one  with  just  an  opening  in  the  end.  It  does  not 
suflSce.  Recently  I  had  a  patient  in  which  I  used  thirty-two  silver 
nitrate  instillations,  and  cured  an  infection  of  the  prostate  that  he  had 
had  for  five  years.  I  believe  we  are  too  afraid  of  the  nitrate  of  silver. 
In  this  case  I  used  a  solution  as  strong  as  twenty  grains  to  the  ounce. 
Right  after  the  use  of  the'  instillations  instruct  them  to  urinate,  the 
chlorides  of  the  urine  neutralizing  the  excess  of  chlorides. 

Dr.  Wathen  :  I  listened  with  much  interest  to  the  doctor's  paper. 
It  is  certainly  one  of  the  most  important  complications  of  gonorrhea,, 
and  is  especially  instructive  now  for  the  reason  that  our  views  in  regard 
to  enlarged  prostates  are  undergoing  great  changes  since  most  of  the 
Germans  of  prominence  in  that  field  of  work  have  made  more  careful 
investigations  in  regard  to  the  pathology  of  this  organ.  It  is  now 
cpnceded  that  all  enlarged  prostates  have  as  their  origin  some  inflam- 
matory involvement  of  the  gland.  Formerly,  we  considered  it  a 
natural  growth  of  old  age,  fibrous  changes  taking  place  in  this  particular 
gland,  possibly  in  regard  to  its  relation  to  the  bladder.  Most  authori- 
ties accept  the  theory  that  it  is  an  inflammation,  and  that  it  follows 
gonorrheal  infection.  I  am  hardly  ready  yet  to  accept  this  theor}\ 
Of  course  a  clinical  experience  in  a  city  of  this  size  is  limited  compared 
with  some  of  the  German  cities. 

I  have  two  cases,  both  of  whom  give  no  history  of  gonorrheal 
infection.     One  is  a  prominent  citizen  of  this  city,  aged  sixty-five,  and 
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in  active  work,  but  he  occasionally  has  these  attacks,  and  has  to  resort 
to  the  catheter.  I  have  insisted  on  operation,  but  he  has  refused.  I 
have  another  case  that  I  am  going  to  operate  on.  He  has  had  a  great 
deal  of  treatment  for  his  trouble,  and  when  he  came  to  the  hospital  I 
found  him  in  a  failing  condition,  a  great  amount  of  residual  urine 
filled  with  pus,  and  had  to  be  catheterized  every  twenty  minutes. 
There  is  no  history  of  gonorrhea  in  this  enlarged  prostate,  although  it 
is  one  of  the  largest  I  have  ever  .seen.  If  we  are  to  accept  this  theory 
here  are  two  typical  cases  in  which  there  is  no  gonorrheal  history  at 
all.  In  my  limited  experience  of  ten  or  twelve  cases  I  have  reached 
the  conclusion  that  there  must  be  some  mistake  as  regards  the 
inflammatory  theory. 

Dr.  Meddis  called  attention  to  abscess  of  the  prostate.  He  says 
apply  heat.  How  would  he  apply  heat  to  reach  this  particular  part 
with  any  degree  of  satisfaction?  I  would  like  for  him  to  explain  where 
the  application  of  heat  is  indicated  in  acute  inflammatory  conditions  of 
this  sort.  We  wish  rather  to  abort  this  condition.  Would  it  not  be 
better  to  apply  cold,  and  could  not  cold  be  better  applied  than  heat? 

Dr.  Meddis :  In  answering  Dr.  Wathen's  question  as  to  how  to 
apply  heat  to  the  prostate,  the  only  way  is  through  the  rectum. 
Frank,  of  Berlin,  has  an  instrument  that  he  has  devised  for  this 
purpose.  Of  course  cold  can  be  applied  with  the  same  instrument. 
The  instrument  is  inserted  into  the  rectum,  and  hot  water  applied  in 
that  way. 

I  can  not  accept  the  theory  that  the  prostate  is  affected  through  the 
epididymus.  In  two  hundred  and  forty  cases  in  which  the  prostate 
was  involved  only  twenty-seven  had  had  an  epididymitis. 

Dr.  Meddis  :  How  often  did  you  use  massage,  and  ho>v  long  did 
you  carry  it  on? 

Dr.  Coleman  :  For  three  weeks.  In  one  case,  in  a  man  of  thirty- 
five,  I  got  some  result,  not  much.  In  this  case  I  used  the  massage 
once  every  day  for  a  week,  and  then  every  four  or  five  days. 

Dr.  Meddis :  Three  weeks  is  a  short  time  in  which  to  expect  a 
cure.  I  think  you  will  have  to  carry  your  treatment  further  than  three 
weeks.  Massage  the  prostate  every  other  day,  and  follow  that  by 
washing  out  the  anterior  and  posterior  urethra  with  the  silver  salts. 

I  have  a  case— or  rather  he  is  well  now — who  had  gonorrhea  six 
years  ago.  He  was  treated  in  New  Orleans.  He  came  here  and 
married  four  years  ago.  He  says  that  he  never  stayed  with  another 
woman  since  he  married.     Some  time  ago,  in  getting  out  of  a  buggy. 
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he  Y^as  thrown  astride  the  wheel,  striking  the  perineum.  In  about 
three  or  four  days  after  that  he  noticed  a  discharge  from  the  meatus. 
He  came  in  to  see  me,  and  I  washed  out  the  anterior  and  posterior 
urethra,  and  massaged  the  prostate  and  examined  the  discharge,  and 
found  the  gonococci  present,  thus  proving  that  they  may  lie  latent  in 
the  urethra  for  an  indefinite  time.  I  treated  the  man  from  May  until 
the  middle  of  July  before  I  effected  a  cure  in  this  case.  After  making 
three  examinations  and  failing  to  find  the  gonococci,  I  discharged  him 
as  well.     Since  that  time  he  has  had  no  further  trouble. 

Dr.  Wathen  :  I  have  a  case  that  I  would  like  to  report  iu  this 
connection.  Three  weeks  ago  I  operated  on  a  German  lady,  aged 
twenty-two,  who  gives  the  following  history  :  About  a  year  and  a 
half  ago  she  married.  She  comes  of  a  nervous,  neurotic  family.  She 
weighed  a  hundred  and  thirty  or  forty  pounds.  Soon  after  marriage 
she  began  to  lose  weight,  and  the  husband  was  unable  to  continue 
sexual  intercourse.  The  vagina  was  large  enough.  The  uterus  was 
turned  back  and  the  cervix  forward.  When  the  labia  were  separated 
the  cervix  could  always  be  seen.  She  was  tender  over  the  abdomen, 
no  history  of  any  trouble,  but  when  her  husband  introduced  his  organ 
she  would  faint  and  remain  that  way  for  quite  awhile.  I  hardly  believed 
this,  and  started  to  make  an  examination,  and  when  I  introduced  my 
finger  she  also  fainted.  A  little  over  three  weeks  ago  I  took  her  to  an 
infirmary,  and  as  her  family  and  husband  insisted  on  an  operation,  I 
removed  the  uterus  and  tubes  to  make  her  life  bearable.  I  found  the 
ovaries  enlarged  about  three  or  four  times  as  large  as  they  should  be 
and  a  large  uterus. 

She  has  now  left  the  infirmary,  and  when  the  finger  is  introduced 
she  does  not  faint.  We  do  not  operate  as  a  rule  in  these  conditions, 
but  here  was  a  woman  who  weighed  one  hundred  and  forty  pounds  and 
had  gone  down  to  ninety-five,  and  unable  to  endure  intercourse. 
Radical  measures  were  called  for. 

Dr.  Hibbitt :  I  do  not  see  any  indication  whatever  for  doing  a 
complete  hysterectomy.  I  think  the  condition  could  have  been  relieved 
by  less  radical  measures. 

Dr.  Wathen  :    What  treatment  would  you  suggest? 

Dr.  Hibbitt :  Probably  removal  of  the  ovaries,  with  curettment 
and  suspension  of  the  uterus  would  be  indicated  in  this  case.  I  would 
have  left  the  uterus. 

Dr.  Speidel :  Could  not  this  condition  have  been  relieved  by 
shortening  the  round  ligaments  and  the  use  of  local  anesthetics,  using 
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a  glass  bitlb,  the  vagina  becoming  accustomed  to  this  foreign  body? 

Dr.  McKinnev  :  I  understand  from  reading  recent  works  and  from 
conversations  with  two  or  three  surgeons  that  it  is  always  wise  to  leave 
as  much  of  the  ovary  as  possible.  Particularly  as  this  patient  was  a 
neuroti<:  patient,  I  should  think  that  her  condition  would  necessarily  be 
even  worse  than  before  having  removed  them. 

Dr.  Hibbitt :  I  should  like  to  ask  one  question.  Has  any  one  ever 
seen  any  permanent  results  from  Alexander's  operation  of  shortening 
the  round  ligaments? 

Dr.  Speidel :  I  can  not  say  that  I  have  observed  any  results. 
Statistics  can  be  found  in  the  lost  Journal  of  Obstetrics. 

Dr.  Wathen  (closing)  :  I  have  little  to  add  except  this,  that  my 
clinical  experience  is  that  no  Indian  is  like  a  dead  Indian.  When  we 
take  the  uterus  and  ovaries  out  we  leave  nothing  to  give  trouble. 
This  idea  of  conservatism  in  gynecology  has  gone  too  far.  When  you 
have  a  diseased  ovary  take  it  all  out,  take  it  away,  and  as  in  this  case, 
with  the  uterus  sticking  out  of  the  vulva,  it  should  be  removed,  not 
only  the  uterus,  but  tubes  and  all.  I  formerly  saved  all  of  them,  but 
these  cases  come  back,  and  they  are  not  cured.  Take  them  out,  and 
results  will  be  much  better. 

As  regards  suspension  of  the  uterus  by  any  means,  I  have  no  faith 
in  it.  At  the  City  Hospital  this  year  I  performed  several  operations 
before  the  class,  doing  ventrical  fixation  by  Kelly's  method,  and  I 
must  say  the  results  were  fair  only.  If  the  tubes  and  ovaries  are 
removed,  take  out  the  uterus.  What  good  can  it  do?  It  may  possibly 
do  harm  in  the  future. 

As  regards  Alexander's  operation,  the  statistics  in  many  cases 
depends  on  who  makes  them  out.  You  hardly  hear  of  the  operation 
in  this  country  In  Germany  to-day,  if  you  will  read  the  reports  of 
the  last  German  Surgical  Congress,  they  have  not  only  revived  the 
operation,  but  make  an  incision,  opening  the  abdominal  cavity  and 
introducing  the  hand-  and  separating  the  adhesions. 

Dr.  Speidel :  I  prefer  Ferguson's  operation.  The  Alexander 
operation  shortens  the  ligaments  at  the  weak  end  from  the  uterus. 
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Official  list  of  the  changes  of  station  and  duties  of  commissioned  and  non-commissioned 
officers  of  the  Public  Health  and   Marine  Hospiul  Service  for  the  seven  dajs  ending  October 
5,  1904: 
Banks,  C.  E.,  Surgeon — Granted  extension  of  leave  of  absence  for  twdve  dajs  from  September 

27th.     October  1,  1904. 
Richardson,  T.  F.,  Passed  Assistant  SurgeoA— To  proceed  to  Eagle  Pass,  Texas,  for  spedal 

temporary  duty.     October  4,  1904. 
Trotter,  F.  E.,  Ptosed  Assistant  Surgeon.— Relieved  from  duty  at  Plague    Laboratory,  San 

Francisco,   Cal.,   and    temporarily  assigned   to  exclusive    duty  in   connection   with    the 

examination  of  aliens  at  San  Francisco.     September  29,  1904. 
Lord,   C.    E.  D.,  AssisUnt  Surgeon— Relieved  from  duty  in  connection   with   the  exclusive 

examination  of  aliens  at  San  Francisco,  Cal ,  and  directed  to  proceed  to  Ellis  Island,  New 

York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner  for  temporary  duty.     September  29, 1904. 
BooGBSS,  J.  S.,  Assistant  Suiigeon--Granted  leave  of  absence  for  fifteen  days  from  October  19th. 

October  4,  1904. 
RacKER,  W.  C,  Assistant  Surgeon — Bureau  letter  of  September  12th,  granting  Assistant  Surgeon 

Rucker  fourteen  days*  leave  of  absence  from  September  1 5th,  amended  so  that  said  leave 

shall   be  e£Eective  September   16th;    and   Bureau  tel^ram  of  September  2Cth,    grantii^ 

Assistant  Surgeon  Rocker  three  days*  extension  of  leave  of  absence,  revoked.     October  3, 

1904. 
Collins,  G.  L.,  Assistant  Surgeon — Granted  leave  of  absence  for  three  days  from  September  30* 

1904,  under  Paragraph  101  of  the  regulations. 
TbTTLE,  Jay,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  four  days  from  September 

19th.     October  4,  1904. 
Winn,  C.  K.,  Acting  Assistant  Surgeon — Granted  leave  of  absence  for  fourteen  days  from  Sep- 
tember 25th.     October  3,  1904. 
McDonald,  Jeanette,  Medical  Inspectress — Granted  leave  of  absence  for  three   days  from 

September  25,  1904,  under  Paragraph  210  of  the  regulations. 
LaGrange,  J.  v.,  Pharmacist — Granted  leave  of  absence  for  seven  days  from  September  26, 

1904,  under  Paragraph  210  of  the  regulations. 

Official: 

A.  H.  GLENNAN, 

Acting  Surgeim  GeneraL 
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THE  OSTEOPATHS  BOAST. 

BY  DOUGLAS  GRAHAM,  M.Du 

Whea  God  made  man  lie  gave  him  bone 
For  the  Osteopath  to  work  upon  : 
He  gave  Mm  nerve  and  He  gave  him  masde 
That  he  might  smrely  stand  the  tasale 
Of  getting  wen. 

Rkfraim. — No  more  pam  shall  you  endure, 
For  there  is  nothing  I  can't  cure^ 
For  I  am  an  Oste>  »path  ! 
Oh,  I  am  an  Osteopath  I 

Mankind  has  many  ills 
For  which  the  doctor's  pills 
Do  naught  but  make  him  worse. 
And  decrease  the  family  purse. 

And  all  to  no  purpose. 
Rep. — Bat  no  laore  pain  shall  you  endure,  etc. 

The  spinaA  oolama  is  the  place 

That  raises  hcU  with  the  human  race  ; 

For  the  nerves  get  caught  In  the  bones  that  slip* 

And  will  not  let  go  thdr  bulldog  gap 

Un61  we  put  them  back  agun. 
Ref.— Bat  BO  more  pam  shall  yom  eadartf,  eta 

It  matters  not  ftom  what  you  suffer. 
Neuralgia,  goat  or  something  tougher ; 
Measles,  diphtheria,  or  whooping-cough, 
We  can  care  them  all  jast  light  atnught«f 

By  setfing  the  bones. 
Ref — No  oMre  p«n  shal  you  endure,  etc. 

No  masseurs  nor  masseases  we^ 
For  they  do  naught  bat  rub  ani  pattei; 
While  we  take  the  presaareoff  the  ncnrea. 
And  thas  get  at  the  toot  of  the  matter, 

And  cure  the  patient. 
Ref.— But  M  more  p«n  shall  yoa  endure,  eta 

The  doctors  do  act  love  us  weH, 
Especially  tbis  past  winter* 
When  their  ooSers  are  so  empty 
And  ours  are  fitted  with  plenty 

By  the  gxatefti  (great-foot)  pafients. 
Refraik Bat  no  more  pain  shall  you  endure. 

For  there  is  nothing  I  can't  cure;, 

For  lam  -an  Osteopath] 

Oht  I  am  an  Osteopath  i 
April  \\  1^04. 
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THE  OSTEOPATHS  LAMENT^ 


BY   OOUGLA9&  GRAHAM,   M.D. 


O  Lord !  forgive  us  for  our  sm. 

For  surely  w«*vc  been  taken  m 

By  that  Great  Mogul  of  the  woolly  West, 

Whose  name  befits  him  when  at  rest. 

Of  Englfeh  he  knows  very  liitle, 

Of  French  and  German  not  a  whittle  ; 

Of  Latin  and  Greek  he  never  heard, 

Or  be  would  ne'er  have  cribbed  the  word 

That  has  befooled  us  all : 
Oslec^pathy — disease  of  bone — 
Fch:  misuse  of  this  we  can't  atone. 
It  may  be  used  for  disease, 
But  ne'er  for  any  trcsxtnient,  please. 

Alas  !  alas  !  it  is  not  true 
Thnf  what  we  thought  our  art  is  new  ; 
It  has  been  known  from  ages  past. 
From  Adam  down  to  the  very  last. 
Hippocrates  knew  of  its  virtues  sure. 
And  with  it  did  work  many  a  cure  ; 
Anatripsis  called  it  he. 
Which  just  puts  us  right  up  a  tree. 
It  is  an  oak  where  acorns  grow. 
And  they  press  hard  upon  iMir  toe, 
For  our  feet  are  soft  and  tender  yet, 
And  our  shoes  are  not  a  very  good  fit* 

Galen  of  this  art  did  write  well. 
And  Celsus  much  did  also  tell; 
Oribosius  much  had  to  say. 
And  so  did  crfd  Ambroise  Pare. 
Great  Caesar  was  in  this  way  cured 
Of  what  by  others 'was  endured^ 
AjuI  still  is  at  the  present  day 
A  l>3d  sort  of  *^*  neuralaja)  .'* 

In  later  times  there's  many  a  man 
Who  has  won  distinction  with  his  clan 
By  advocating  some  new  name 
For  somethii^  old  to  spread  his  fame^ 
But  this  small  grace  is  not  for  us, 
Ani  that  is  why  we  make  a  fuss. 

In  good  old  Scotland's  Isle 


There  lived  the  Duke  of  Argyle, 

A  man  of  very  great  merit. 

Who,  without  claiming  at  all  any  credit; 

Put  up  posts  on  his  vast  estate 

So  that  his  tenants  need  not  wait 

For  an  Osteopathic  O.  D. 

To  scratch  their  backs  jost  a  wee. 

They  suffered  so  much  from  the  itch 

It  made  them  as  crazy's  a  witch. 

And  as   tbey  rubbed  their  own  backx,  with  a 

smile 
Exdaimed,  «•  God  bless  the  Duke  of  Argyle  :  ^ 

There's  Henrik  Ling,  who  had  the  knack 

Of  twisting  the  bones  and  putting  them  back  ; 

The  **  Movement  Cure  "  he  called  his  art. 

And  this  is  not  so  far  apart 

From  what  we  practice  now-a-days. 

And  thus  get  such  uncalled  for  praise. 

Mortimer  Granville,  of  London,  too. 

Who  makes  us  fed  so  very  blue. 

He  did  find  out  the  art  so  fine 

Of  vibrating  nerves  along  the  spine. 

Which  we  did  think  wsk  all  our  own. 

And  thus  the  seed  for  strife  is  sown. 

Old  Doc.  Muoroe,  of  Boston  town. 
The  nerve  adjuster  of  renown. 
We  have  but  learned  of  his  skill. 
Which  makes  us  feel  just  almost  ill ; 
If  he  were  but  alive  to-day 
We  would  not  have  a  word  to  say  ; 
We'd  hang  our  heads  for  very  shaiue^ 
For  surely  we  are  much  to  blame. 
If  we  had  only  had  horse  sense. 
We'd  been  more  on  our  own  defence. 
And  looked  this  matter  up  before. 
And  that  is  what  we  now  deplore. 
In  French  and  German  much  we'd  find. 
In  English,  too,  unless  we  are  blind  v 
It  is  massage  when  rightly  done, 
And  that  just  ruins  all  our  fun. 
But  this — but  this  we  can  not  do. 
And  that  is  why  it  is  xaoK  true. 
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Certainly  it  it  ezcelleiit  discipline  for  an  author  to  feel  that  he  muat  lay  all  he  haa  to  iay  in  the 
fieweat  poaaible  worda,  or  hia  reader  ia  aure  to  akii  them ;  and  in  the  plaineat  poaaible  worda,  or  hia 
reader  will  certainly  miaunderatand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facta  at  present  more  than  any  thing  else.— Rubkin. 


Original  articlee. 


REPORT  OF  EYECASE&* 

BY  DR.  WM.  CHEATHAM. 

Mrs.  M.  C.  Lm  age  forty-four.  Has  had  epithelioma  of  external 
cathus  of  right  eye  for  ten  years.  Has  had  it  curetted  and  X-rayed 
six  times.  The  growth  has  extended  into  the  inferior  culrde-sac,  and 
is  burrowing  into  the  socket  beneath  the  globe.  I  curetted  it  and  used 
the  galvano  cautery  two  or  three  times.  It  would  cicatrize  nicely 
for  several  weeks,  then  reappear  deeper  in  the  orbit.  Dr.  Bloom,  who 
washer  physician,  curetted  it  once,  and  I  afterwards  applied  the  electric 
cautery  with  no  better  result.  A  complication  in  the  case  was  a 
good  eye.  Up  to  some  few  davs  ago  we  endeavored  to  save  the 
globe,  but  found  we  could  not,  so  it  was  enucleated.  We  of  course 
disliked  sacrificing  a  good  eye,  yet  it  had  to  be  done.  Hemorrhage  was 
quickly  stopped  with  adrenalin.  Dr.  Bloom  then  with  his  thermo- 
cautery curetted  and  cauterized  thoroughly  all  suspicious  places.  We 
have  some  hopes  now  of  a  recovery.  From  previous  efforts  cicatricial 
lesions  had  tied  the  lower  part  of  the  globe  down  pretty  tight,  so  that 
every  movement  of  the  eye  gave  some  discomfort  and  kept  up  much 
irritation. 

A  few  days  ago  a  young  man,  twenty-one  years  of  age,  the  day 
before  he  was  to  start  to  Yale,  was  opening  a  box,  using  two  hatchets. 
A  piece  of  steel  flew  from  one  of  the  hatchets,  striking  the  left  eyeball 
just  within  the  sclero-comeal  margin,  passing  through  the  iris,  suspen- 
sory  ligament,  and,  I  suppose,  passed  through  the  vitreous,  and  may 
have  gone  through  the  globe.  Central  vision  was  immediately  lost. 
This  central  scotoma  gradually  extended  until  perception  of  light  only 

♦  Read  before  the  I^ulsvillc  Clinical  Socuety  October,  1904. 
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was  left.  The  accident  occurred  at  9  o'clock  that  morning,  and  I  saw 
him  that  night  at  about  eight.  There  was  a  clean  cut  hole  at  the  sclero- 
corneal  junction  and  through  the  iris.  The  next  afternoon  I  thought 
there  were  some  lens  striations,  but  Drs.  Dabney  and  Ray,  who  were 
called  in  consultation,  were  not  sure  of  it.  I  used  dionin  to  prevent 
sepsis,  used  atropia,  sulphate,  douches  of  boric  acid,  saturated  solution, 
and  put  him  to  bed,  gave  calomel,  and  had  iced  compresses  applied 
constantly  all  night.  The  next  afternoon  he  could  count  fingers  peri- 
pherally. He  had  no  pain  and  no  chemosis.  Drs.  Dabney  and  Ray 
were  called  in  that  afternoon  to  discuss  the  use  of  the  magne* .  We 
all  decided  it  should  be  tried,  and  I  believe  the  boy  was  taken  to 
Cincinnati.  I  learned  later  the  patient  was  taken  to  Cincinnati,  and 
the  doctor  there  tried  the  magnet,  but  it  was  .a  failure;  the  eye  was 
enucleated,  r  believe  a  better  result  would  have  been  gotten  in  this 
case  had  the  magnet  not  have  been  used.  Much  trauma  must  have 
resulted  from  the  use  of  the  magnet.  I  don't  believe  I  would  have 
enucleated.  The  primary  wound,  and,  as  afterwards  shown,  the  piece 
of  steel  were  not  in  the  so-called  dangerous  zone,  and  so  wdth  rest 
and  proper  treatment,  a  good  looking  globe  might  have  resulted  with 
little  or  no  danger  of  sympathetic  ophthalmia. 

Dr.  Fisher  has  removed  pieces  of  steel  from  one  hundred  eyes  with 
the  magnet,  with  86  per  cent,  of  success.     Others  show  as  good  results. 

Saturday  night  last  I  received  a  call  to  go  to  the  Avenue  Theater  to 
see  a  man  who  had  hurt  his  eye.  I  found  a  wound  of  the  conjuctiva, 
quite  a  tear.  He  said  that  he  had  wiped  his  face  on  a  towel  with  a 
nail  in  it.  I  cleaned  the  wound,  gave  him  a  boric  acid  wash,  and  iced 
cloths  to  use  when  not  on  the  stage.  He  was  the  leading  man,  so  it 
was  important  to  let  him  work.  I  saw  him  no  more,  as  his  comi>aiiy 
left  for  Cincinnati  next  morning.     I  apprehend  no  trouble. 

Ten  or  fifteen  minutes  later,  while  at  the  Pendennis  Club,  a 
physician  from  Orleans,  lud.,  brought  a  young  man  there  to  see  me. 
While  breaking  a  piece  of  glass  tube  something  struck  him  in  the  right 
eye.  He  does  not  know  whether  it  was  a  piece  of  the  glass  or  the 
glass  cutter.  The  body,  whatever  it  was,  struck  the  right  side  of  the 
nose,  then  the  eye,  making  an  incision  extending  from  over  the  ciliary 
body  on  the  nasal  side  clean  across  the  cornea,  wounding  the  lens  and 
iris,  with  prolapse  of  the  iris.  V  =  perception  of  light.  There  was 
not  much  pain.  I  directed  him  to  go  to  the  infirmary,  ana  use  iced 
cloths,  atiopia,  and  to  have  the  eye  well  cleaned  with  a  saturated 
solution  of  acid  boracic  every  two  hojirs.     He  also  had  a  calomel 
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purge.  I  also  used  dionin  in  the  eye.  He  has  had  little  or  no  pain  ; 
there  is  but  slight  reaction,  and  he  counts  fingers  readily  at  ten  feet. 
As  the  lens  becomes  more  opaque  his  vision  will  become  less.  If  the 
lens  swells  much  an  incision  will  have  to  be  made  or  the  old  wound 
opened  and  the  lens  matter  evacuated.  There  is  some  danger  of. 
sympathetic  trouble  in  this  eye,  as  the  wound  extends  into  what  is 
known  as  the  dangerous  zone.  The  patient  is  willing  to  have  the  eye 
removed  should  I  advise  it.  ^  When  to  do  this  is  of  great  importance. 

Later. — Dr.  Ray  saw  this  case  with  me,  and  we  agreed  that  the 
eye  should  be  removed.  That  afternoon  the  operation  was  performed, 
with  nothing  unusual  occurring.  For  several  days  afterwards  there 
was  a  daily  hemorrhage  into  the  orbit,  which  caused  some  pain  ;  under 
the  compress  it  was  checked.  On  laying  this  eye  open  most  of  the 
retinal  vessels  were  empty,  and  in  their  place  large  white  streaks. 
There  was  no  foreign  body  in  the  eye. 

Saturday  last  I  received  a  message  from  Norton  Infirmary  that  there 
was  a  patient  there  from  Mt.  Sterling  to  see  me.  I  directed  that  he  be 
sent  to  my  office.  He  reported  at  my  office  in  a  little  while,  and  I 
found  a  man  thirty-five  years  of  age,  general  health  good,  who  gave  a 
history  of  having  been  shot  in  the  mouth  Februar>*  17th  last.  The 
bullet  knocked  out  two  teeth  on  the  left  side,  passing  up  and  to  the 
right,  coming  out  at  the  right  temple.  It  had  passed  through  the 
right  nostril,  and,  I  suppose,  the  right  orbit.  The  right  eye  was 
blind  but  the  ball  looked  natural,  though  not  as  prominent  as  the 
other.  The  ophthalmoscope  showed  almost  total  destruction  of  the 
choroid  and  atrophy  of  optic  nerve  and  retina.  The  eye  was  sensitive 
to  touch ;  the  left  eye  was  slightly  hyperemic  and  sensitive  to  light. 
I  advised  removal  of  the  right  eye  that  day.  He  said  he  would  rather 
wait  until  Monday.  I  consented,  and  ordered  him  a  calomel  purge. 
He  came  to  see  me  Sunday  morning.  He  telephoned  to  a  relative 
Monday  morning  that  he  was  feeling  fine,  not  the  least  frightened:  I 
asked  Dr.  Ireland  to  see  him  Sunday,  and  let  me  know  if  it  was  safe 
to  give  him  an  anesthetic.  He  examined  him  Sunday  and  again 
Monday,  and  found  no  trouble.  About  i  45  Monday  Dr.  Ireland 
commenced  to  give  him  chloroform.  I  was  not  present  in  the  room 
when  they  gave  the  anesthetic.  I  was  in  the  operating  room.  He 
must  have  given  it  very  slowly,  as  I  got  very  impatient  waiting ;  had 
been  there  for  some  time  when  Dr.  Ireland  sent  for  me.  On  reaching 
the  room,  he  told  me  he  feared  the  patient  had  succumbed  to  the 
chloroform.     We  rushed  the  patient  into  the  operating  room,  and  put 
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him  on  another  table,  on  which  we  could  lower  his  head.  Dr.  Ireland 
had  given  him  strychnia,  atropia  and  nitro-glycerine,  and  commenced 
artificial  respiration.  The  patient  was  deeply  cyanosed  on  head,  neck 
and  upper  chest.  The  rest  of  the  body  looked  quite  natural.  On 
slight  pressure  the  skin  would  whiten,  but  immediately  on  removing 
the  finger  would  blue  up  again.  I  listened  several  times,  but  could 
get  no  heart  beat.  Dr.  Ireland  said  he  felt  slight  radial  pulse  for  some 
time.  We  kept  up  active,  constant  artificial  respiration  for  one  and  one- 
half  hours.  The  nails,  arms  and  hands  were  of  good  color.  I  used  the 
stethoscope,  but  could  get  no  heart  beat.  I  forgot  to  say  that  the 
tongue  was  held  out  and  rhythmical  action  kept  up  for  some  time.  As 
to  the  eye  symptoms  I  looked  upon  the  case  as  one  of  sympathetic  irrita- 
tion ;  he  had  had  similar  symptoms  before.  This  is  the  first  death  I  have 
had  from  an  anesthetic.  Dr  Ireland  said  the  patient  struggled  violently, 
resisting  the  anesthetic  all  the  time.  It  took  two  or  three  people  to  hold 
him  on  the  table.     There  had  been  no  examination  of  urine  made. 

Dr.  Ireland  said  the  patient  died  of  paralysis  of  the  respiratory  center. 
He  said  that  respiration  stopped  suddenly  and  never  returned,  and  that 
the  radial  pulse  kept  up  for  some  time.  The  discoloration  of  the  skin 
never  extended  beyond  the  head,  neck  and  upper  chest.  I  think  Dr.  Ire- 
land told  me  that  this  is  the  first  death  he  had  had  in  over  3,500  cases. 

October  13,  1903,  Dennis  McCarty,  foreman,  age  seventy,  came  to 
see  me  about  his  left  eye,  with  the  following  history  :  While  washing 
his  face  he  brushed  some  epithelium  from  his  left  cornea.  V.  L— =0. 
Glaucoma,  chronic.  I  gave  him  esirin  sulphate  to  use  locally. 
October  11,  1904,  he  came  to  see  me  again.  Pupil  widely  dilated. 
T.  and  Z.  Cornea  opaque,  blood  in  anterior  chamber,  eye  very  painful. 
I  gave  him  a  calomel  purge,  some  quinine,  hot  water  bath  and  eserin. 
His  pain  was  relieved  for  about  a  week,  when  he  came  to  see  me  in 
great  pain.  I  advised  enucleation,  which  I  forgot  to  say  I  had  advised 
before,  but  he  begged  off.  That  afternoon  the  eye  was  enucleated. 
Dr.  Ireland  gave  chloroform  in  this  case  and  the  young  man  from  Indiana 
There  were  no  bad  symptoms  followed.  A  suggestion  might  have  been 
made  and  acted  on  in  this  case  :  that  is,  an  iridectomy  in  fellow  eye 
while  the  patient  was  under  chloroform.  Glaucoma  is  so  commonly  in 
both  eyes  that  one  might  expect  it  to  follow  in  the  right  and  might  it 
not  have  been  well  to  have  anticipated  it,  and  performed  iridectomy  in 
that  eye  while  the  patient  was  under  the  anesthetic?  An  iridectomy  in 
one  eye  for  glaucoma  has  been  known  to  have  been  rapidly  followed  by 
acute  glaucoma  in  the  other  eye,  which  before  was  removed.  When  I 
made  a  section  of  Mr.  McCarty' s  eye  there  many  retinal  hemorrhages. 
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ACUTE  GANGRENOUS  CHOLECYSTmS,  WITH  REPORT 

OF  CASESL* 

BY  F.  W,  SAMUEL,  A.M.,  M.D. 

Professor  of  Surgery  atid  Ciinuai  Surgery^   Kentucky  School   of  Medinru. 

Inflammation  of  the  gall  bladder  involving  the  outer  organ  is  not 
at  least  a  very  common  occurrence,  and  must  be  considered  apart  from 
so-called  catarrhal  conditions  of  the  mucous  membrane  of  the  gall 
bladder  and  ducts,  which  is  the  constant  complication  of  gall  stones  of 
long  standing,  and  may  be  regarded  as  a  constant  factor  in  cholelithiasis. 
In  fact,  I  agree,  in  the  main  with  Fenger  that  when  the  classical 
attack  of  gall  stone  colic  makes  its  advent  it  is  the  sign  that  a  mild 
infection  has  taken  place  as  a  complication  of  the  gall  stone  formation. 

In  studying  the .  pathology  of  the  gallbladder  inflammation,  our 
attention  is  at  once  drawn  to  the  fact  that  anatomically  the  gall  bladder 
and  its  ducts,  as  well  as  the  liver,  are  located  and  so  connected  with  the 
intestines  that  infection  is  readily  invited.  It  is  rather  inexplicable  to 
me  that  moie  serious  cases  of  infection,  with  inflammation,  do  not 
occur  in  the  gall  bladder.  Indeed,  mild  infection  does  occur  commonly ; 
the  subject  of  gall  stone  formation  is  inseparably  connected  with 
infection,  and  this  is  the  accepted  theory  of  to-day. 

Infection  of  the  gall  bladder  occurs  primarily  in  the  passage  of  the 
bacteria  through  the  ducts  to  the  gall  bladder  and  liver,  which  may  be 
followed  by  jaimdice  01  it  may  not,  and  is  accompanied  by  an  attack 
of  angiocholitis.  In  biliary  obstruction,  due  to  calculi,  in  fact,  the 
angiocholitis  is  the  chief  factor  in  the  attack  of  cholecystitis.  That  infec- 
toin  is  the  cause  of  inflammation  in  the  biliary  passage  is  no  longer  in 
doubt,  as  it  has  been  seen  at  the  operative  table,  and  the  identical 
conditions  have  been  reproduced  experimentally  in  the  laboratory, 
rewarded  by  the  labors  of  Naunyn,  who  has  shown  the  role  of  the 
colon  bacilli  in  gall  stone  formation,  and  the  experiments  of  Bignami, 
Park  and  Cushings  of  the  pyogenic  organisms,  we  at  last  have  a 
definite  causative  factor  in  the  production  of  this  lesion. 

The  conditions  present  in  the  two  cases  presented  to  you  in  my 
paper  I  regard  as  representing  the  extreme  limit  of  inflammation  of 
the  gall  bladder,  and  are  to  be  explained  by  the  impaction  of  the  cystic 
duct  with  a  stone  or  stones,  with  rapid  infection  of  the  gall  bladder 
with  the  colon  bacillus  and  streptococcus.  Mechanical  obstruction 
prevented  the  gall  bladder  emptying  its  normal  secretions,  which  were 
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constantly  accumulating.  Rapid  infiltration  of  the  walls  of  tlie  gall 
bladder y  rapid  outpour  of  exudate,  with  infective  thrombosis  of  the 
veins  of  the  walls  of  the  gall  bladder  leading  to  necrosis,  and  ihe 
extensive  involvement  of  the  peritoneum  with  the  inflammatory  process 
formed  the  great  mass  of  organized  lymph  surrounding  the  gall  bladder. 

This  interference  with  the  circulation  in  the  gall  bladder  and 
inflammatory  changes  made  it  impossible  for  the  gall  bladder  to  cope 
with  the  infection,  and  gangrene  was  the  natural  result.  I  take  it  that 
in  infections  of  the  gall  bladder  leading  to  inflammation  gangrene 
is  not  ^o  frequently  the  result  as  it  is  in  appendicitis,  because  in  the 
latter  there  is  usually  only  one  nutrient  artery,  while  the  gall  bladder 
is  more  freely  supplied.  Therefore  infective  thrombosis  is  not  nearly 
so  serious  in  its  character. 

My  attention  was  forcibly  directed  to  this  very  serious  condition — 
cholecystitis — by  a  report  from  Roswell  Park,  in  the  Annals  or 
Surgery  di  1893,  in  a  paper  on  the  ''•Importance  of  the  Bacillus  Coli 
Communis  as  a  Pathogenic  Agent,"  with  a  report  of  a  case  of  chole- 
cystitis suppurative  due  to  the  colon  bacillas  and  the  streptococcus,  and 
a  report  in  1898,  by  and  with  Lucius  W.  Hotchkiss'  review,  with  col- 
lection of  twenty-one  cases,  calling  attention  to  the  importance  of  a 
differential  diagnosis,  and  laying  stress  on  the  fact  that  cften  diagnoses 
between  inflammation  of  the  gall  bladder,  appendicitis,  acute  intestinal 
lesion  and  lesion  of  kidney  (right)  are  sometimes  extremely  difficult  to 
make.  Likewise  Fowler,  in  his  last  work  on  appendicitis,  recognized 
the  great  importance  of  this  subject,  and  has  devoted  several  pages  to 
differential  diagnosis  between  appendicitis,  inflammation  of  the  gall 
bladder,  etc. 

Symptomatology — The  symptoms  present  with  cases  of  gall  stones 
located  in  gall  bladder,  accompanied  with  a  so-called  catarrhal  inflam- 
mation, are  now  well  classified.  In  most  cases  there  is  always  a  history 
of  digestive  disturbances,  an  intermittent  or  remittent  type  of  a  very 
mild  fever— our  attention  having  been  especially  directed  to  the  fever 
by  Osier — and  jaundice  in  these  cases,  even  after  two  or  three  or  more 
attacks  of  typical  biliary  colic,  is  likely  to  be  absent.  In  fact,  too 
much  stress  has  been  laid  upon  jaundice  as  a  pathognomonic  sign  of 
gall  stone.  In  inflammation  of  gall  bladder,  with  qr  without  stones, 
jaundice  will  only  be  conspicuous  by  its  absence,  and  when  present  is 
evidence  that  a  stone  has  either  become  impactel  at  the  junction  of 
cystic  and  common  duct,  and  infection  and  the  jaundice  is  the  result 
of  mechanical  obstruction. 
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Again,  we  are  well  aware  of  the  fact  that  gall  stone  in  the  bladder 
has  been  reported  to  have  remained  absolutely  quiescent  during  the 
entire  lifetime  of  an  individual.  If  such  cases  do  occur  I  regard  it  as  a 
fortunate  circumstance  in  that  at  least  the  case  has  escaped  infection 
and  the  resulting  angiocholitis,  which  condition  is  the  forerunner  of 
biliary  colic,  the  result  of  gall  stones, 

The  most  prominent  symptom  of  this  class  of  cases  is  pain, 
attended  with  slight  nausea,  pain  usually  located  in  region  of  gall 
bladder,  extending  toward  the  epigastrium,  to  chest  and  through  back  ; 
generally  great  tenderness  in  region  of  gall  bladder  and  rigidity  of 
rectus  abdominis ;  there  may  be  slight  enlargement  of  the  liver  and 
some  soreness  in  hepatic  area,  urine  usually  high  colored,  bile  stained  ; 
vomiting  a  prominent  feature. 

Common  Duct  Stones — Colic  is  a  very  prominent  feature;  it  is 
always  of  a  severe  nature  and  an  intermittent  character,  icterus  is 
present  in  all,  and  is  a  cardinal  feature,  being  intermittent  or  remittent. 
Fever  is  present  in  all  cases,  and  is  of  the  intermittent  or  remittent 
type,  the  renal  secretion  is  characteristic,  and  all  during  an  attack  of 
so-called  stone  colic  the  stools  are  clay  colored. 

The  symptoms  of  acute  cholecystitis  are  quite  different ;  the  onset 
of  the  condition  is  sudden,  the  pain  is  paroxysmal  in  character,  nausea 
and  vomiting  are  prominent  features,  the  rectus  abdominis  is  rigid,  tlie 
facial  expre^^ion  is  anxious,  our  patient  is  prostrated,  temperature  is 
•elevated,  loo**  to  104^,  a  rapid  pulse,  furred  tongue,  constipation  is 
always  present,  which  was  a  feature  in  one  of  my  two  cases,  due  to 
the  presence  of  a  circumscribed  peritonitis.  Add  to  the  local  symptoms 
a  gall  bladder  with  the  stone  impacted  in  the  cystic  ducts,  the  downward 
descent  of  the  gall  bladder,  enlarged  by  the  collection  of  the  fluid  and 
its  thickened  wall,  located  in  the  site  of  the  appendix,  fotminga  tender 
tumor  just  beneath  the  rectus  with  its  sudden  outset,  simulates  a 
typical  attack  of  appendicitis.  A  diagnosis  would  be  hard  to  arrive 
at,  if  not  a  mere  conjecture  on  our  part.  It  is  to  these  symptoms  that 
Fowler  has  called  our  attention  as  presenting  the  difficulties  that  beset 
us  in  making  at  once  a  positive  diagnosis. 

Treatment — As  to  the  treatment,  cholecystitis,  to  my  mind,  clearly 
calls  for  surgical  intervention  to  prevent  the  serious  complications 
which  would  follow  if  unrelieved  ;  it  prevents  the  septic  peritonitis 
extending  from  the  inflammatory  process  of  the  gall  bladder.  Incases 
of  such  severe  nature,  where  infective  thrombosis  is  interfering  with 
the  circulation  of  the  gall  bladder  and  producing  necrosis,  ulceration 
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or  gangrene,  the  danger  from  rupture  is  imminent.  Therefore  quick 
surgical  inteivention  is  called  for. 

In  the  report  of  these  cases  a  full  history  was  obtained  froib  eadi 
case  after  recovery,  and  the  fellows  of  the  Society  will  bear  it  in  mind 
in  the  discussion  of  differential  diagnosis,  as  many  points  could  not 
have  been  obtained  from  a  patient  so  desperately  ill  when  we  are  called 
to  make  a  bedside  diagnosis  to  decide  on  sound  treatment,  for  every 
moment  we  consume  to  speculate  is  very  important  to  our  patient. 

Case  I. — Mrs.  Ficher,  married,  mother  of  one  child,  age  twenty-four 
years,  of  healthy  German  parentage,  a  decided  blonde  in  type.  Her 
health  until  about  two  years  ago  had  been  exceptionally  good ,  when 
she  began  to  suffer  attacks  of  what  was  called  by  a  physician  indigestion. 
Attacks  of  colic  in  the  stomach  and  abdomen  would  make  their  appear- 
auce  after  ingestion  of  food.  They  were  frequent  at  times,  and  then 
she  would  have  long  periods  of  rest  from  them.  These  attacks  lasted 
from  thirty  minutes  to  two  hours.  When  relieved  she  would  continue 
her  household  duties  as  usual  without  any  effects.  These  attacks  date 
soon  after  the  birth  of  hei  child,  [ust  before  this  attack  she  had 
enjoyed  very  good  health  and  a  long  interval  from  pain. 

Her  last  illness  began  as  a  colic  at  night,  which  was  so  severe  and 
lasting  as  to  necessitate  the  calling  in  of  a  physician  to  give  relief. 
The  following  symptoms  were  noted  by  him :  Pain  in  right  side, 
tenderness  in  region  of  appendix  a  little  above  the  omphalo-spinal  line, 
temperature  100°,  pulse  good  and  100,  tongue  coated,  bowels  consti- 
pated, abdomen  slightly  distended,  but  not  tympanitic.  The  next 
morning  her  physician  saw  her,  symptoms  aggravated.  Temperature 
100*^,  pulse  100,  tumor  more  distended  and  lower,  exceedingly  tender ; 
abdomen  now  quite  tympanitic ;  purge  ordered  (salts)  ;  no  results. 

On  the  third  day,  in  the  morning,  I  saw  the  case  with  Dr.  R.  G. 
Fallis.  Temperature  100^,  pulse  120,  abdomen  tympanitic,  facial 
expression  exceedingly  anxious,  respiration  quick,  of  thoracic  type — 
23  per  minute,  skin  moist,  beads  of  perspiration  on  forehead,  lips  dry, 
tongue  dry  at  tip,  moist  at  middle  and  posterior  part.  On  examination 
of  abdomen  a  distinct  tumor  was  found  at  site  of  appendix,  quite 
tender,  quite  fixed.  Skin  over  tumor  slightly  edamatous ;  greatest 
point  of  tenderness  now  corresponds  to  McBumey's  point ;  no  jaundice. 

Diagnosis — Appendicitis,  either  a  periappendicitis  or  para-appendi- 
citis. Dr.  Fallis  suggested  that  it  might  be  an  inflamed  gall  bladder, 
but  to  me  it  was  a  typical  case  of  appendicitis. 

Operation — An  incision  was  made  over  the  most  prominent  part  of 
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the  tumor.  After  the  skin  and  the  fat  had  been  divided,  it  was  noticed 
that  infiltration  had  occurred  in  the  muscular  walls  of  the  abdomen, 
which  indicated  that  the  tumor  was  adherent  to  the  parietal  peritoneum. 
After  carefully  dividing  the  muscles  I  worked  my  way  to  the  lower 
part  of  the  incision  in  order  to  open  the  cavity  below  the  inherent 
mass.  When  the  cavity  was  opened  I  was  enabled,  by  introducing 
my  finger,  to  easily  separate  the  tumor  from  the  anterior  wall.  I  then 
extended  my  incision  upward,  and  the  entire  mass  presented  itself  in 
the  wound  as  a  globular  tumor,  entirely  covered  by  partly  organized 
lymph.  On  breaking  up  the  adhesions  slightly  around  the  tumor  it 
presented  itself  as  a  dark  globule,  perfectly  smooth,  with  a  patch  of 
gangrene  over  an  inch  in  diameter.  I  was  now  able  to  observe 
the  appendix,  which  was  absolutely  normal.  The  intestines  and 
omentum  were  adherent  to  the  tumor,  and  were  covered  by  partly 
organized  lymph.  After  separating  the  adhesions  freely  I  was  enabled 
to  follow  up  the  tumor,  which  was  in  the  direction  of  the  gall  bladder. 
It  was  evident  now  that  I  was  dealing  with  a  very  large  gall  bladder, 
which  was  in  a  state  of  inflammation.  The  gangrenous  j)ortion  was 
so  soft  that  I  easily  pushed  my  finger  into  its  cavity,  having  first  taken 
the  precaution  to  protect  the  cavity  by  large  pads  of  gauze.  The  entire 
gangrenous  area  was  trimmed  with  scissors,  allowing  about  eight 
ounces  of  muco-purulent  fluid  to  escape.  Impacted  in  the  cystic  duct 
were  a  number  of  gall  stones.  The  adhesions  beneath  the  liver  and 
at  the  base  of  the  gall  bladder  were  not  even  sutured  to  the  pai  ietal 
peritoneum ,  relying  entirely  on  the  packing  of  gauze  around  the  fundus 
to  check  hemorrhage  and  to  drain  the  field  of  operation  when  the  upper 
and  lower  parts  of  the  incision,  especially  the  lower  part,  were  closed 
with  interrupted  sutures,  the  gall  bladder  being  so  large  from  distension 
as  to  easily  present  itself  in  the  upper  third  of  the  incision.  Over  this 
a  large  absorpent  dressing  was  placed,  which  was  removed  at  the  end 
of  twelve  hours,  thoroughly  bile  stained,  at  the  end  of  which  time  her 
temperature  had  dropped  from  104®  to  loi*^. 

On  the  third  day  the  packing  was  removed,  gall  bladder  irrigated, 
during  which  three  gall  stones  were  extruded.  From  this  time  on  her 
recovery  was  uneventful, 

I  might  add  here  as  an  interesting  feature  of  the  case  that  she  was 
three  months  and  a  half  pregnant. .  Gestation  was  uninterrupted.  She 
was  delivered  at  the  allotted  time  of  a  healthy  baby. 

Case  II. — Case  two  is  almost  an  exact  reproduction  of  the  case  ju^ 
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reported,  and   I  shall   only  give   as   briefly  as   possible   the   cardinal 
features. 

Mrs.  Rausch,  thirty-three  years  of  age,  quite  robust  in  physique, 
brunette  in  type,  mother  of  seven  children,  gave  the  following  histor\': 
Has  for  ten  years  spells  of  colic  attributed  to  indigestion,  always  located 
in  epigastrium  and  in  the  region  of  the  gall  bladder ;  has  never  been 
jaundiced  during  or  after  an  attack.  Her  attacks  of  colic  have  alwa}*s 
come  on  suddenly,  and,  with  the  exception  of  the  last  one,  have  never 
lasted  longer  than  thirty  to  sixty  minutes,  incapacitating  her  only  a 
short  time  from  her  household  duties. 

I  was  called  to  see  her  in  the  last  attack,  five  days  after  the 
beginning  of  the  attack.  The  following  conditions  were  noted: 
Bowels  had  moved  freely  on  day  before  from  a  purge,  pulse  130;  she 
was  extremely  prostrated  ;  anxious  facial  expression  ;  evidently  in  great 
pain  ;  temperature  102°.  On  examination  the  abdomen  was  tympanitic, 
tumor  well  defined  in  right  iliac  fossa  in  the  axis  of  the  omphalo-spinous 
line  ;  the  right  rectus  was  quite  rigid  in  the  center,  the  greatest  point 
of  tenderness  was  in  the  center  of  the  tumor,  which  was  at  the  site  of 
McBurney's  point.  Taking  into  consideration  the  above  symptoms, 
with  the  sudden  onset  of  trouble,  with  such  slight  gastric  disturbance, 
the  absence  of  jaundice,  the  very  low  location  of  the  tumor,  I  made  a 
diagnosis  of  appendicitis. 

Operation  was  proposed  and  accepted.  Patient  was  removed  to  the 
infirmary.  An  incision  was  made,  as  is  usual  in  cases  of  appendicitis, 
the  middle  of  which  was  about  the  summit  of  the  tumor.  Upon 
opening  the  cavity  a  smooth,  globtilar  tumor  presented  itself,  of  a  dark 
mahogany  color.  At  the  same  time  the  appendix  was  seen  presenting 
perfectly  normal .  The  incision  was  extended  upward  to  the  region  of 
the  gall  bladder.  Remembering  my  experience  of  a  few  weeks  before, 
I  recognized  that  I  was  dealing  with  a  large  and  inflamed  gall  bladder. 
I  pulled  the  gall  bladder  into  the  upper  part  of  the  incision  and  aspirated 
nearly  ten  ounces  of  fluid,  muco-purulent  in  character. 

The  gall  bladder  was  now  incised,  and  some  twelve  or  fifteen  stones 
were  removed. 

The  case  was  treated  on  the  same  principle  as  the  former,  except 
that  tlie  gall  bladder  was  sutured  to  the  parietal  peritoneum.  She 
made  an  easy  recovery. 


Digitized  by 


Google 


Medical  and  Surgical  Science.  651 

ptodtedd  Of 
AeMcal  an^  Sutotcal  Sctence* 


An  Unusual  Distribution  of  Blood  Vessels.— When  the  cutaneous 
incision  is  made  in  the  median  line  between  the  umbilicus  and  pubes, 
we  nearly  always  have  to  use  hemostatic  measures  on  four  or  five  small 
arteries. 

Xust  a  few  days  ago,  while  doing  a  laporatomy,  the  surgeon  made 
the  primary  incision  through  the  skin  and  subcutaneous  tissues  down 
to  the  muscles,  immediately  was  blood  spurted  from  more  than  a  dozen 
cut  vessels,  and  when  the  last  vessel  was  clamped  there  were  just  fifteen 
hemastots  on  the  abdomen,  each  one  controlling  a  vessel.  There  was 
no  inflammatory  condition  in  the  region  of  the  incision,  nor  was  there 
a  scar. 

The  operation  was  an  exploratory  one ;  an  extra  uterine  pregnancy 
of  about  six  weeks'  duration  existed.  I  do  not  think  this  condition 
had  anything  to  do  with  the  unusual  amount  of  blood  we  had  to  deal 
with. 

Acute  Otitis  in  Children— A  Study  of  Fifty-One  Operative  Oases 
in  Private  Practice.  By  Charles  Gilmore  Kerley,  M.D.  In  the  study 
of  51  eases  he  found  that  the  disease  occtirred  in  both  ears  in  28  cases, 
and  that  a  second  attack  took  place  in  two  cases,  one  after  three  months 
and  the  other  after  five  months. 

In  38  cases  the  trouble  followed  a  cold  of  the  ordinary  type,  measles 
caused  it  in  7  cases,  scarlet  fever  in  2  cases,  and  German  measles  in  i 
case.  The  infection  was  streptococci  in  pure  culture  in  13,  staphy- 
lococci in  II, streptococci, staphylococci  and  pneumococci  in  12.  The 
other  cases  were  mixed  infections  of  different  varieties.  The  physical 
condition  of  the  child  seemed  to  exert  no  influence  on  the  susceptibility  ; 
two-thirds  of  the  patients  were  strong,  well  nourished  children  ;  the 
tonsils  played  no  part  in  any  of  the  cases. 

The  fact  that  72  per  cent,  occurred  in  children  after  bad  colds,  and 
in  77  per  cent,  of  these  cases  pain  was  absent,  makes  it  important  that 
every  case  that  runs  for  a  number  of  days  with  fever,  and  no  symptoms 
that  could  cause  it  can  be  found,  and  the  case  one  of  those  called 
chronic  la  grippe  should  be  thoroughly  examined,  and  if  this  be  true 
in  those  who  have  no  pain,  then  certainly  every  case  that  presents  itself 
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where  the  child  pulls  at  the  ear,  or  rests  poorly,  or  who  appears  to  be 
uncomfortable  from  any  cause,  should  have  a  thorough  examination  of 
both  ears  made  by  a  competent  specialist. 

In^  conclusion,  he  calls  attention  to  the  fact  that  the  children  only 
showed  signs  of  feeling  bad  when  the  fevei  is  up,  and  that  when  the 
fever  was  down  they  would  play  around,  and  that  it  was  hard  to  make 
the  parents  see  the  absolute  necessity  of  an  immediate  operation,  for 
in  every  case  an  immediate  paracentesis  <;hould  be  done. — Abstract 
from  Archives  of  Pediatrics^  October,  1904. 

X-Ra;  Therapeutics  in  Surgical  Tuberculosis.  By  J.  B.  Guthrie, 
New  Orleans,  La.  In  this  he  states  that  the  inoculation  tuberculosis  is 
materially  affected  by  the  application  of  the  rays ;  that  in  the  experi- 
ment on  eight  guinea  pigs  inoculations  were  made  in  the  groin,  and 
all  but  three  were  allowed  to  go  without  exposure  to  the  X-ray,  and  all 
died,  but  in  those  that  were  exposed  none  died,  and  the  only  symptoms 
were  a  localized  form  of  the  trouble,  and  that  in  lupus,  where  it  is 
exposed  to  the  rays,  that  the  tubercles  gradually  disappeared  and  were 
replaced  by  connective  tissue.  It  is  also  stated  that  one  of  the  first 
things  to  be  treated  by  the  rays  was  a  case  of  lupus  vulgaris,  and  that 
now  there  are  a  number  of  cases  on  record  that  have  been  cured  by 
the  .application  of  the  rays,  and  that  time  enough  has  elapsed  to  know 
that  the  cure  is  a  permanent  one. 

Old  ulcers  are  made  to  heal,  or  at  least  to  clean  off  rapidly,  by  the 
use  of  the  ray,  and  that  the  use  of  the  ray  to  the  skin  diseases,  such  as 
acne  and  other  pyogenic  skin  troubles,  shows  that  it  is  a  marked 
stimulant  to  the  embryonal  connective  tissue  cells,  and  by  so  doing 
aids  rapidly  in  the  healing  process. 

In  the  treatment  of  tubercular  glands  about  the  neck,  where  it  would 
be  impossible  for  the  surgeon  to  remove  all  the  glands,  or  where  the 
scars  would  be  unsightly  affair  afterwards,  in  these  cases  the  ray  should 
be  used,  and  the  surgeon  will  be  rewarded  by  the  disappearance  of  the 
trouble ;  and  also  those  cases  that  come  with  a  number  of  sinuses  in 
the  neck,  that  would  be  impossible  to  heal  by  operative  means,  the  ray 
does  good,  and  should  be  tried. 

Again,  in  those  cases  of  spondylitis,  where  a  mixed  infection  has 
occurred,  and  seveial  operations  have  been  done,  possibly  in  an  eflFort 
to  give  relief  and  failed,  the  X-ray  may  do  good  and  rapid  healing  take 
place. — New  Orleans  Medical  and  Surgical  Journal^  September,  1904. 

Adrenalin  in  Uncontrollable  Hemorrhage. — Dr.   Otto  Lange,  of 
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Baden-Baden,  reports  six  cases  of  severe  hemorrhage  which  were 
controlled  by  adrenalin.  One  was  that  of  a  hemophiliac  who  received 
a  wound  on  the  thumb,  the  bleeding  from  which  resisted  all  treatment 
nntil  an  application  of  adrenalin  and  normal  salt  solution  was  made, 
whereupon  it  was  immediately  and  permanently  arrested.  Two  cases 
of  hemorrhage  caused  by  drainage  tubes  pressing  against  granulation 
tissue  in  operation  wounds  yielded  readily  to  the  influence  of  adrenalin 
tampons,  although  other  styptic  tampons  had  produced  only  a  temporary 
arrest  of  bleeding.  An  obstinate  case  of  epistaxis  was  also  controlled 
by  packii^the  nares  with  strips  of  gauze  soaked  in  adrenalin.  In  two 
instances  the  drug  was  administered  internally,  once  in  hemoptysis  and 
once  in  hematemesis  accompanying  carcinoma .  The  case  of  hemoptysis 
Was  of  three  days'*  duration,  and  had  resisted  morphine  injections  of 
ergotin  and  gelatin,  but  ceased  after  thirty  drops  of  adrenalin  had  been 
given  twice  within  about  two  hours.  The  case  of  hematemesis  was 
controlled  by  a  few  doses  of  the  drug, 

Althoi^h  not  large,  Lange  believes  that  this  series  of  cases  attests 
the  value  of  adrenalin  in  hemorrhage. — TherapetUic  Gasetie. 

The  Administration  of  Quinine  in  Pregnancy. — It  will  be  remem- 
bered that  some  years  ago  the  TherupetUic  GazUU  publislied  several 
expressions  of  opinion  from  active  obstetricians  as  to  the  value  of 
quinine  as  an  oxytocic,  and  concerning  its  safety  when  administered  to 
patiei.ts  who  are  pregnant.  It  will  also  be  remembered  that  a  good 
many  practitioners  believe  that  this  drug,  if  administered  in  full  dose, 
is  capable  of  producing  abortion,  whereas  others  claim  that  where 
abortion  follows  its  use  the  real  cause  is  the  malarial  paroxysm  from 
which  the  patient  suffered.  We  therefore  note  with  some  interest  a 
paper  published  in  La  Clinica  Obslelrica  for  April,  1902,  in  which 
Maggi  reports  twenty  cases  in  which  quinine  was  administered  freely 
to  pregnant  women  without  in  any  instance  producing  abortion.  He 
believes  that  it  should  always  be  given  when  malarial  fever  affects  such 
patients,  and  that  the  danger  from  the  malarial  infection  is  far  greater 
than  the  danger  from  the  quinine.  Indeed,  where  quinine  was  given 
to  pregnant  women  suffering  from  malarial  fever,  it  was  noted 
that  the  infants  were  unusually  healthy  and  robust.  In  the  same 
journal  for  June,  Betti  indorses  this  view  of  Maggi,  and  agrees  that 
quinine  should  always  be  given  to  pregnant  women  suffering  from 
malarial  infection,  since  by  its  use  both  the  fetus  and  the  mother  are 
protected,  and  their  general  health  improved. — Therapeutic  Gazette^ 
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Since  the  introduction  of  antitoxin,  opinion  has  undergone  a  change 
with  regard  to  local  treatment  of  diphtheria.  While  it  should  not  be 
entirely  abandoned,  still  it  is  of  secondary  importance. 

The  purpose  of  local  treatment,  it  is  now  agreed  upon,  should  be 
cleanliness,  and  not  the  destruction  of  bacilli.  Cleanliness  of  the 
nose,  mouth  and  pharynx  is  important,  inasmuch  as  one  of  the  chief 
dangers  of  the  disease  is  the  aspiration  of  bacteria  contained  in  the 
abundant  secretions  of  these  parts,  intb  the  larynx  and  bronchi.  Our 
aim  should  be  to  keep  the  parts  as  clean  as  possible  without  too  severely 
taxing  the  strength  of  the  child. 

While  it  is  true  that  we  have  in  lactic  acid,  tartaric  acid,  etc., 
agents  that  in  a  very  short  time,  apparently  at  least,  entirely  destroy 
a  very  tenacious  membrane,  and  no  doubt  to  some  extent  inhibits  the 
rapid   multiplication  of  the  hords    of    bacteria  harbored  under   this 
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membrane,  thereby  diminishing  the  quantity  of  toxic  matter  taken  up 
by  the  lymphatic  system. 

As  external  applications  to  the  throat  have  practically  no  effect  on 
the  disease  except  to  possibly  lessen  the  amount  of  toxins  absorbed, 
and  frequently  the  membrane  is  so  located  as  to  make  it  impossible 
to  apply  local  treatment,  we  should  not  rely  on  attempts  to  destroy  the 
focus  of  absorption  which  is  an  uncertainty  when  we  have  in  antitoxin 
a  lemedy  which  not  only  causes  a  membrane  to  rapidly  disappear,  but 
ant£^oni?es  and  antidotes  the  toxins  already  absorbed,  at  the  same  time 
stimulating  the  alexines,  and  to  a  very  great  extent  inhibits^  if  not 
entirely  destroys,  every  bacilli  that  is  subjected  to  it. 

We  have  all  seen  very  tough,  tenacious  membrane  rapidly  disappear 
from  the  tonsils  after  the  use  of  antitoxin,  and,  too,  without  the  risk 
of  impairment  to  tne  mucous  surface  over  which  the  membrane  is 
located.  We  doubt  that  any  chemical  of  sufficient  strength  to  destroy 
millions  of  bacteria  and  dissolve  dead  organic  matter  (the  membrane) 
in  five  minutes  can  do  so  without  serious  damage  to  the  normal  mucous 
membrane. 
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Diseases  oi  the  lotestines^  a  Text  Book  for  Practitioners  and  Stodcnts  6t 
Medicine.  By  Max  Einhorn,  M.D.,  Profesto*'  of  Medicine  at  the  New 
York  Post  Graduate  Medicial  School  and  Hospital^  and  Visiting 
Physician  at  the  German  Hospital.  New  York*  Second  Revised  Edition. 
New  York  :    Wm.  Wood  &  Co  ,  1904- 

That  the  first  edition  was  exhausted,  hence  a  demand  for  a  second, 
speaks  well  enough  for  the  work*  The  author  says  that  as  vcr>  little 
progress  has  been  made  in  intestinal  diseases  in  the  past  four  years, 
little  has  been  added  to  this  edition.  The  reviewer, though,  has  reason 
to  think  from  familiarity  with  the  first  edition,  that  little  was  needed 
in  the  second,  and  both  now  constitute  good  texts  on  intestinal  diseases. 

Since  the  other  edition  is  exhaused  and  what  new  topic  has  been 
gathered  in  the  last  four  years  is  incorporated  in  this  volume,  and  as 
its  price  is  very  reasonable,  we  certainly  recommend  the  same.  This 
volume,  with  *'Einhorn*s  Diseases  of  the  Stomach,*' constitutes  a 
good  text  on  the  digestive  tract. 

The  Physiological  Feeding  of  Infants,  a  Practical  Handbook  of  Infant 
Feeding  and  Kevto  the  Physiological  Nursery  Chart.  By  Erie  Pritchard, 
M.A.,  M.D.  (Oxon.),  M.R.C.P.  (Lond).  Second  Edition.  Greatly 
hinlarged  aid  Entirely  Rewritten.  Price,  $1-50,  net.  Chicago:  W-  T. 
Keener  &  Co.,  1904. 

Dr.  Pritchard's  book  is  one  the  result  of  his  wide  experience  in 
infant  feeding,  and  his  adaptation  of  the  American  system  of 
percentage  feeding  to  the  English  nurseries.  A  successful  man  with 
a  successful  system  is  necessary  for  a  working  handbook  of  this  kind. 
He  attempts  to  show  the  impracticability  of  having  one  formula  for 
all  children,  and  advocates  the  study  of  adaptation  of  a  food  to  a  case 
on  its  own  individual  merits.  Too  technical  terms  are  avoided  that 
the  nurse  may  find  the  work  useful. 

The  book  contains  very  many  useful  points.  An  introduction  on 
the  evolution  of  percentage  feeding  is  followed  by  Chapter  i  on  breast 
feeding.  A  general  account  of  the  method  of  percentage  feeding, 
modification  of  milk  in  accordance  with  the  physiological  requirements 
and  with  the  infant's  symptoms,  and  the  modification  of  food  in 
difficult  cases  and  special  conditions  compose  other  chapters  in  Part  i 
is  very  timely  on  development  and  physiology  of  infants.  It  has  an 
appendix  on  receipts  of  substitute  foods,  composition  of  different 
milks  and  patent  foods,  and  subsidiary  methods  of  feeding — lavage,  by 
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nose,  rectum,  subcutaneously,  and  of  premature  infants. 

The  author  does  not  openly  say  for  whom  the  work  was  intended, 
only  mentioning  nurses  and  practitioners  as  having  decidedly  favored 
it.  We  deem  it  sufficiently  well  worded  as  to  be  of  value  to  all 
interested  in  feeding  infants. 

Musser's  Medical  Diagnosis.  New  (5th)  edition.  A  Practical  Treatise  on 
Medical  Diagnosis  for  Students  and  Practitioners.  By  John  H.  Musser, 
M.D.,  Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania  ; 
Physician  to  the  Philadelphia  and  Presbyterian  Hospitals ;  Consulting 
Physician  to  the  Woman's  Hospital  of  Philadelphia  and  to  the  West 
Philadelphia  Hospital  for  Women,  to  the  Rush  Hospital  for  Consump- 
tives and  the  Jewish  Hospital  of  Philadelphia ;  Fellow  of  the  College  of 
Physicians  of  Philadelphia ;  Member  of  the  Association  of  American 
Physicians ;  President  of  the  American  Medical  Association,  etc.  New 
(5th)  Edition,  Revised  and  Enlarged.  In  one  octavo  volume  of  1213 
pages,  with  395  engravings  and  63  colored  plates.  Cloth,  $6.50 ;  leather, 
^7.50;  half  morocco,  W.oo,  net.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.,  Pnblishers. 

*'  Musser's  Diagnosis,''  new  (5th)  edition,  is  before  us,  and,  we 
feel  it  needless  to  say,  almost,  that  there  is  no  more  exhaustive  work. 
The  arrangement  is  excellent.  General  considerations,  comprising 
**The  Data,  Methods  and  Objects  of  Diagnosis,"  and  **  The  Morbid 
Processes  and  Their  Symptomatology , ' '  comprise  Section  i .  Historical , 
subjective,  objective,  physical  and  laboratory  diagnosis  comprise  other 
sections,  whence  special  diagnosis  takes  up  sections  of  body  in  and 
character  of  disease.  Dr.  Musser's  care  in  the  selection  of  assistance 
on  special  subjects  has  been  of  extreme  avail,  and  the  excellent 
expression  of  the  text  renders  the  subject  all  the  more  lucid  and 
interesting.  The  book  is  profusely  illustrated  and  judiciously,  for  we 
do  not  find  a  picture  that  does  not  well  illustrate  the  condition  at  hand. 
It  is  here  well  to  mention  the  excellence  of  the  skiagraphs  and  blood 
fields  shown.  The  best  that  can  be  said  of  a  medical  diagnosis  is  that 
the  methods  are  of  avail  when  put  into  practice.  We  can  say  this  for 
the  above  work. 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for  190^.  Fifty-fourth 
Year  of  Its  Publication.  The  Dose  Table  herein  has  been  revised  in 
accordance  with  the  U.  S.  P.,  1900.  Philadelphia  :  P.  Blakiston's 
Sods  &  Co.,  1905. 

The  Editor  and  Manager  of  The  American  Practitioner  and 
News  has  used  this  visiting  list  for  years.  There  is  so  much  satisfac- 
tion in  its  use  that  we  wish  for  no  better  one.  Its  prices  are  very 
reasonable. 
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PROCEEDINGS  OF  LOUISVILLE  CLINICAL  SOCIETY. 


October  ii,  190s. 

REPORT  OF  CLINICAL  CASES. 

Dr.  Morris  :  This  little  one  is  eighteen  months  old.  I  delivered 
the  mother  eighteen  months  ago.  The  baby  at  that  time  was  apparently 
normal.  The  baby  was  above  the  average  in  size  and  weight,  and  I 
saw  it  a  few  times,  and  it  seemed  to  be  a  natural  baby  in  every  respect. 
I  lost  sight  of  it  until  a  month  ago.  The  mother  brought  it  to  me  at 
that  time  and  gave  this  history  :  That  for  ten  months  after  the  birth 
of  the  baby  it  did  well.  It  was  raised  on  the  breast,  but  at  the  end  of 
the  tenth  month  the  baby  began  to  decline  and  lose  flesh,  when  she 
brought  it  to  me,  when  I  found  it  in  a  very  much  reduced  state,  and  I 
have  seen  it  for  a  month  occasionally. 

When  it  came  to  me  at  first  we  discontinued  the  breast  and  put  it 
on  fresh  cow's  milk,  and  gave  it  a  small  amount  of  pure  cod  liver  oil, 
and  I  increased  it  gradually,  until  it  is  now  taking  a  drachm  of  pure 
cod  liver  oil  every  three  hours.  It  is  taking  cow's  milk  apparently 
very  well,  assimilating  it  very  well,  still  the  baby  does  not  improve. 
It  is  in  about  the  same  condition  as  when  I  firs*^  saw  it.  It  does  not 
gain  flesh,  cries  all  the  time,  sleeps  but  little,  and  seems  always  to  be 
in  misery.  The  mother  tells  me  that  during  the  time  she  was  nursing 
the  baby  the  milk  did  not  seem  to  agree  with  it.  It  had  frequent 
stools,  and  the  food  was  not  digested.  Since  putting  it  on  cow's  milk 
it  seems  to  be  better  still  the  baby  has  not  improved. 

To  my  knowledge  the  mother  has  been  healthy.  The  father  died 
thirteen  months  after  the  birth  of  the  baby.  At  the  time  of  the  birth 
of  the  infant  the  father  seemed  to  be  in  perfect  condition  and  foi  six 
months  after. 

Would  be  glad  if  the  gentlemen  of  the  Society  would  examine  the 
baby  and  discuss  the  case. 

Dr.  Weidner  :  I  think  we  all  agree  that  we  have  to  deal  with  a  case 
of  marasmus.  That  does  not  mean  much,  however.  When  I  first 
saw  the  baby  brought  in  I  said  that  it  looked  like  a  cretin.  I  take 
that  back.  I  think  from  the  appearance  of  the  infant  and  from  the 
history  that  the  doctor  has  given  us,  from  the  continuous  bad  nutrition 
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of  the  child,  the  large  abdomen,  the  large  glands  which  are  found  at 
the  back  of  the  head,  the  enlargement  of  the  superficial  glands  of  the 
groin,  the  slight  development  of  the  teeth,  that  we  have  to  deal  with 
a  case  of  marasmus.  I  think,  however,  that  this  is  a  manisfestation 
of  tuberculosis.  In  addition  to  that  the  child  has  curvature  of  the 
spine  ;  the  child  has  weak  muscles  ;  they  have  been  sitting  it  up.  We 
have  a  permanent  change  here  in  the  spinal  column,  not  the  simple, 
ordinary  curvatures  we  see  where  the  muscular  system  is  weakened  as 
indelicate  children.  We  feel  a  slight  prominence  at  the  sternocostal 
junction,  and  we  thought  that  it  was  a  rachitic  condition.  It  is  not 
well  marked,  and  the  bones  show  no  evidences  of  rachitis.  The  child's 
head  is  rather  large.  The  fontanelles  are  pretty  well  closed,  and  are 
not  abnormal ;    this  would  also  speak  against  rachitis. 

My  diagnosis  would  be  that  we  have  to  deal  with  a  tuberculosis, 
especially  since  the  history  points  a  little  that  way. 

Dr.  Coomes  :  I  just  wish  to  say  that  this  child  has  no  teeth,  and 
it  looks  to  me  like  it  is  also  syphilitic. 

Dr.  Griffiths :  I  just  want  to  criticize  cod  liver  oil.  I  do  not 
think  the  child  can  assimilate  it.  It  would  be  better  if  the  doctor 
would  give  it  cream,  panopepton,  fresh  air  and  sunshine. 

Dr.  Satterwhite :  I  do  not  think  the  head  is  out  of  proportion  to 
the  age  of  the  child.  The  emaciation  makes  that  appear  more  marked. 
It  reminds  me  very  much  of  a  case  that  I  had  a  mimber  of  years  ago, 
and  it  struck  me  that  child  was  a  neurotic  baby,  and  that  the  nervous 
system  is  at  fault.  It  needs  nerve  food.  It  was  so  exemplified  in  the 
case  I  had ;  the  baby  cried  continuously  day  and  night ;  we  had  to 
have  two  nurses;  I,  of  course,  gave  occasional  medicines  to  make  it 
sleep.  It  gave  me  a  great  deal  of  worry  until  I  put  it  on  good  large 
doses  of  the  hypophosphites.  I  do  not  think  it  was  a  week  until  it  was 
sleeping  soundly  and  well. 

So  far  as  any  taint  is  concerned,  we  are  all  prone,  where  the  cases 
are  of  an  obscure  kind,  to  ascribe  some  specific  trouble  as  the  cause. 
I  can  not  imagine  this  baby  eighteen  months  old  having  tuberculosis 
and  looking  as  well  as  it  does  and  living  as  long  as  it  has.  The 
nutrition,  of  course,  is  at  fault.  The  nervous  system  is  mostly  the 
cause  of  it. 

The  actions  show  that  the  infant  is  taking  too  much  oil,  and  that 
ought  to  be  stopped ;  the  oil  should  be  given  by  inuction ,  and  as  a 
shot  gun  prescription  which  would  do  this  baby  no  harm  and  at  the 
same  time  bring  in  Dr.  Coomes'  diagnosis.     I  suggest  that  the  doctor 
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administer  the  hypophosphites.  Furthermore,  a  preparation  of 
arsenic,  Fowler's  solution,  a  fraction  of  a  drop  incorporated  in  each 
dose,  would,  in  my  opinion,  be  worth  trying  on  this  baby. 

I  sympathize  with  the  mother  because  I  know  from  experience  that 
a  baby  that  is  cr>'ing  all  the  time  is  evidently  in  pain  and  discomfort, 
and  it  is  distressing  not  only  to  the  family,  but  to  the  doctor  as  well. 

Dr.  Abell :  I  have  made  but  a  limited  examination  of  the  baby, 
and  concur  in  the  views  expressed  by  Dr.  Weidner  that  the  case  is  one 
of  tuberculosis.  The  absence  of  the  lumbar  curve,  the  prominence  of 
the  spine  in  this  region,  the  rigidity  of  the  lumbar  muscles  on  either 
side,  the  absence  of  motion  between  the  vertebra  as  evidenced  in  a 
well  child  when  it  is  placed  on  its  face  and  lifted  up  by  its  heels,  point 
to  tubercular  disease  of  the  lumbar  region.  The  mother  states  that 
this  has  developed  within  the  last  three  months.  With  the  distress 
that  occurs  in  a  condition  of  this  kind,  we  can  explain  the  other 
condition  present.  The  glands  are  enlarged.  There  has  been  no 
breaking  down  of  the  vertebra,  and  there  is  no  accumulation  on  either 
side  of  the  psoas  muscles,  nor  has  there  been  any  extension  down  as 
far  as  the  pelvis. 

The  general  treatment,  as  outlined  by  the  doctor,  is  all  that  could 
be  wished,  but  the  vertebral  column  should  be  placed  at  rest.  As 
soon  as  the  baby  is  placed  in  the  upright  position  the  weight  of  the 
body  only  increases  the  deformity  which  is  already  marked.  With  the 
involvement  already  present  the  outlook  is  not  bright. 

In  regard  to  the  absence  of  teeth,  I  would  not  take  this  as  a 
perversion  due  to  syphylitic  taint.  There  is  nothing  characteristic  of 
syphilis  appearing  in  the  primary  set  of  teeth.  It  is  only  in  the 
secondary  teeth  that  we  can  get  anything  that  is  characteristic  of 
syphilis  in  the  child  following  the  disease  in  the  parents. 

Dr.  Irwin  :  Gentlemen,  you  have  covere<?  the  ground  so  well  that 
there  is  very  little  to  be  said.  Time,  I  think,  will  effect  the  proper 
changes  in  this  case,  and  it  will  not  be  very  long.  All  our  skill  will 
never  straighten  that  spine.  There  is  no  question  in  my  mind  as  to 
this  being  tuberculosis.  There  is  a  very  serious  question  as  to  whether 
there  is  a  syphilitic  taint.  While  it  is  true  four  or  five  children  bom 
in  the  family  were  without  evidence  of  syphilis,  this  one  may  be  tainted, 
but  we  have  no  evidence  that  the  father  was  syphilitic,  and  there  is  no 
evidence  that  the  mother  is  syphilitic.  She  has  had  four  other  children, 
livings  well.  One  child  died  much  in  the  same  condition  as  this 
one  is. 
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Of  course,  **  while  there  is  life  there  is  hope,''  but  it  strikes  me  as 
physicians  we  are  not  always  bound  to  save  life.  If  we  do  in  some 
cases  we  will  only  entail  misery.  That  is  all  that  can  be  done  in  this 
case.  This  is  undoubtedly  a  tuberculous  child  ;  this  condition  of  the 
spine  must  be  tuberculosis.     Eleven  months  is  early  for  this  disease. 

As  far  as  your  cod  liver  oil,  your  cream  and  arsenic  are  concerned, 
I  would  throw  them  all  to  the  wind.  Let  nature  take  its  course.  If 
you  could  prolong  the  life  of  this  child  it  must  ultimately  become  a 
cripple,  I  don't  see  why  we,  as  physicians,  should  want  to  prolong 
the  life  of  a  child  like  this,  I  do  not  think  we  are  called  on  to  prolong 
suffering.  We  can  not  cure  this  disease.  Why  should  we  torture  the 
child  with  remedies?  Why  prolong  this  life  when  that  is  all  that  we 
can  hojx  to  do,  I  think  the  most  merciful  thing  would  be  to  relieve 
its  pain  and  let  nature  take  its  course. 

Dr.  W.  H.  Wathen:  In  deciding  the  question  as  to  the  duty  of 
the  physician  to  prolong  life  when  he  has  made  the  prognosis  that  the 
patient  must  continue  to  suSer  with  an  incurable  disease  which  will 
finally  cause  death,  we  must  consider  it  in  its  professional,  political, 
moral  and  religious  aspects.  This  question  has  been  very  extensively 
discussed  within  the  last  few  years,  and  there  have  been  two  opinions 
in  regard  to  the  duty  of  the  physician.  One  is  the  opinion  advanced  by 
Dr.  Irwin,  and  the  other  is  that  it  is  the  duty  <rf  the  physician  to 
prolong  life  at  all  times  as  far  as  he  can,  I  am  inclined  to  the  latter 
opinion,  for  we  can  seldom  positively  tell  how  long  we  can  prolong  life, 
and  we  have  found  that  when  we  thought  we  could  not  prolong  life, 
we  finally  would  entirely  cure  oiur  patient  and  make  of  him  a  useful 
citizen. 

There  are  instances  where  it  is  of  the  very  greatest  importance  to 
prolong  life,  even  if  not  for  many  months  or  many  years.  There  may 
be  certain  inheritances  in  money,  or  there  may  be  the  inheritance  of 
empire  and  descent  of  power  where  this  might  be  a  very  vital  question, 
and  the  peace  and  happiness  of  a  country  might  depend  upon  it. 
Therefore,  I  am  inclined  to  the  opinion,  in  deference  to  the  demands 
of  the  friends  of  the  diseased  person,  and  in  deference  to  public  claims, 
that  it  is  our  moral  and  professional  duty  to  do  what  we  can  to  prolong 
life  as  far  as  possible.  Therefore  I  would  suggest  in  this  case,  to 
relieve  the  pain  as  much  as  we  can,  and  give  something  to  improve 
the  nutrition. 

If  this  mother  has  given  birth  to  several  healthy  children  and  now 
gives  birth  to  a  badly  diseased  one  as  we  see  here  tonight,  this  can  not 
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be  a  syphilitic  inheritance  unless  the  mother  has  contracted  syphflis 
since  the  birth  of  the  ether  children.  If  the  father  contracted  sjrphilis 
after  the  birth  of  the  other  children,  of  before  the  birth  of  this  child, 
and  has  not  infected  the  mother,  then  the  child  would  be  bom  free  of 
syphilis.  I  do  not  think  it  is  possible  for  a  father  to  infect  a  child, 
except  indirectly,  by  infecting  the  mother. 

In  this  case  we  need  to  improve  nutrition  in  every  possible  way.  I 
would  give  arsenic,  preferably  in  the  form  of  cacodylate  of  soda. 
With  this  we  can  g^ve  twenty  times  as  much  arsenic  at  a  dose  without 
getting  the  injurious  effects,  hence  get  better  and  quickei  therapeutic 
effect.  In  one  case  of  bad  nutrition  I  gave  what  is  known  as  bone 
marrow.  The  child  got  well.  I  do  not  know  whether  the  bone  marrow 
did  it  or  not,  but  all  other  means  had  failed  after  long  continued 
treatment. 

Dr.  Satterwhite :  I  have  a  great  deal  of  sympathy  for  this  case, 
and  I  agree  with  what  my  friend.  Dr.  Abell,  has  said.  I  do  not  see 
why  we  can  not  put  a  plaster  on  this  case,  as  it  will  not  conflict  with 
any  line  of  treatment  that  Dr.  Morris  wants  to  introduce.  I  would 
suggest  to  Dr.  Morris  that  he  put  a  plaster  jacket  on  the  baby,  and  if 
it  should  be  spinal  curvature  it  would  be  of  benefit  to  the  child. 

Dr.  Morris  (clos'ng)  :  I  thank  the  gentlemen  for  the  discussion  of 
this  case.  I  brought  the  baby  down  this  evening  with  the  view  of 
listening  to  the  discussion,  and  see  if  I  could  learn  something  more 
about  it.  There  does  not  seem  to  be  a  very  clear  idea  as  to  the  former 
condition  of  the  child  and  its  present  condition.  Some  have  the  idea 
that  the  condition  of  the  baby  has  not  improved  since  I  have  been 
giving  it  cod  liver  oil.  When  I  first  saw  it  the  mother  told  me  that  it 
was  having  from  ten  to  fifteen  discharges  each  day,  of  a  greenish 
character.  Since  it  has  been  taking  the  cod  liver  oil  and  the  cow's 
milk  it  is  only  having  three  stools  in  the  twenty-four  hours,  improved 
in  character,  showing  that  the  cod  liver  oil  is  not  doing  any  harm,  but 
is  agreeing  with  it,  and  it  does  seem  to  me  that  cod  liver  oii  is  the 
thing  it  needs. 

As  to  the  curvature  of  the  spine,  I  would  offer  this  as  a  probable 
explanation.  The  child  is  constantly  nursed  or  placed  on  a  stool  in  an 
upright  position,  and  I  believe  the  condition  is  due  *o  that. 

As  to  a  tubercular  condition,  I  do  not  think  it  is  present.  The 
child  has  never  had  any  elevation  of  temperature,  but  on  the  contrary 
has  always  had  a  subnormal  temperature. 
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I>r,  Wm.  Cheatham,  presented  paper,  ** Report  of  Eye  Cases''* 
under  original  articles  pc^e  641, 

DISCUSSION    OF    PAPER, 

Dr,  Morris :  I  was  exceedingly  interested  in  the  doctor'^s  presenta- 
tion of  cases,  especially  the  last  one,  which  only  serves  to  show  us  that 
there  is  always  danger  in  an  anesthetic,  and  I  believe  we  should  always 
look  at  it  as  something  in  which  there  is  great  danger.  In  talking 
with  a  surgeon  not  long  ago  he  toM  me  that  he  had  had  several  deaths 
from  anesthetics,  and  he  mentioned  that  he  had  had  a  death  the  week 
before  It  seems  to  me  that  it  is  a  matter  of  greater  seriousness  than 
we  have  been  willing  to  believe, 

Dr,  Dabiiey :  In  regard  to  the  first  case  reported  by  Dr.  Cheatham, 
it  would  be  impossible  to  express  any  opinion  except  that  it  was 
doubtless  necessary  to  remove  the  eye  from  the  extension  of  the  growth. 
It  is  always  a  deplorable  thing  to  remove  a  sound  eye.  I  should  think 
the  prognosis  is  fairly  good. 

In  regard  to  the  second  case  which  I  had  the  pleasure  of  seeing 
with  Dr.  Cheatham,  I  had  a  patient  from  the  same  town  in  my  office 
yesterday,  and  she  told  me  that  she  went  to  Cincinnati,  and  the  doctor 
removed  the  eye. 

The  ophthalmoscopic  appearance  indicated  that  this  foreign  body 
entered  at  the  sclero-corneal  junction.  There  could  be  no  question 
as  to  the  advisability  of  trying  the  magnet.  We  had  no  magnet  in 
Louisville  of  the  Haab  make,  which  is  aver>  costly  instrument.  The 
consensus  of  opinion  is  that  it  is  the  most  powerful  magnet  in  use  for 
such  purposes. 

Haab  himself,  unless  he  has  changed  his  mind  recently,  is  inclined 
to  draw  the  foreign  body  out  anteriorly,  first  drawing  it  into  the 
anterior  chamber.  It  is  possible  that  he  has  changed  his  mind,  but  I 
have  not  seen  a  report  of  this, 

I  looked  over  the  literature,  and  glanced  at  Knapp''s  article  in  **  His 
System  of  Diseases  of  the  Eye,^'  and  he  speaks  as  though  it  were 
customary  to  draw  a  foreign  body  to  the  front  of  the  eye  and  treat  it 
that  way.  It  would  appear  that  the  danger  of  detachment  of  the 
retina  would  be  increased  by  making  an  opening  through  the  sclerotic 
near  the  supposed  site  of  the  foreign  body.  Each  method  has 
advantages  which  must  be  balanced  by  clinical  experience. 

In  regard  to  sympathetic  ophthalmia,  it  is  a  well  known  fact  that 
cases  very  rarely  occur  inside  of  twenty-one  days,  though  one  has  been 
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reported  within  two  weeks  of  the  injnry.  More  cases  occur  between 
the  third  and  sixth  week.  If  an  eye  is  to  be  enucleated,  it  ought  to 
be  enucleated  before  the  end  of  the  third  week.  I  mean  if  the  eye  is 
blind  and  a  source  of  danger  to  the  other  eye,  it  is  unsafe  to  postpone 
enucleation  four  or  five  wedcs.  It  had  better  be  taken  out  before  that 
period  arrives. 

The  removal  of  an  eye  is  always  a  serious  question ;  of  coarse  it 
mutilates  the  man  or  woman  for  life,  and  should  not  be  undertaken 
lightly.  It  is  not  every  case  that  requires  enucleation,  but  it  is  of 
great  importance  that  the  danger  should  be  explained  to  the  patient. 
If  they  are  going  to  leave  the  city,  where  they  can  not  have  prompt 
and  skillful  advice,  it  would  be  better  to  have  the  eye  enucleated. 
Much  depends  on  the  social  condition  of  the  patient ;  much  depends 
on  how  soon  they  wish  to  leturn  to  work.  We  would  be  more  willing 
to  carry  a  slight  risk  in  a  young  girl  than  in  a  negro  laborer. 

A  death  from  chloroform  is  a  sad  thing.  There  is  no  more  skilled 
anesthetist  in  the  city  than  Dr.  Ireland.  He  administered  it  to  me, 
first  chloroform  and  then  ether.  Hegives  it  skillfully,  and  in  addition 
has  the  nack  of  inspiring  the  patient  with  confidence. 

A  man  who  gives  chloroform  three  or  four  thousand  times  is  bound 
to  have  a  death  some  time. 

Dr.  Flexner :  In  referring  to  the  Haab  magnet  I  remember  an 
address  in  which  he  spoke  of  copper  the  most  dangerous,  and  then  I 
think  steel  and  iron.  What  I  should  like  to  have  brought  out  is  the 
pathologfy  of  the  sympathetic  condition.  What  I  know  <rf  the  subject 
is  not  clear  to  me.     I  think  there  might  be  some  light  thrown  on  it. 

Dr.  J.  R.  Wathen :  I  wish  to  speak  of  one  point  from  personal 
experience  with  the  Haab  magnet.  Of  course  I  do  not  know  the 
strength  of  the  Haab  magnet,  but  from  the  photographs  I  have  seen 
of  this  magnet  I  should  judge  that  it  is  no  larger  than  those  sold  in 
this  country,  which  are  guaranteed  to  pull  one  thousand  poimds. 

My  personal  experience  is  limited  to  two  cases,  both  referred  to  me 
with  foreigfn  bodies  in  the  hand,  needles,  about  one  inch.  Under 
cocaine  I  operated,  and  could  see  the  needle  lying  at  the  bottom  of  the 
wound  by  means  of  the  fluoroscope,  and  could  at  times  almost  touch 
the  needles,  but  could  not  remove  them.  I  then  resorted  to  the  Haab 
magnet,  introducing  the  curved  piece  into  the  wound  and  turning  on 
the  current  gradually.  The  current  at  times  was  strong  enough  to 
draw  a  knife  out  of  the  hand,  but  could  not  draw  these  small  needles, 
one-fourth  of  an  inch  in  length,  through  one-fourth  of  an  inch  of  the 
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hand.  This  was  tried  in  two  cases.  I  treated  these  two  cases  with 
carbolic  acid  used  in  the  wounds  to  cause  local  necrosis,  and  I  found  the 
needles  in  both  wounds  three  days  later. 

As  to  the  case  of  death  from  anesthesia,  I  had  Dr.  Ireland  recently 
administer  an  anesthetic  to  an  old  man  seventy-four  years  of  age, 
feeble,  with  intermittent  pulse,  and  I  removed  a  stone  from  the  bladder 
and  also  removed  the  prostate  gland.  He  certainly  handled  this  case 
with  ease,  and  I  think  he  was  simply  unfortunate  in  this  case.  There 
seems  to  be  no  more  competent  man  in  Louisville. 

Dr.  Satterwhite  :  I  wish  to  speak  only  of  the  case  of  death  from 
the  anesthetic.  Of  course  we  all  recognize  that  there  is  no  more 
competent  anesthetist  than  Dr.  Ireland.  These  cases  have  happened 
many  times,  and  will  continue  to  happen.  I  think  it  is  always  unwise 
to  continue  giving  an  anesthetic  to  a  patient  that  struggles  violently. 
I  can  imagine,  though  I  can  not  say  positively,  that  it  is  harmful,  more 
particularly  if  they  give  ether,  I  have  seen  ether  administered  where 
I  really  thought  it  was  cruel.  I  would  not  want  to  have  ether  admin- 
istered to  me,  as  I  have  seen  it  administered,  suffocating  the  patient 
with  the  cone  placed  over  the  mouth.  While  in  New  York  I  saw  a 
new  instrument  known  as  the  Bennet  Ether  Inhaler.  I  saw  ether 
given  to  children  without  any  struggling  at  all.  Nitrous  oxide  gas 
was  fiist  given,  and  then,  after  getting  them  under  the  influence  of 
that,  ether  was  administered  and  kept  up.  It  just  seemed  to  me  the 
ideal  instrument  for  giving  an  anesthetic,  and  it  has  been  given  in  the 
Ruptured  and  Crippled  Hospital  there  hundreds  and  hundreds  of  times. 
I  have  seen  it  given  in  dozen  of  cases  of  children,  and  there  was 
practically  not  a  struggle ;  they  did  not  know  that  they  were  taking 
anything  at  all. 

I  wish  simply  to  call  the  attention  of  the  gentlemen  to  that  instru- 
ment, and  I  think  we  ought  to  have  one  here,  as  I  do  not  see  why  we 
should  not  use  it. 

Dr.  Griffiths :  I  have  never  used  anything  but  chloroform,  and 
have  never  lost  a  case  from  its  use,  and  will  give  chloroform  the  rest 
of  my  life  if  I  can  get  it,  and  can  control  the  man  who  is  giving  it 
for  me. 

Dr.  Coomes  :  I  was  much  interested  in  the  report  of  Dr.  Cheatham's 
cases.  I  first  want  to  speak  of  chloroform.  This  thing  is  going  to 
happen  to  all  of  us  some  time  or  other.  I  have  never  seen  a  death 
from  chloroform,  but  have  been  in  a  number  of  scraps.  Immunity  of 
the  patient  from  repeated  administrations  does  not  amount  to  anything. 
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A  man  died  in  the  City  Hospital  who  had  had  chloroform  given  to  him 
three  or  four  times,  and  the  last  time  the  man  was  dead  before  you 
could  think  about  it,  showing  something  wrong  with  the  man  or  the 
chloroform. 

As  to  Dr.  Cheatham's  first  case,  where  he  had  to  remove  an  eye  as 
a  result  of  inflammation  of  the  globe,  I  removed  an  eye  eighteen 
months  ago  where  the  man  had  been  shot,  and  I  had  sacrificed 
apparently  a  pretty  good  eye.  The  man  has  had  no  trouble  since  ;  the 
ophthalmia  has  advanced  but  little. 

The  most  important  thing  that  the  doctor  mentioned  was  that  of 
the  removal  of  foreign  bodies  from  the  eye,  when  and  how  it  should 
be  done,  and  finally  that  thing  we  call  sympathetic  ophthalmia.  I 
think  there  should  be  a  close  watch  kept  on  a  man  that  has  a  threatening 
ophthalmia  ;  he  can  not  be  watched  too  closely  ;  we  do  not  know  what 
is  going  to  happen  at  any  hour.  At  the  same  time  I  believe  I  have 
removed  eyes  that  ought  not  to  have  been  removed.  I  saw  a  man  with 
a  piece  of  steel  lodged  behind  the  lens ;  it  became  encysted  and 
remained  there  for  years.  The  lens  became  cataractous.  He  came  to 
see  me  and  wanted  me  to  remove  it,  but  I  refused,  believing  that  the 
piece  of  steel  could  not  be  brought  out  with  the  lens.  Another 
gentleman  in  the  city  removed  it,  leaving  the  steel  behind,  and  he  lost 
the  eye.  It  is  also  known  that  copper,  the  most  dangerous,  is  carried 
a  long,  long  time.  I  believe  Lawson  reports  a  case  where  a  man 
carried  a  piece  of  copper  in  his  eye  for  nineteen  or  twenty  years,  and 
then  had  sympathetic  ophthalmia.  An  eye  that  is  blind  following  an 
injury,  if  it  is  any  way  painful,  should  be  gotten  rid  of. 

As  Dr.  Dabney  said,  much  depends  upon  the  station  in  life.  Do 
not  take  chances  on  a  laboring  man  ;  in  other  words,  take  no  chances 
of  losing  a  good  eye.  If  the  patient  is  in  different  circumstances,  you 
may  carry  him  along  for  some  time. 

I  remember  seeing,  some  years  ago,  a  man  who  had  cut  his  eye  on 
a  bottle  ;  it  looked  like  a  mass  of  jelly  ;  the  man  saw  light.  The  cut 
extended  across  the  ciliary  region  above  and  below ;  I  put  silk  sutures 
in  the  tissues  above  and  below,  and  the  man  recovered ;  he  has  a 
cataract. 

With  a  foreign  body  it  is  always  a  serious  question,  and  certainly 
when  the  eye  is  blind,  and  the  man  a  laboring  man  and  has  to  make  a 
living,  it  is  better  to  get  rid  of  it. 

Dr.  Marshall :  I  just  simply  wish  to  say,  in  regard  to  anesthetics, 
that  those  of  us  who  have  given  it  many  times  without  any  trouble 
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may  find  that  the  very  next  death  may  be  ours ;  therefore,  we  ought  to 
be  charitable  and  throw  the  cloak  of  sympathy  around  the  man  who 
has  had  this  trouble. 

In  regard  to  foreign  bodies  in,  or  injuries  to  the  eye,  my  work  has 
been  with  the  laboring  class,  and  I  have  always  thought  it  best  to  call 
in  a  specialist  in  cases  of  serious  injury  to  the  eye.  Wherevei  he  has 
said  that  the  sight  of  the  eye  has  been  lost,  and  the  question  of  the 
removal  of  the  eye  came  up,  I  was  always  in  favor  of  removal, 
believing  that  it  was  to  the  advantage  of  the  man  to  get  back  to  his 
work  as  soon  as  possible,  and  to  avoid  the  danger  of  the  trouble 
extending  to  the  other  eye. 

Dr.  Weidner  :  I  would  like  to  ask  a  question.  I  have  been  partial 
to  chloroform  in  my  experience,  and  still  I  recognize  that  ether  is 
being  preferred  by  the  majority  of  surgeons  to-day.  The  method  I 
have  in  mind  is  to  administer  a  quarter  of  a  grain  of  morphine  and 
one  one-hundredthjand  fiftieth  of  a  grain  of  atrophine  hypodermatically 
one-half  hour  before  giving  the  ether,  with  the  object  of  lessening  the 
irritation  of  the  nasal  and  respiratory  passages.  Would  there  be  any 
objection  to  this  method?  It  is  claimed  to  be  ideal,  the  ether  being 
used  by  the  method  of  Esmarch,  and  only  one  or  two  ounces  used 
during  the  operation.  If  this  could  be  done  I  would  turn  over  to 
ether. 

Dr.  Willmoth  :  I  am  afraid  to  say  anything  along  this  anesthesis 
line  because  it  is  such  a  large  field.  In  reply  to  the  question  of  Dr. 
Weidner,  I  believe  that  the  reason  that  morphine  is  not  given  is  that 
by  putting  the  patient  under  the  influence  the  pupil  reaction  is  con- 
trolled, and  we  can  not  tell  when  the  patient  is  getting  in  the  dangerous 
zone. 

As  to  the  use  of  chloroform  or  ether.  I  think  the  majority  of 
anesthetists  give  ether  on  the  open  cone  like  they  give  chloroform.  It 
is  much  safer,  and  I  think  it  is  cruel  when  we  see  it  given  as  it  some- 
times is.  Most  of  us  give  it  now  with  the  open  cone,  an  Esmarch 
inhaler  with  eight  or  ten  thicknesses  of  gauze. 

There  is  one  thing  that  always  struck  me  with  the  administration 
of  anesthetics — both  chloroform  and  ether — and  that  is  we  take  pains 
to  examine  the  patient's  heart  to  see  whether  he  can  take  it,  and  the 
majority  of  deaths  have  been  among  those  who  have  been  reported  as 
being  in  perfect  health.  Those  patients  having  heart  lesions  as  a  rule 
take  it  kindly. 

I  have  been  very  fortunate  never  to  have  lost  a  case.     A  neg^o  died 


Digitized  by 


Google 


668  The  American  Practitioner  and  News. 

at  the  City  Hospital  from  the  effects  of  the  anesthetic  on  whom  I  was 
going  to  operate.  He  was  a  strong  muscular  fellow,  and  had  been 
looked  over,  and  pronounced  all  right.  While  the  anesthetic  was  being 
given  him  he  struggled  hard  and  suddenly  quit  breathing.  He  died 
from  paralysis  of  the  respiratory  center. 

I  have  noticed  in  the  hospitals  that  when  the  patients  do  resist 
there  is  a  tendency  to  hold  them  firmly  to  the  table  ;  they  jump  on  the 
patient  to  hold  him  down.  This  is  a  great  mistake,  I  think.  They 
should  be  allowed  some  freedom  and  only  restrained  sufficiently  to 
keep  them  on  the  table. 

If  we  hold  them  the  respirations  are  so  deep  that  enough  of  the 
anesthetic  is  taken  in  at  a  breath  to  produce  paralysis  of  the  respirator}^ 
center  and  respiration  stops. 

Dr.  Cheatham  (closing)  :  My  experience  with  alcoholic  patients  is 
that  they  always  take  anesthetics  badly.  Those  who  struggle  while 
taking  it  get  it  too  rapidly ;  their  pulse  and  respirations  are  increased, 
and  they  get  it  too  rapidly.  There  is  no  one  in  Louisville  that  I  would 
rather  trust  in  giving  an  anesthetic  than  Dr.  Ireland.  It  was  not  his 
fault. 

As  to  the  importance  of  the  magnet  in  removing  foreign  bodies 
from  the  eye,  we  all  remember  the  case  of  Dr.  Williams,  of  Cincinnati, 
who  was  sued  because  he  had  failed  to  use  the  magnet  in  a  certain  case 
in  which  tbe  injured  eye  was  lost,  and  he  was  censured  very  much  for 
not  employing  it. 

Fisher,  of  Chicago,  reports  one  hundred  cases  of  foreign  bodies  in 
the  eye,  with  86  per  cent,  of  safe  removals  with  the  magnet.  It  is 
marvellous  how  these  foreign  bodies  can  enter  the  eye  and  produce 
such  few  symptoms.  I  have  had  two  cases,  and  the  patients  never 
knew  when  these  foreign  bodies  entered  ;  the  foreign  body  could  be 
seen  in  the  lens  though  they  had  never  known  that  the  accident  had 
happened.  The  lens  was  removed  and  the  foreign  body  found  imbedded 
in  it. 

Some  years  ago,  while  in  New  York,  in  giving  an  anesthetic,  I 
came  near  losing  a  patient  from  ether.  At  the  Louisville  Medical 
College  I  had  a  fine  specimen  of  Irish  girl  eighteen  years  of  age  that 
came  to  me  to  have  an  eye  removed ;  all  the  organs  seemed  sound. 
She  came  on  Saturday,  alone,  and  I  told  her  to  return  the  next 
Saturday  and  bring  her  sister  with  her.  While  giving  the  anesthetic 
we  came  near  losing  her.  The  only  thing  that  brought  any  response 
was  the  retraction  of  the  tongue.     She  soon  came  through. 
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Dr.  J.  R,  Wathcn :  If  the  Society  is  not  t6o  tired  I  have  a  few 
specimens  that  I  would  like  to  exhibit,  I  have  no  written  report  of 
these  cases,  and  will  simply  give  them  briefly. 

This  first  case  I  have  to  present  is  a  woman,  Mrs,  O.,  s^ed  forty, 
mother  of  seven  children.  The  uterus  is  quite  large.  It  is  shrunk, 
of  course,  in  the  strong  alcohol.  There  was  ulceration  on  one  side  of 
the  cervix.  Has  lately  been  troubled  with  hemorrhage  between  her 
periods.  The  uterus  was  turned  back  and  bound  down  by  adhesions, 
and  the  operation  was  undertaken  for  the  relief  of  these  conditions  -, 
there  was  also  a  question  as  to  whether  it  was  malignant.  The  history 
of  the  case,  age  and  tlie  \iterus  at  the  same  time  indicated  that, 

I  removed  this  by  a  vaginal  hysterectomy ;  I  had  some  trouble 
separating  the  adhesions  posteriorly,  and  I  wish  to  call  attention  to 
two  points  connected  wath  this  operation.  As  I  said,  the  uterus  was 
bound  dowTi  by  adhesions,  and  she  had  hemorrhages  between  her 
menstrual  periods,  and  I  believe  in  all  cases  as  regards  malignancy  we 
should  do  a  complete  operation  and  not  attempt  too  much  in  the  line 
of  curetment,  hoping  that  will  relieve  this  condition,  because curetment 
does  no  good. 

As  to  tlie  technique  of  this  operation  I  have  modified  it  somewhat 
from  that  which  I  formerly  used .  After  separating  the  cervix  I  placed 
a  small  clamp  on  the  uterine  artery.  I  have  never  found  the  uterine 
artery  as  low  as  the  authorities  say  ;  it  is  not  in  tliat  neigliborhood.  It  is 
about  one  inch  from  the  ovarian  artery  in  every  case  I  have  seen  in  the 
dissection.  In  order  to  control  the  hemorrhage  better  and  in  order  to 
bring  the  uterus  down  better  in  the  vagina,  I  use  a  larger  clamp  on 
the  first  portion  of  the  broad  ligament.  I  prefer  to  use  this  larger 
clamp  on  tlie  first  portion  and  to  use  a  smaller  one  than  usually 
employed  on  the  second  portion.  Another  point  I  wish  to  call  attention 
to  in  the  technique  of  this  operation  is  that  we  should  always  grasp 
the  posterior  wall  of  the  vagina  as  soon  as  we  separate  it.  Formerly 
I  would  pack  the  gauze  around  the  forceps  tightly.  We  should  use 
simply  enough  for  drainage  and  to  keep  the  intestines  out  of  the  way 
of  the  forceps. 

Now,  in  regard  to  the  next  case,  Mrs,  N.,  aged  twenty-six  (the 
first  case  was  done  on  last  Saturday,  this  case  I  now  show  was  done 
nine  wrecks  ago)  had  been  jnarriedfor  a  year  and  a  half ;  she  weighed, 
when  married,  135  pounds.  When  operated  on  a  year  and  a  half 
afterwards  she  weighed  less  than  a  hundred  pounds  ;  she  now  weighs, 
after  the  operation,  ten  more  pounds  than  when  operated  on. 


Digitized  by 


Google 


6/0  The  American  Practitioner  and  News. 

This  uterus  was  somewhat  enlarged;  there  was  procidentia,  at 
times  the  cervix  protruding  from  the  vagina.  When  first  married  she 
complained  of  having  great  trouble  with  sexual  intercourse;  her 
husband  was  unable  to  have  sexual  relations  with  her.,  and  a  few  weeks 
before  she  was  operated  on  e\-ery  time  he  woh1<}  attempt  intercourse 
with  her  ^he  fainted. 

I  was  called  in  consultation  with  her  physician,  and  when  I  examined 
her  in  her  home  she  came  near  fainting.  It  was  simply  a  nervous  con- 
dition associated  with  this  procidentia  that  made  life  unbearable.  A  few 
weeks  before  the  operation  I  introduced  a  pessary,  hoping  to  benefit 
the  woman  ;  it  seemed  to  b^enefit  her  but  little,  and  I  told  her  the  only 
hope  was  to  take  the  uterus  out.  She  has  fully  recovered.  It  is  now 
njne  weeks  after  her  operation,  and  her  husband  has  had  no  trouble. 

Another  point  that  caused  this  trouble  is  the  ovaries,  which  are 
twice  or  three  times  as  large  as  they  ought  to  be.  The  ovary  in  the 
bottle,  as  you  can  see,  is  fully  two  or  three  times  as  big  as  it  should 
be.  The  uterus  was  larger  than  normal,  and  associated  with  this  was 
procidentia.  These  were  sufficient,  I  think,  to  give  rise  to  the 
symptoms.  The  symptoms  were  not  exaggerated,  as  you  can  see  from 
the  loss  of  weight. 

The  next  case,  Mrs.  C,  aged  thirty,  was  operated  on  at  the  City 
Hospital.  This  woman  gave  a  history  of  pain  in  the  pelvis,  and  I 
operated  for  an  enlargement,  thinking  it  was  a  pus  Jube.  When  I 
opened  the  abdomen  above  I  found  an  intraligamentous  cyst  between 
the  layers  of  the  broad  ligament.  It  was  fully  twice  as  big  as  it  now 
is.  In  the  operation,  by  simply  splitting  the  broad  ligament,  I  ^^s 
enabled  to  remove  this  with  very  little  trouble.  This  cyst  growing 
from  the  parovarium,  though  not  very  large  at  the  time  of  operation, 
would  soon  have  g^own  to  a  large  size,  and  would  have  given  her 
trouble. 

Dr.  Flexner :  I  believe  the  condition  of  the  woman  was  due  to 
nervousness  at  the  time  of  sexual  intercourse.  Could  it  not  have  been 
relieved  by  ventral  fixation? 

Dr.  J.  R.  Wathen  (closing)  :  I  am  not  satisfied  with  the  operation 
of  ventral  fixation.  I  did  three  at  the  City  Hospital  during  my  last 
spring  terra,  and  some  of  them  have  fallen  back,  and  I  believe  the 
operation  as  done  by  Howard  Kelly  will  pass  out  of  use. 
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EAGLE  VALLEY  MEDICAL  SOCIETY. 


The  first  regular  meeting  of  the  Eagle  Valley  Medical  Society  took 
place  at  Sanders,  Ky.,  October  4,  1904. 

Following  are  the  officers  for  the  ensuing  year : 

Dr.  W,  L.  Nuttall,  New  Castle,  Ky.,  President- 

Dr.  J.  M,  Stallard,  Sparta,  Ky.,  First  Vice  President. 

Dr.  B.  ly.  Holmes,  CarroUton,  Ky.,  Second  Vice  President. 

Dr.  J.  W.  Botts,  Owenton,  Ky.,  Secretary  and  Treasurer. 

This  Society  is  composed  of  the  counties  of  Owen,  Henry,  Carroll 
and  Gallatin,  and  has  brought  about  a  thorough  organization  of  the 
medical  fraternity  of  the  counties  mentioned,  and  much  good  is 
anticipated  from  the  same.  One  step  already  has  been  taken  along 
this  line  when  the  society,  at  the  meeting,  by  a  unanimous  vote  endorsed 
the  movement  advocated  and  presented  by  Dr.  F.  J.  Yager,  of 
Campbell sburg,  for  the  prevention  of  criminal  abortion. 

The  following  programme  was  rendered  : 

Paper  :    *«  Cholelithiasis  '' — Dr.  S.  E.  Hampton,  Milton,  Ky. 

Address:  **  Our  Society,  Its  Future'" — Dr.  W.  G.  Birchett, 
Owenton,  Ky, 

Paper:    «*  Pneumonia'' — Dr.  R.  W.  Porter,  Port  Royal,  Ky. 

Paper:  '*  Acute  Gangrenous  Cholecytitis,  with  Report  of  Cases  '' 
— Dr.  F.  W.  Samuel,  Louisville,  Ky. 

The  Committee  on  Programme  and  Arrangements  reported  the 
following  programme  for  the  next  meeting  on  May  9,  1905  : 

Paper:  *' Acute  Articular  Rheumatism'' — Dr.  H,  S,  Rowlett, 
Ghent,  Ky. 

Paper  :    *'  Typhoid  Fever'' — Dr.  W,  B,  Messink,  Worthville,  Ky. 

Paper:  *'The  Medical  Treatment  of  Appendicitis" — Dr.  B.  L, 
Holmes,  CarroUton,  Ky. 

Paper:    ''Glaucoma" — Dr.  Wm.  Cheatham,  Louisville,  Ky. 

It  should  be  understood  that  this  Society  does  not  impede  the 
progress  of  our  county  societies,  but  on  the  contrary  will  assist  in  the 
development  and  influence  and  will  act  in  perfect  unison  with  them, 
as  well  as  the  State  Association  of  which  they  are  the  component  parts, 
and  only  physicians  who  are  members  of  their  respective  county 
societies  are  eligible  to  membership  in  the  E^le  Valley  Medical 
Society.  This  should  be  borne  in  mind,  and  all  who  were  not  present 
at  our  last  meeting,  and  who  so  desire  can  have  their  names  enrolled 
by  sending  same  to  the  Secretary,  together  with  the  initiation  fee 
of  one  dollar. 
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Corrc0pon&cncc- 


The  Boarbon  Cotinty  ]Vf edical  Society  held  its  regular  meeting  in 
Paris  City  Council  chamber,  Thnrsday,  October  13,  1904,  at  3  p.  m. 
Tfie  following  papers  were  read  :  ^'  Clinical  Charts,  Malaria,"  by  Dr. 
C.  G.  Daogfaerty;  ^^Collis'  Fracture,"  by  Dr.  A.  C.  Wilmott. 
Discussion  opened  b>^  Dr.  D.  B.  Anderson,  and  '*  Hemorrhoids" 
discussed  by  Drs.  C.  B.  Smith  and  W.  G.  Wilkerson.  Dr,  W.  Fithian, 
President ;  Dr.  F.  L.  Lapsley ,  Vice  President ;  and  Dr.  C.  G.  Daugherty , 
Secretary,  are  the  officers  of  the  Sodety. 

Dear  Docotr — ^The  Bourbon  County  Medical  Society,  at  its  last 
meeting,  decided  in  accordance  with  Section  5,  By-laws,  that  its  next 
regular  meeting  should  be  devoted  entirely  to  discussion  of  subjects 
for  the  good  of  the  profession.  With  this  in  view,  the  following 
programme  has  been  arranged  for  Thursday,  November  loth,  beginning 
at  3  p.  M.,  in  Paris  City  Council  chamber  : 

^^  Medical  Ethics" — Frank  Clarke,  Lexington,  Ky. ;  discussion 
opened  by  Dr.  W.  M.  Miller,  Millersburg,  Ky. 

^^  Fees,  Etc." — Dr.  Frank  Fithian  ;  discussion  opened  by  Dr.  W. 
C.  Ussery. 

^^  Relation  of  the  Health  Officer  to  the  Profession  "—Dn  Silas 
fevans  ;  discussion  opened  by  the  Secretary. 

'^  Pauper  Practice" — Dr.  F.  M.  Faries;  discussion  opened  by  Dr 
John  A.  Gilkey,  North  Middletown,  Ky. 

After  the  conclusion  of  the  programme.  Dr.  C.  G.  Daugherty  will 
entertain  the  Society  at  6  o'clock  dinner,  at  the  Elks'  Cafe,  and  the 
meeting  will  be  resumed  in  informal  manner  at  Fithian  &  Daugherty's 
office  with  discussion  of  programme  or  social  session. 

The  Councilor  for  the  District,  Dr.  J.  E.  Wells,  expects  to  be 
present  at  the  meeting. 

Your  presence  is  needed  to  make  this  meeting  a  success. 

Very  respectfully, 

C.  G.  DAUGHERTY,  Secretary. 

F.  L.  LAPSLEY,  President. 

Paris,  Ky.,  November  3,  1904. 

Dr.  Duncan  L.  Bulkley  will  give  a  sixth  series  of  clinical  lectures 
on  ''  Diseases  of  the  Skin  "  in  the  Outpatient  Hall  of  the  New  York 
Skin  and  Cancer  Hospital,  on  Wednesday  afternoons,  commencing 
November  2,  1904.  The  course  will  be  free  to  the  medical  profession. 
The  Skin  and  Cancer  Hospital  is  located  on  the  comer  of  Indiana 
avenue  and  Nineteenth  street.  New  York. 
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"'NEC  TENUI  PENNA. ' 


Vol.  XXXVIII.    LoOTSYiLLE,  Ky.,  November  15 j  1904.     No.  160. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  In  the 
fewest  possible  words,  or  his  reader  is  sure  to  skij  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  (*ownnght  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


0ridinal  Hrticlee. 


THE  OPHTHALMOSCOPE  IN  DIAGNOSIS.* 

BY  SAMUEI.  G.  DABNEY,  M.D. 

Professor    of  Ophthalmology  and  Clinical  Professor  of  Otology  and  Laryngology^ 
Hospital  College  of  Medicine^  Louisville^  Ky, 

A  new  edition  of  Sir  William  Gowers'  work  on  medical  ophthal- 
moscopy has  lately  appeared.  A  somewhat  careful  perusal  of  this 
book  has  led  to  the  selection  of  my  subject  to-night,  and  indeed  for 
much  of  what  I  will  say  I  am  indebted  to  this  author. 

In  diseases  of  the  brain  ophthalmoscopic  examination  is  most  often 
of  value  in  tumors,  meningitis,  abscess  and  hemorrhages ;  less 
frequently  in  anemia,  hyperemia  and  in  softening. 

Optic  neuritis  occurs  in  about  three-fourths  of  the  cases  of  brain 
tumors.  It  is  not  indicative  either  of  the  situation  or  the  character  of 
the  growth.  It  has  been  found  in  tumors  of  the  cerebral  hemispheres, 
the  cerebellum,  the  pons  and  crura*  It  occurs  equally  with  glioma, 
sarcoma,  tubercle  and  syphiloma. 

Though  it  is  now  generally  accepted  that  the  inflammation  of  the 
papilla  is  in  great  measure  due  to  descending  neuritis,  yet  the 
additional  influence  of  increased  intracranial  pressure  is  indisputable. 
It  is  important  to  remember  this,  as  in  a  number  of  cases  the  neuritis 
was  relieved  by  trephining  even  when  the  tumor  was  not  removed. 
The  optic  neuritis  is  often  a  temporary  incident  in  the  development  of 

*  Read  before  the  Louisville  Clinical  Society.  > 
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the  growth  ;  it  may  be  late  in  occurrence  ;  it  may  subside,  generally 
with  subsequent  atrophy,  while  the  tumor  progresses.  It  is  nearly 
always  bilateral.  In  rare  cases  it  is  unilateral,  and  then  is  most  apt  to  be 
on  the  same  side  as  the  growth  in  the  brain.  The  two  eyes  may  be 
affected  at  the  same  time,  or  there  may  be  an  interval  of  months, 
perhaps  a  year,  before  the  second  eye  becomes  involved.  It  is  of  g^eat 
importance  to  remember  that  good  sight,  sometimes  perfect  sight,  may 
exist  in  optic  neuritis.  The  following  case  illustrates  many  of  these 
statements,  and  is  of  interest  from  the  slight,  yet  characteristic, 
symptoms  in  the  beginning,  and  from  the  fact  that  atrophy  occurred 
in  one  eye  before  the  inflammation  began  in  the  other. 

On  August  14,  1900,  a  young  married  woman  of  exceptionally 
healthy  appearance  and  of  about  thirty  years  of  age,  was  referred  to 
me  by  her  family  physician  for  an  examination  of  the  eyes.  This  was 
thought  advisable  because  of  frequent  headaches. 

There  was  only  a  trivial  error  of  refraction,  and  no  glasses  were 
prescribed.  In  addition,  however,  to  the  headache,  she  complained  of 
some  numbness  on  the  cheek  below  the  left  eye ;  the  pupil  of  this  eye 
was  partially  dilated,  and  did  not  respond  well  to  light ;  the  vision  of 
each  eye  was  perfect,  but  what  was  most  suspicious  was  a  slight 
inflammation  in  the  left  optic  nerve,  not  by  any  means  a  choked  disc, 
but  a  blurring  of  the  outlines  of  the  nerve  and  a  fullness  of  the  blood 
vessels. 

From  these  symptoms  I  expressed  the  opinion  that  the  patient  was 
suffering  from  some  intracranial  disturbance,  probably  a  tumor.  The 
attending  physician  concurred  in  this  opinion. 

I  saw  the  lady  no  more  for  seven  months,  that  is,  until  March,  1901. 
I  was  then  consulted  for  a  sharp  attack  of  ''  pink  eye  "  from  which  she 
was  suffering,  and  which  was  prevailing  as  an  epidemic.  This  trouble 
was  soon  relieved,  but  an  examination  of  the  left  eye  showed  that 
vision  was  reduced  to  light  perception,  and  the  ophthalmoscope  showed 
well  marked  atroph}  of  the  nerve.  The  sight  of  the  right  eye  was 
perfect  and  its  fundus  normal. 

I  was  informed  that  the  headaches  had  become  more  frequent  and 
more  severe,  that  many  doctors  and  many  remedies  had  been  tried, 
including  electricity  and  a  rectal  operation,  but  in  vain. 

Urinalysis  had  been  made  at  the  time  of  my  first  examination  and 
several  times  afterwards  with  negative  results ;  the  numbness  in  the 
face  continued,  and  on  several  occasions  there  had  been  slight  twitchings 
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of  the  facial  muscles,  with  momentary  loss  of  consciousness.  There 
was  no  vertigo,  no  disturbance  of  gait  and  no  paralysis. 

The  patient  was  attending  to  her  household  duties  except  for  the 
interruptions  by  headache,  and  was  generally  in  good  spirits. 

There  was  no  -disturbance  of  the  intellect.  These  symptoms 
continued  the  same  for  several  months.  Then  she  suddenly  had  an 
epileptic  convulsion.  After  its  subsidence  there  was  no  change  from 
her  former  condition.     A  few  weeks  later  another  convulsion  occurred. 

About  this  time,  September,  1901,  more  than  a  year  after  the  optic 
neuritis  was  observed  in  the  left  eye  and  several  months  after  it  had 
gone  on  to  atrophy,  inflammation  began  in  the  right  optic  nerve. 
Fortunately,  its  sight  was  good,  and  so  continued  to  the  end,  despite 
well  marked  neuritis  The  lady  died  in  a  convulsion  in  May,  1902, 
twenty-one  months  after  the  first  discovery  of  her  disease.  There  had 
at  no  time  been  any  disturbance  of  mind,  nor  of  speech,  nor  of  motion, 
the  convulsions  excepted.  A  post-mortem  could  not  be  obtained  but, 
the  diagnosis  of  brain  tumor  seems  almost  beyond  question.  Among 
the  many  medicines  used  were  iodide  of  potash  and  mercury  in  large 
doses,  although  not  the  faintest  trace  of  a  5pecific  history  could  be 
obtained. 

In  meningitis  the  ocular  changes  are  of  two  kinds,  tubercles  in  the 
choroid  and  optic  neuritis.  It  is  noteworthy,  however,  that  tubercular 
deposit  in  the  choroid  is  far  more  apt  to  accompany  an  acute  general 
tuberculosis  than  to  accompany  tubercular  meningitis. 

The  frequency  of  optic  neuritis  depends  on  what  part  of  the 
meninges  is  inflamed.  It  is  common  in  meningitis  at  the  base,  but 
rare  in  meningitis  confined  to  the  vertex.  This  latter  condition 
(inflammation  of  vertex  only)  is  exceptional  in  tubercular  meningitis, 
and  hence  we  find  an  inflammation  of  the  optic  nerve  often  an  aid  in 
diagnosing  this  disease.  Gowers  is  of  opinion  that  decided  changes  in 
the  nerve  head  occur  in  one-half  the  cases  and  slight  changes  in  most 
of  the  others.  In  at  least  one-third  of  the  cases  of  tubercular 
meningitis  he  believes  the  ophthalmoscope  may  be  a  valuable  help  in 
diagnosis. 

In  abscess  of  the  brain  optic  neuritis  occurs  in  not  less  than  two- 
thirds  of  all  cases.  The  more  acute  the  abscess  formation  the  more 
likely  is  inflammation  of  the  optic  nerve  to  occur.  It  is  less  common 
in  the  chronic  cases. 

The  state  of  the  circulation  in  the  eye  and  that  in  the  brain  do  not 
correspond  so  closely  as  is  often  supposed.     Indeed,  ophthalmoscopic 
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examination,  according  toGower's,  sheds  little  light  upon  the  question 
of  cerebral  hyperemia  or  anemia,  perhaps,  as  he  suggests,  because  of 
the  intraocular  tension  and  the  various  anastomoses. 

Retinal  hemorrhages  occur  in  a  considerable  number  of  cases  of 
cerebral  hemorrhage,  and  furnish  an  indication  of  considerable  value. 
The  most  frequent  cause  of  cerebral  and  retinal  hemorrhage  is  chronic 
renal  disease. 

In  cerebral  softening  marked  ophthalmoscopic  changes  are  rare. 

Of  diseases  of  the  spinal  cord  one  especially  is  marked  by  important 
ocular  complication.     This,  of  course,  is  locomotor  ataxia. 

The  pupil,  usually  small,  but  occasionally  dilated  and  in  either 
case  irresponsive  to  light,  and  the  transient  or  permanent  double  sight, 
are  important  and  frequent  early  symptoms,  but  the  subject  this 
evening  confines  our  attention  to  the  disease  as  revealed  by  the  ophthal- 
moscope. Optic  neuritis  is  very  rare,  but  optic  atrophy  is  common. 
In  four  hundred  (400)  cases  of  tabes,  Cowers  found  atrophy  in  6.5  per 
cent.  A  large  majority  of  cases  of  simple  atrophy  have  this  association. 
The  atrophy  is  more  apt  to  be  an  early  than  a  late  symptom,  but  it 
may  occur  in  well  developed  ataxia.  Frequently,  the  disturbance  of 
gait  remains  very  slight.  The  diagnosis  may  rest  on  the  optic  atrophy, 
failure  of  the  pupil  to  contract  to  (even  before  blindness) ,  and  loss 
of  the  knee  jerk,  alone. 

In  various  affections  of  the  orbit  the  ophthalmoscope  may  aid  us  in 
diagnosing  the  extent  and  situation,  if  not  the  character,  of  the  disease. 
Thus  within  the  last  few  weeks  I  was  confiimed  in  my  decision  to 
exenterate  the  orbit  because  of  a  sarcoma  in  its  upper  inner  part  by  the 
presence  of  optic  neuritis.  The  sight  in  the  eye  was  still  good  (20-50) , 
but  besides  the  dilated  pupil  there  was  well  marked  papillitis.  The 
case,  being  distinctly  surgical,  need  not  be  related  here  further  than  to 
mention  the  aid  of  the  ophthalmoscope  in  determing  the  involvement 
of  the  nerve  back  of  the  eye.  The  following  case  illustrates  how 
ophthalmoscopic  examination  may  sometimes  assist  us  in  diagnosis  of 
injuries  to  the  head.  A  few  months  ago  a  youth  of  about  eighteen 
consulted  me  on  account  of  blindness  in  the  right  eye.  He  stated  that 
some  months  previously  he  had  received  a  severe  blow  on  this  side  of 
the  head.  Loss  of  sight  was  immediate,  and  had  continued  ever  since. 
The  ophthalmoscope  showed  the  retinal  vessels  normal,  but  well  marked 
atrophy  of  the  optic  nerve.  The  nerve  had  doubtless  been  lacerated 
or  compressed  by  a  fracture  through  the  optic  canal. 

In  Bright's  Disease  three  changes  in   the  fundus  of  the  eye  are 
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found,  small  arteries,  with  an  unusually  broad  and  bright  light  streak, 
hemorrhage  and  retinitis.  The  first  two  conditions  may  exist  singly 
or  together,  alone,  or  may  be  associated  with  the  third. 

The  most  typical  is  the  inflammation  of  the  retina  generally 
associated  with  optic  neuritis  and  retinal  hemorrhage.  The  frequency 
with  which  albuminuric  retinitis  occurs  in  Bright's  Disease  is  not 
exactly  known.  Doubtless,  in  many  cases  it  is  overlooked.  In  one 
hundred  (100)  cases  of  chronic  nephritis.  Bales  found  retinal  changes 
one  in  3^  cases.  This  is  probably  the  maximum.  Such  changes  are 
the  most  common  in  the  granular  kidney.  The  albuminuria  of 
pregnancy,  too,  seems  especially  prone  to  be  attended  by  them.  The 
outcome  in  the  cases  of  pregnancy  is  often  very  good. 

The  following  case  is  an  illustration :  In  May,  1898,  a  young 
married  lady  in  about  the  fifth  month  of  her  first  pregnancy,  was  referred 
to  me  by  her  family  physician  for  failing  sight.  This  was  the  more 
alarming,  as  he  had  discovered  albuminuria.  The  vision  of  one  eye 
was  20-50  and  the  other  was  20-100.  In  each  eye  there  was  a  well 
marked  retinitis,  with  hemorrhages. 

In  a  few  days  labor  was  induced  and  successful  delivery  accomp- 
plished.  Puerperal  mania,  however  ensued,  for  which  the  patient  was 
sent  to  an  institution  in  a  neighboring  State.  After  some  months  she 
made  a  complete  recovery.  An  examination  of  the  eyes  in  the  following 
fall  showed  that  the  retinitis  had  disappeared,  and  that  the  vision  was 
perfect.  It  is  important  to  note  that  perfect  sight,  or  sight  but  very 
little  impaired,  may  exist  with  this  form  of  retinal  inflammation.  I 
have  seen  several  such  cases  where  the  ophthalmoscope  was  the  first 
to  reveal  kidney  disease,  the  patient  having  consulted  the  oculist  on 
account  of  headache  or  dizziness  which  were  supposed  to  be  due  to  eye 
strain.  The  picture  of  retinitis  of  this  variety  is  frequently  so  typical 
that  the  oculist  is  warranted  in  making  a  strongly  presumptive 
diagnosis  of  Bright's  Disease,  and  in  urging  repeated  urinalysis  should 
the  first  examination  not  confirm  his  opinion. 

How  common  it  is  to  find  several  members  of  the  same  family 
affected  by  chronic  nephritis.  I  do  not  know,  but  I  have  seen  two 
such  instances.  In  1901  a  lady  of  about  fifty,  looking  pale  and 
haggard,  consulted  me  on  account  of  headache  and  vertigo.  She 
hoped,  she  said,  that  glasses  would  relieve  her,  but  was  anxious 
because  her  brother  suffered  in  the  same  way,  and  had  died  a  few 
months  later  of  Bright's  Disease.  There  had  been  no  examination 
made  of  her  urine.     Typical  albuminuric  retinitis  w^as  found  in  each 
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eye,  although  the  vision  was  still  good.     A  note  to  her  physician  led 
to  further  examination,  and  confirmed  this  diagnosis. 

She  died  about  six  months  later.  In  1890  Dr.  D.,  living  in  an 
adjacent  town  requested  me  to  go  to  see  his  wife  and  examine  her  eyes, 
as  she  had  albuminuria.  He  felt  alarmed  because  a  few  years  previ- 
ously he  had  brought  his  daughter,  a  young  lady  between  twenty  and 
thirty,  to  have  her  eyes  examined  by  an  oculist.  Bright's  Disease  was 
thus  discovered,  and  terminated  fatally  a  few  months  later.  In  the 
case  of  the  doctor's  wife  there  were  no  retinal  changes,  but,  strange  to 
say,  about  four  months  later  the  doctor  himself  consulted  me  in  regard 
to  changing  his  glasses.  I  found  that  he  had  typical  albuminuric 
retinitis.  This  was  in  August.  He  died  in  the  following  February, 
In  one  of  these  families,  therefore,  a  brother  and  sister  died  of  Bright's 
Disease,  and  in  the  sister's  case  the  diagnosis  was  first  made  with  the 
ophthalmoscope  ;  in  the  other  both  father  and  daughter  died  of  -Bright's 
Disease,  and  in  both  the  disease  wa?  first  diagnosed  by  changes  in  the 
retina,  and  the  mother  was  said  by  her  physician  to  be  also  the 
subject  of  Bright's  Disease    though  she  had  no  ocular  complication. 

The  prognostic  importance  of  albuminuric  retinitis  is  great.  Most 
cases  die  within  eighteen  (18)  months,  many  much  sooner.  I  have 
seen  one  case  with  chronic  nephritis  survive  four  years  after  the  retina 
became  inflamed. 

In  diabetes  changes  in  the  retina  similar  to  that  in  Bright's  Disease 
are  common.  The  frequent  association  of  albuminuria  and  glycosuria 
is  to  be  remembered. 

In  heart  disease  the  most  important  ophthalmoscopic  change  is 
embolism  of  the  central  artery'  of  the  retina.  Retinal  hemonhages 
may  occur  in  hypertrophy  of  the  left  side  of  the  heart,  where  vascular 
degeneration  attends  it.  Hemorrhages  are  also  found  in  malignant 
endocarditis. 

In  anemia  several  intraocular  diseases  are  found.  In  acute  anemia 
from  spontaneous  loss  of  blood  (rarely  from  traumatic)  optic  atrophy 
has  been  observed.  In  chlorosis  of  young  girls  optic  neuritis 
occasionally  occurs.  In  progressive  pernicious  anemia  retinal  hemor- 
rhages are  almost  invariable. 

In  leucocythemia  we  find  the  retinal  vessels  remarkably  pale  and 
frequentl}  hemorrhages  and  white  spots  in  the  retina. 

In  syphilis  intraocular  lesions  may  be  of  great  value  in  establishing 
the  diagnosis,  but  never  with  certainty  unless  corroborated  by  other 
symptoms.     Certain  inflammations  of  the  choroid,  retina  and   optic 
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nerve  are  very  suggestive  of  syphilis.  In  inherited  S5^hilis  the  most 
characteristic  symptom  is  interstitial  keratitis,  but  even  in  the  absence 
of  this  patches  of  old  choroiditis  or  a  reddish  atrophy  of  the  optic 
nerve  point  very  strongly  to  syphilis  as  their  cause. 

I  close  these  notes  with  the  words  of  Loring:  **In  the  whole 
history  of  medicine  there  is  no  more  beautiful  episode  than  the 
invention  of  the  ophthalmoscope,  and  physiology  has  few  greater 
triumphs.  With  it,  it  is  like  walking  into  Nature's  laboratory  and 
*  seeing  the  Infinite  in  action.'  While  oftentimes  through  its  s^ency 
also  we  get  the  first  intimation  of  disease  in  remote  and  seemingly 
unconnected  organs  so  as  to  read  as  if  in  a  book  the  *  written  troubles 
of  the  brain,'  the  heart,  the  speen,  the  kidneys  and  the  spine." 


THE  TREATMENT  OF  CHRONIC  CONSTIPATION, 

BY  HUBERT  RICHARDSON,  M.D. 

Late  Pathologist  to  Mount  Hope  Retreat^    Pathologist  to    Afatyland  Asylum  and   Training 

School  for  Feeble-minded  Children  ;  Demonstrator  of  Chemistrr^ 

University  of  Maryland. 

There  is  perhaps  no  disease  the  treatment  of  which  gives  the 
general  practitioner  more  trouble  than  chronic  constipation,  nor  one 
which  causes  more  disagreeable  symptoms  to  the  patient,  the  tired 
feeling,  the  want  of  energy,  the  headache,  the  loss  of  appetite  and  the 
general  malaise  often  producing  a  condition  of  chronic  invalidism, 
which,  if  long  continued,  becomes  incurable.  The  purgative  habit  is 
the  natural  sequence  to  the  condition,  and  it  is  by  no  means  uncommon 
to  meet  a  patient  whose  bowels  never  move  without  having  recourse  to 
an  evacuant. 

The  causes  of  chronic  constipation  are  many,  one  of  the  most 
common  being  hyperchlorhydria  of  the  stomach  which  may  not  be 
very  marked  on  quantitative  analysis  of  the  contents  after  a  test  meal, 
but  yet  sufficient  to  produce  a  chronic  constipation  ;  and  here  I  wish  to 
say  the  Ewald  breakfast  alone  is  in  my  opinion  of  little  value  as  a 
means  of  testing  the  condition  of  the  stomach.  Three  ounces  of  bread 
and  a  cup  of  tea  can  not  be  capable  of  producing  a  secretion  such  as 
would  take  place  after  a  full  meal  of  meat  and  bread,  and  many  of  the 
failures  in  the  diagnosis  of  stomach  troubles  and  the  disrepute  into 
which  the  analysis  of  stomach  contents  has  fallen  are,  in  my  opinion, 
largely  due  to  the  use  of  the  Ewald  test  meal  alone.  I  invariably  use 
the  Salzer  Ewald  meals,  believing  the  regular  diet  is  more  likely  to 
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give  the  actual  secretion  of  the  "stomach  than  such  an  apology  for  a 
meal  as  the  Ewald  breakfast  alone ;  further,  it  is  absolutely  necessary 
to  make  a  quantitative  estimation  of  the  acid  of  the  contents,  the 
qualitative  tests  for  the  presence  or  absence  of  HCL  are  often  worse 
than  useless,  being  misleading.  I  use  Topfer's  method,  and  though 
open  to  many  objections  as  an  exact  quantitative  method,  its  simplicit>^ 
recommends  it,  while  it  gives  results  sufficiently  accurate  for  clinical 
work. 

In  my  experience  the  normal  free  HCL  after  the  Salzer  Ewald  meal 
is  much  lower  than  is  usually  given  in  the  textbook.  I  consider  about 
25""  free  HCL  (Simon  sayS  40*"  to  60"^) ,  10°  loosely  combined  HCL  and 
10^  to  15*^  organic  acids  and  acid  salts  as  about  normal  in  this  state. 

As  one  of  the  main  functions  of  the  small  intestine  is  to  secrete 
sodium  bicarbonate  it  is  evident  that  any  increase  in  the  amount  of 
HCL  or  deficiency  in  the  amount  of  soda  will  produce  a  lessened 
alkalinity  or  a  positive  acidity  of  the  contents  of  the  bowel  which 
produces  constipatibh. 

In  cases  where  there  is  a  hyperchlorhydria  there  is  generally  a 
period  of  constipation  followed  by  a  more  or  less  severe  diarrhea  with 
colicky  pains. 

That  the  bile,  and  especially  the  bile  salts,  have  an  effect  upon  the 
peristalsis  has  long  been  recognized,  as  the  bile  salts  are  reabsorbed 
from  the  intestine  to  be  used  over  again  by  the  liver,  it  follows  that 
any  severe  attack  of  diarrhea,  by  not  giving  the  bile  salts  time  to 
reabsorb,  will  reduce  the  quantity  in  the  system,  and  therefore  reduce 
the  quantity  and  efficacy  of  the  bile  as  a  normal  evacuant.  With  the 
habitual  use  of  the  purgative  this  condition  must  be  accentuated, 
causing  the  well  known  result  that  purgatives  increase  the  constipation 
habit. 

The  treatments  for  chronic  constipation  are  usually  palliative  rather 
than  curative ;  diets  are  theoretically  of  great  value,  and  in  some  cases 
are  effective,  but  it  is  much  easier  for  a  doctor  to  prescribe  a  diet  than 
for  him  to  make  the  patient  keep  to  the  required  regimen.  Many 
apparently  insignificant  details  are  effective  in  certain  cases  ;  a  strong 
douche  of  cold  water  to  the  abdomen  or  an  ether  spray,  a  glass  of  cold 
water  on  rising  preferable,  with  a  little  common  salt  or  soda  bicarbonate, 
more  especially  in  hyperchlorhydria,  brown  bread,  cooked  or  uncooked 
fruit,  green  vegetables,  etc.,  are  often  successful  for  a  time  at  least, 
but  in  my  experience  sooner  or  later  the  patient  neglects  these 
precautions,  and  appears  at  the  office  with  the  same  tale  of  woe. 
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In  women  who  have  borne  children,  and  who  give  the  history  of 
having  previously  been  regular,  small  doses  of  thyroid  will  sometimes 
give  regularity.  The  reason  for  this  is  not  very  evident,  but  I  was  led 
to  try  it  from  attending  a  five-year  old  cretinic  child  whose  bowels 
never  moved  without  an  enema.  After  the  administration  of  the 
thyroid  one  of  the  first  .symptoms  of  improvement  was  a  regularity  of 
the  bowels.  Arguing  that  as  pregnancy  often  effects  the  thyroid 
secretion,  and  that  the  constipation  was  apparently  the  result  of  the 
pregnancy,  no  other  cause  being  evident,  I  prescribed  thyroid  with 
very  satisfactory  results,  the  patient  being  able  to  do  without  the  drug 
after  a  few  weeks  of  treatment.     These  cases  are  no  doubt  exceptional. 

In  considering  the  physiology  of  evacuation  of  the  bowels,  it 
occurred  to  me  that  possibly  a  diminished  quantity  of  bile  might  be  a 
cause  of  chronic  constipation,  and  in  any  case  an  extra  quantity  of 
bile  might  act  as  a  sufficient  stimulus  to  keep  the  bowels  regular.  I 
therefore  prescribed  five  grains  of  glycochoclatc  of  soda  mass,  with  ' 
magnesium  oxide  q.  s.,  as  an  excrepient,  t.  i.  d.,  ordering  the 
patient  to  take  them  regularly  using  a  purgative  when  necessary  as 
before  ;  after  taking  the  capsules  for  a  week  the  patient  reported  that 
her  bowels  were  moving  regularly  without  using  any  purgative.  I 
have  had  the  same  gratifying  results  in  several  other  cases;  and, 
further,  the  bowels  remain  regular  after  the  discontinuance  of  the 
drug.  Should  a  tendency  to  constipation  return  a  few  capsules  will 
restore  regularity. 

One  advantage  in  the  use  of  glycochoclate  of  soda  is  that  it  is  not 
toxic,  and  is  the  natural  evacuant  of  the  bowel.  The  vegetable 
purgatives  and  calomel  act  as  purgatives  through  their  toxicity,  and 
though  salts  are  non -toxic  they  deplete  the  system,  and  are,*herefore, 
often  contraindicated.  Glycocholate  of  soda  mass  is  not  a  purgative, 
and  results  can  only  be  expected  after  a  trial  of  one  or  two  weeks. 

Occasionally,  the  patient,  on  commencing  the  treatment,  complains 
of  nausea.  This  usually  disappears  after  a  day  or  two  if  the  medicine  is 
persevered  with,  and  can  be  avoided  by  taking  the  capsule  two  hours 
after  meals  when  the  stomach  is  emptying  itself  rapidly. 

Sodium  glycocholate  mass  is  also  of  great  benefit  in  malaria,  and 
in  other  diseases  where  the  liver  has  become  inactive,  and  the  com- 
plexion become  of  a  dirty  icteroid  hue.  On  the  administration  of  the 
drug  for  a  few  weeks  the  skin  clears  up,  and  the  liver  regains  its 
normal  activity. 

Baltimore,  Md. 
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THE  LAWS  OF  HERIDITY. 

MAURICE   BELL,  M.D. 

One  of  the  most  familiar  facts  in  Nature  is  that  like  produces  like. 
Rose  bushes  are  never  propagated  from  fig  trees.  Human  beings 
produce  human  beings,  and  nothing  else  produces  them  or  can  be 
produced  by  them.  This  establishes  the  law  of  heredity.  In  its  strict 
application  the  law  means  the  transmiss'on  of  special  qualities.  In 
this  sense  it  does  not  mean  alone  that  black  parents  will  produce  black 
children  or  white  parents  white  children.  It  means,  in  the  most 
restricted  sense,  that  special  qualities  in  the  parents  will  be  represented 
in  the  children  by  tendencies  to  the  development  of  those  qualities.  It 
is  very  difficult  to  draw  the  line  between  broad  and  restricted  tendencies 
thus  transmissible  and  transmitted.  But  the  fact  that  broad 
characteristics,  both  physical  and  mental,  are  transmitted,  to  our 
"certain  knowledge,  creates  the  presumption  that  a  child  will  be  born 
with  a  tendency  to  develope  any  strength  or  weakness  that  one  or  both 
of  its  parents  may  possess. 

This  tendency  appears  in  the  most  unexpected  forms.  Thus  a 
generation  or  two  may  be  skipped,  when  a  child  will  be  born  with  the 
characteristics  of  a  grandparent  or  a  remote  ancestor.  This  means 
that  the  peculiar  characteristic  handed  down  has  lain  dormant  in  the 
child's  parents  or  other  progenitors.  Then,  for  closer  notice,  take  an 
ailing,  peevish  mother,  and  you  will  see  she  will  give  birth  to  a  child 
with  the  same  disposition.  For  this  reason  mothers  should  be  in  good 
health  before  giving  birth  to  children.  A  farmer,  in  selecting  plants 
from  whidi  to  save  seed,  never  makes  the  mistake  of  choosing  indis- 
criminately, but  always  selects  the  largest,  finest  and  strongest. 
Hence,  we  are  compelled  to  believe  that  the  strongest  and  finest  parents 
will  produce  the  healthiest  children. 

I  believe  that  the  mother  has  a  greater  power  in  the  transmission 
of  qualities  than  the  father.  The  reason  for  this  is  the  child  is  a  part 
of  the  mother's  body  during  the  whole  nine  months  of  gestation,  and 
as  such  part  it  receives  the  nourishment  which  she  chooses  for  herself; 
has  the  same  blood  in  its  veins  that  flows  in  hers,  and  is  subject  to  all 
the  nervous  conditions  that  affect  her. 

It  being  an  evident  fact  heredity  plays  a  vital  part  in  the  character 
of  the  child,  let  us  inquire  what  its  manifestations  may  be.  Physical 
qualities  are  transmitted  ;  blond  parents  have  fair  children,  and,  as  a 
rule,  large  parents  have  large  children,  or  children  who  grow  to  be 
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large  and  healthy.  People  who  live  natural,  intelligent  lives  are  likely 
to  be  healthy,  no  matter  what  weakness  they  may  have  inherited,  for 
the  reason  that  Nature's  efforts  are  always  bent  to  correct  errors  and 
produce  a  higher  type  of  life.  A  good  deal  of  bad  living  is  required 
to  overcome  this  natural  tendency,  but  many  people  live  a  good  deal 
worse  than  they  think.  While  size,  as  spoken  of  above,  is  an  element 
of  the  ordinary  struggles  of  life,  strength  is  a  greater  one.  By  strength 
is  meant  not  only  good  muscle  and  bone,  but  that  deeper  strength 
which  is  founded  on  the  ability  to  resist  the  evil  influence  of  conditions 
which  militate  against  strength.  If  one  takes  cold  easily  he  is  not 
strong.  Men  of  apparently  splendid  development  are  seen  to  succumb 
under  conditions  which  seemingly  much  weaker  men  resist.  This  is 
true  also  of  women.  Hence,  by  strength  is  meant  vital  energy.  Often 
we  see  so  powerful  a  vital  force  that  it  holds  death  at  bay  for  hours  or 
days  longer  than  a  weaker  person  could  possibly  live.  It  is  not  merely 
a  question  of  will  power — it  is  one  principally  of  vital  energy — that 
which  is  born  in  us,  and  which  we,  in  turn,  may  transmit.  This 
abundance  of  vital  energy  is  one  of  the  most  useful  qualities  that  it  is 
possible  for  us  to  possess.  If  we  have  the  inherent  power  to  resist 
death  and  keep  it  at  bay,  we  have  the  power  to  resist  disease.  And  by 
living  aright  we  can  inculcate  within  ourselves  the  natural  power  to 
resist  disease,  and  by  cultivating  it  in  ourselves  we  can  transmit  the 
tendency  to  others.  If  we  violate  natural  laws,  knowing  our  act  to  be 
a  violation,  we  transmit  to  our  children  a  tendency  to  do  likewise. 

Much  of  the  suicide  among  children,  and  especially  girls,  is  due  to 
the  fact  that  their  mothers  practiced  methods  to  evade  maternity. 
Abortion  is  the  deliberate  taking  of  human  life,  and  its  practice  tends 
to  the  transmission  of  a  disregard  for  the  sacredness  of  human  life. 
As  a  sound  mind  usually  goes  with  a  sound  body,  it  is  essential  that  we 
cultivate  sound  bodies  if  we  desire  to  bear  children  with  sound,  level, 
competent  minds.  There  is  still  another  phase  of  the  subject,  and 
that  is  the  transmission  of  moral  qualities. 

It  must  be  evident  to  all  thinking  persons  that  immoral  habits  of 
thought  and  conduct  produce  a  like  tendency  in  offspring.  It  is  much 
easier  for  the  morals  to  go  wrong  if  the  body  and  mind  are  weakened 
by  disease,  and  if  they  go  wrong  in  us  we  may  expect  them  to  do 
likewise  in  our  children.  There  are  deformities  of  mind  and  morals 
as  well  as  of  the  body,  and  they  are  much  more  easily  transmitted.  If 
we  try  to  do  right  and  to  think  right  our  children  will  inherit  the 
tendency  to  strive  for  the  same  ends. 
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Every  one  of  us  stands  between  two  extremities — the  past  and  the 
future..  In  each  of  us  is  implanted  the  natural  tendency  to  be  better 
than  our  progenitors.  It  is  our  duty  to  recognize  this  tendency  ;  to 
cultivate  it ;  to  make  the  utmost  of  it.  In  ourselves,  in  the  short 
space  of  time  allotted  to  us,  we  can  begin  a  tendency  which  will  turn 
aside  all  the  evil  tendencies  which  we  have  inherited,  and  in  so  doing 
we  can  be  starting  a  new  line  of  good  tendencies  stretching  throughout 
the  eternity  before  us. 

Our  lives  are  not  for  a  day,  not  for  the  few  poor  years  allotted  to 
us.     The  influence  of  each  stretches  forward  forever. 

Monterey,  Ky. 
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THE  BORDERLAND  OF  CONSUMPTION* 


Paper  presented  by  Dr.  Paul  Paquin,  of  Asheville,  N.  C,  before 
the  Ohio  Valley  Medical  Association,  Nov,  9-10,  Evansville,  Ind.  : 

In  this  paper  of  some  length  Dr.  Paquin  said : 

Tuberculosis  is  still  the  most  widely  scattered,  the  most  prevalent, 
and  the  one  perpetual  plague  universally.  It  still  consigns  to  the 
tomb  more  people  than  the  slaughter  of  war  in  all  its  atrocious  forms. 
The  death  roll  of  all  the  wars  of  the  nineteenth  century  is  estimated 
at  14,000,000  (Richet),  and  that  of  consumption  in  the  same  period 
and  countries  at  30,000,000. 

Our  country's  yearly  death  rate  by  it  is  approximated  at  160,000, 
Of  these  invalids  perhaps  one-fifth  are  not  wage-earners  and  have 
incomes  continuing  while  sick.  The  remaining  four-fifths  lose  their 
previous  daily  revenue  If  we  estimate  that  all  of  the  latter  are  too 
ill  to  earn  anything  for  one  year,  and  that  each  of  them  was  previously 
earning  one  dollar  a  day  three  hundred  days  a  year,  what  does  it 
represent  in  yearly  loss?  $38,400,000!  If  the  average  length  of 
invalidism  is  two  years  it  means  a  loss  of  $76,800,000  a  year.  These 
are  flat  losses  of  income. 

Why  is  the  world  so  strangely  apathetic  with  regard  to  this,  the 
very  gravest  and  most  comprehensively  destructive  of  all  the  ills  of 
mankind?  First,  because  the  majority  of  the  medical  profession 
continues  to  consider  tuberculosis,  particularly  pulmonary  consump- 
tion, as  incurable  in  any  event.  Second,  because  this  circumstance 
and  the  lack  of  instruction  in  sanitary  science  in  our  system  of 
education  has  produced  a  public  mental  attitude  of  wanton  optimism. 
Third,  because  there  remain  here  and  there  a  few  who  reject  facts  of 
infection  mathematically  the  world  over,  and  continue  a  public  crusade 
in  favor  of  their  mistaken  ideas.  Fourth,  because  when  tuberculosis 
is  recognized  the  truth  is  often  concealed  so  long  from  the  patient  and 
relatives  that  the  former  loses  precious  chances  of  recovery,  and  is 
allowed  to  disseminate  the  disease  broadcast.  Fifth,  because  by  the 
marriage  of  consumptives,  prolific  new  centers  of  infection  with  far- 
reaching  fatal  influences  reinforce  the  popular  idea  of  unavoidable 
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pathogenic  perpetuity.  Sixth,  because  the  diagnosis  of  the  disease, 
in  the  great  majority  of  cases,  is  made  too  late  for  any  measure  (rf 
prevention  or  cure  to  be  effective. 

Yet,  according  to  Dr.  Paquin,  tuberailosis  is  proven  largely  cura- 
ble by  the  experience  of  specialists,  general  practitioners  and  experi- 
mentalists. How  are  we  to  remedy  the  situation,  cure  many  cases  and 
finally  stamp  out  the  disease?  On  this  question  he  suggests  a  more 
complete  medical  education  so  that  early  diagnosis  may  be  possible. 

The  medical  college  that  will  establish  a  competent  chair  to  teach 
the  jxithology  and  clinical  factors  of  the  borderland  of  disease  will 
confer  a  blessing  on  the  profession  and  humanity,  for  it  will  do 
immediate  good  and  soon  be  emulated.  This  sphere  of  medical 
science,  including  physiologic  conditions  as  they  taper  down  and 
change  to  pathologic  states,  and  which  have  been  explored  only  b>' few, 
contains  the  very  germ  of  knowledge  for  the  early  diagnosis  affecting 
the  constitution,  and  could  be  treated  in  a  mast  interesting  manner 
without  in  any  way  interfering,  but  rather  supporting  or  supplementing 
the  regular  course  on  tlie  principles  and  practice  of  medicine.  A 
dozen  or  two  of  good,  practical  leisures  would  be  of  immense  advantage 
to  students  and  physicians  alike. 

The  author  argues  that  tuberculosis  is,  after  all,  a  disease  of 
nutrition  due  to  a  faulty  nervous  system  which  permits,  directly  and 
indirectly,  the  introduction  and  development  of  germs  and  their  toxins 
in  the  system  and  claims  that,  under  a  complete  and  proper  control 
and  guidance  of  all  the  organs  in  the  system,  consumption  could  not 
occur. 

Dr.  Paquin,  following  other  writers  and  practitioners,  believes  that 
the  tonsils  and  other  tissues  of  the  neighborhood  constitute  the  chief 
gateway  of  the  tubercle  bacilli,  and  mentions  tonsDitis,  habitual  nose 
bleed,  chronic  hacking  coughs,  pleurisies,  deficient  nutritions  and 
dyspepsias,  etc.,  as  early  symptoms  of  consumption  in  the  borderland. 

Dr.  Paquin  lays  g^eat  stress  on  the  necessity  of  diagjnosing  the 
borderland  of  tuberculosis  in  order  to  arrest  the  malady  in  its  incipiency , 
on  the  usefulness  of  open  air  life  in  a  suitable  climate,  the  value  of 
certain  remedies  in  the  line  of  natural  law  as  certain  vaccines  and 
and  serums  when  applicable  and  in  select  suitable  cases,  and  deprecates 
the  pitiful  habit  of  sending  consumptives  away  moribund,  often  without 
any  prior  arrangement  with  a  physician  where  they  are  sent  to  care  for 
them,  save  them  from  errors  of  conduct  and  treatment  in  a  new  climate 
and  the  pitfalls  incident  to  new,  strange  surroundings. 
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jeMtorlaL 

Is  it  always  advisable  to  withhold  treatment  in  syphilis  until  the 
appearance  of  the  eruption  ? 

Syphilis,  one  of  the  greatest  plagues  that  affect  modern  humanity, 
is  now  regarded  as  a  curable  disease.  Owing  to  its  wide  prevalence, 
arid  the  dangers  to  the  personal  health  and  life  of  the  individual 
affected,  syphilis  constitutes  a  serious  menace  to  the  public  health. 

Now.  as  syphilis  is  exceedingly  prolific  in  its  sources  and  modes  of 
contagion,  and  as  its  contagious  activity  and  transmissive  power 
persists  during  a  prolonged  period,  thus  favoring  iis  spread,  do  we 
always  exercise  good  judgment  in  waiting  for  the  eruption  before 
taking  positive  steps  toward  combating  the  disease? 

Absolute  proof  of  the  curability  of  syphilis  is  furnished  by  the 
fact  that  an  individual  may  have  a.second  attack  of  the  disease,  sliowing 
that  he  has  recovered  from  the  first. 

It  is  an  accepted  fact  that  in  any  acute  infectious  disease,  the  sooner 
bactericidal  measures  are  instituted,  the  amount  of  toxins  that  are 
absorbed  are  materially  diminished,  and  the  lesions  that  follow  are 
lessened. 

Since   mercury  and    iodide  of  potash   are   regarded   as    specifics. 


Digitized  by 


Google 


^^S  The  American  Practitioner  and  News. 

because  they  cause  to  disappear  the  organic  as  well  as  the  functional 
disorders  created  by  the  syphilitic  virus,  is  it  not  our  duty  to  administer 
these  drugs  in  large  doses  as  soon  as  a  typical  chancre  presents  itself. 
Do  we  not  shorten  the  contagious  period  of  the  disease,  shorten  the 
period  of  treatment  necessary  for  a  cure,  and  are  we  not  less  apt  to 
have  tertiary  lesions,  and  do  we  not  avoid  the  gummatous  and 
sclerotic  state,  and  do  we  not  prevent  the  most  dreaded  of  all,  lesions 
of  the  nervous  system? 

Rarely  is  it  necessary  to  withhold  treatment  in  syphilis  until  the 
secondary  stage  manifests  itself  in  the  form  of  an  eruption,  for  if  we 
do  not  have  a  typical  hard,  indurated  chancre  as  our  primary  lesion,  it 
is  only  a  few  weeks  at  least  until  we  have  an  induration  of  the  (so-called 
pleiades)  lymphatic  glands  of  the  inguinal  region,  small,  hard  and 
non-inflammatory.  As  the  virus  is  only  temporarily  checked  by  these 
little  glands  and  their  ferments,  a  general  induration  of  the  glands  of 
the  entire  lymphatic  system  soon  follows.  Just  here,  at  least,  the 
virus  should  be  checked,  because  the  blood  and  every  secretion  of  the 
patient  is  infectious,  and  now  we  are  positive,  or  ought  to  be,  that  we 
are  dealing  with  syphilis. 

It  is  possible  for  other  conditions  to  confuse,  but  when  in  doubt 
give  syphilitic  treatment,  and  continue  it. 

We  have  all  been  taught  to  dread  the  awful  mistake  of  causing 
a  patient  to  take  mercury  for  two,  three  or  four  years  when  he  merely 
had  a  chancroid  and  would  have  been  well  in  a  few  weeks,  and  think 
of  the  mental  anxiety  of  the  patient  if  told  that  he  has  syphilis.  By 
beginning  with  mercury  as  soon  as  a  typical  sore  is  observed,  and  to 
carefully  push  it  until  we  find  the  tolerant  dose  for  the  patient,  we  can 
do  no  greater  harm  than  to  insure  a  nearer  perfect  glandular  stimulation 
with  an  evacuation  of  the  bowel  daily. 

It  is  to  be  admitte  i  that  it  would  be  hard  to  impress  some  people  with 
the  importance  of  keeping  up  their  traatment ;  the  same  person  would 
not  continue  his  treatment  for  three  years  if  he  did  see  the  eruption. 

Do  wc  not  entirely  overbalance  any  argument  that  might  be  offered 
by  the  advocates  of  the  waiting  method,  when  we  by  early  treatment 
entirely  extinguish  the  transmissive  capacity  of  the  individual  when 
we  prevent  the  inhibitory  influence  upon  the  productiveness  of  the 
family,  avoid  the  destruction  of  the  product  of  conception  and  allow 
normal  development  to  result? 

Is  it  not  some  argument  in  favor  of  early  treatment  to  prevent 
social  damage  by  the  appearance  of  the  eruption,  and  every  s\^hilitic 
individual  is  a  source  of  possible  damage  to  every  person  with  whom 
he  comes  in  contact?  One  case  of  syphilis  in  a  family  may  be  the 
cause  of  many  innocent  infections.  By  beginning  early  with  mercury 
do  we  not  materially  limit  this  infectious  period.  E.  S.  A. 
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A  Non-Surgical  Treatise  on  Diseases  of  the  Prostate  Gland  and  Adncxa.  By 
George  Whitfield  Overall,  A.B.,  M.D.,  formerly  Professor  of  Physiology 
in  the  Memphis  Hospital  Medical  College.  Chicago  :  Rowe  Publishing 
Company,  1903. 

Overall's  **  Non-Surgical  Treatment  of  Diseases  of  the  Prostate" 
is  an  excellent  treatise,  comprising  well  written  excerpts  from  the 
author's  knowledge  of  this  gland  and  the  substance  of  several 
original  articles  by  eminent  men  in  several  of  the  leading  medical 
journals.  Dr.  Overall  is  a  man  of  much  experience,  and  knows  there 
is  much  available  and  effective  treatment  that  is  not  surgical.  The 
book,  therefore,  embodies  his  views,  results,  methods,  etc.,  and  may 
be  found  of  material  aid  in  the  treatment  of  prostatic  affections. 

Visiting  and  Pocket  Reference  Book  for  1895.  The  following  is  a  compre- 
hensive contents  :  Table  of  Signs  and  How  to  Keep  Visiting  Accounts, 
Obstetrical  Memoranda,  Clinical  Emergencies,  Poisons  and  Antidotes, 
Dose  Table,  Blank  Leaves  for  Weekly  Visiting  List,  Memorandum, 
Nurses  Addresses,  Clinical,  Obstetrical,  Birth,  Death  and  Vaccination 
Records,  Bills  Rendered,  Cash  Received,  Articles  Loaned,  Money 
Loaned,  Miscellaneous,  Calendar  1905,  126  pages.  Lapel  Binding,  Red 
Edges.  This  Very  Complete  Call  Book  will  be  furnished  by  the  Dios 
Chemical  Company  of  St.  Louis,  Mo.,  on  receipt  of  10  cents  for 
postage. 

The  above  describes  this  pocket  list.  It  may  be  well  to  add  that 
any  physician  having  twenty-five  patients  or  less  per  week  will  find 
this  to  subserve  his  purpose. 

The  Man  Who  Pleases  and  the  Woman  Who  Charms.  By  John  A.  Cone. 
**  Look  out  lovingly  upon  the  world  and  the  work  will  look  lovingly  in 
upon  you."  Third  Edition.  Revised.  Price,  75  cents,  postpaid. 
New  York:    Hinds  &  Noble,  Publishers,  1904. 

The  above  is  an  interesting  volume  of  131  pages,  a  collection  of 
expressive  and  impressive  sayings  of  the  best  authors  and  writers,  all 
dovetailed  with  the  author's  elaboration,  to  enumerate  the  qualities 
that  render  the  man  pleasing  and  the  woman  charming.  Much  can  be 
gathered  from  this  book  to  suggest  the  secret  of  one's  personality,  and 
when  'tis  said,  *'  He  won't  do,"  and  *'  She  just  doesn't  appeal,"  this 
volume,  though  small,  may  solve  the  mystery. 

The  Medical  Record  Visiting  List,  or  Physician's  Diary  for  1905.  New 
Revised  Edition.     New  York:    Wm,  Woods  &  Co.,  1905, 

We  are  in  receipt  of  the  Medical  Record  Visiting  List  for  1905, find 
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it  a  very  valuable  one,  and  convenient  for  the  pocket.  Its  obstetric 
calendar  is  exceptionally  of  use  in  that  we  can  compute,  of  course 
not  with  accuracy  even,  from  the  fetal  movements.  The  contents  have 
been  increased,  and  much  valuable  information  is  to  be  found,  as  well 
as  an  excellent  account  book. 


Books  Received. 


Hare's  Practical  Therapeutics.  A  Text  Book  of  Practical  Therapeutics; 
With  Especial  Reference  to  the  Application  of  Remedial  Measures  to 
Disease  and  Their  Employment  upon  a  Rational  Basis  By  Hobart 
Armory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia.  With  special  chapters  by 
Drs.  G.  E.  de  Schweinitz,  Edward  Martin  and  Barton  C.  Hirst.  New 
(loth)  edition,  much  enlarged,  thoroughly  revised  and  largely  rewritten. 
Octavo,  908  pages,  with  113  engravings  and  four  full-page  colored  plates. 
Cloth,  J4.00,  net;  leather,  I5.00,  net;  half  morocco,  I5.50,  net. 
Philadelphia  and  New  York:    Lea  Brothers  &  Co.,  Publishers,  1904. 

Qualitative  Analysis  Brief.  By  Allard  Mcmminger,  M.D.,  Professor  of 
Chemistry,  Hygiene  and  Clinical  Urinary  Diagnosis  in  the  Medical 
College  of  the  State  of  South  Carolina ;  of  General  and  Applied 
Chemistry  in  the  College  of  Pharmacy  of  South  Carolina,  and  Member 
of  State,  National  and  International  Medical,  Pharmacal  and  bcientific 
Societies,  Active  and  Honorary,  etc.,  etc.  Second  Revised  Edition  and 
Rewritten.     Philadelphia:    P.  Blakiston's  Sons  &  Co.,  1904. 

Blakiston's  Quiz  Compends.  Medical  i^atin.  Designed  Expressly  for 
Elementary  Training  for  Medical  Students.  By  W.  T.  St.  Clair,  A.M., 
Professor  of  the  Latin  Language  and  Literature  in  the  Male  High  School, 
Louisville,  Ky.;  author  of  **  Caesar  for  Beginners,"  **Notes  to  Caesar's 
Gallic  War,  Book  Three,"  etc.  Second  Edition.  Revised.  Philadel- 
phia :     P.  Blakiston's  Sons  &  Co.,  1904. 

A  General  Catalogue  of  Medical  Books,  comprising  a  list  of  both  Authors 
and  Texts  of  all  Medical  Publications.  Price,  25  cents.  Philadelphia: 
P.  Blakiston's  Sons  &  Co.,  1904. 

The  Surgical  Treatment  of  Bright's  Disease.  By  George  M.  Edebohls, 
A.M.,  M.D.,  LL.D.,  Professor  of  the  Diseases  of  Women  in  the  New 
York  Post  Graduate  Medical  School  and  Hospital ;  Consulting  Surgeon 
to  St.  Francis  Hospital,  New  York;  consulting  Gynecologist  to  St. 
John's  Riverside  Hospital,  Yonkers,  N.  Y.,  and  to  the  Nyack  Hospital, 
Nyack,  N.  Y. ;  Fellow  of  the  New  York  Academy  of  Medicine  and  to 
the  American  Gynecological  Society  ;  Honorary  Fellow  of  the  Surgical 
Society  of  Bucarest ;  Permanent  Member  of  the  Medical  Society  of  the 
State  of  New  York,  etc.  New  York  :  Frank  F.  Lisiecki,  Publisher, 
1904. 
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PROEEDINCGS  OF  THE  LOUISVILLE  CLINICAL  SOCIETY, 

OCTOBER  25,  t9(H-EXHTBITION  OF  PATHO- 

LOGICAL  SPECIMENS* 


Dr.  Samuel :  Gentlemen,  I  report  this  fibroid  simply  because  it 
has,  to  me,  several  features  that  are  interesting.  The  patient  was  a 
woman  forty-two  years  of  age.  The  tumor  had  a  history  of  existing 
six  years.  There  had  nevei  been  any  symptoms,  such  as  uterine 
hemorrhage,  to  indicate  the  tumor.  It  was  noticed  six  years  ago  in 
the  lower  part  of  the  abdomen,  presenting  on  the  left  side.  It  grew  to 
this  size.  An  interesting  feature  was  that  it  was  impossible  for  me  to 
make  «  diagnosis  of  the  case  on  account  of  certain  conditions. 

During  the  past  eighteen  months  she  had  lost  flesh  rapidly.  A 
marked  feature  about  the  case  was  the  characteristic  facies  ovariana. 
She  was  a  delicate  looking  woman  ;  had  a  great  deal  of  determiaation, 
however ;  excellent  heart  and  kidneys,  though  her  doctor  in  attendance 
in  the  country  tells  me  that  she  had  a  year  ago  an  attack  of  acute 
nephritis,  with  casts  and  albumen  in  the  urine.  Urinalysis  before  the 
operation  showed  the  kidney  to  be  healthy  so  far  as  the  urine  was 
concerned. 

This  tumor  entirely  filled  the  woman's  abdomen,  and  reached  to 
the  diaphragm.  As  you  see  it  is  an  entirely  extra  uterine  growth. 
There  is  one  feature  that  I  would  like  to  call  attention  to,  you  will  see 
on  one  side  where  the  tumor  was  cut  off.  I  have  never  seen  a  fibroid 
grow  to  such  size  as  that.  There  is  no  reason  why  it  should  not.  The 
smaller  end  of  the  tumor  was  entirely  out  of  the  pelvis,  in  the  lower 
part  of  the  abdomen.  I  could  make  a  vaginal  examination  with 
difficulty  because  this  woman  was  a  spinster,  the  hymen  intact,  and  by 
causing  her  considerable  pain  and  using  a  good  deal  of  force,  the  neck 
of  the  uterus  could  be  touched.  I  could  not  tell  whether  it  was 
connected  with  the  uteius,  nor  could  I  tell  whether  there  was  any  fluid 
present  or  not.  From  the  loss  of  flesh  and  from  hei  face  I  thought  it 
was  an  ovarian  tumor.  After  opening  the  abdomen  I  introduced  a 
needle  to  determine  whether  the  growth  was  cystic  or  not.  Finding 
no  fluid,  I  enlarged  the  incision  and  turned  out  this  tumor  eight  inches 
in  length.  It  was  difficult  to  turn  it  around  and  make  the  tumor 
present.  With  the  hand  above  the  tumor  and  pushing  it  up  under  the 
liver,  I  was  able  to  deliver  it,     The  bowels  could  not  be  seen ;  the> 
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were  in  the  pelvis  and  in  the  kidney  spaces  in  the  posterior  portion  of 
the  abdomen.  After  cutting  off  the  tumor  and  securing  the  pedicle,  I 
removed  two  or  three  smaller  growths  from  the  fundus  of  the  uterus 
and  the  neck.  There  was  not  a  single  adhesion  in  this  case  if  I 
remember  correctly.  Those  are  about  all  of  the  features  of  interest, 
save  that  it  was  a  sub-peritoneal  growth  that  had  g^own  to  enormous 
size.  I  never  saw  a  tumor  fill  the  abdomen  so  completely  as  this  tumor 
did — ^that  is,  taking  up  every  part  of  the  space. 

One  interesting  feature  about  this  case  was  the  development  of  the 
venous  supply  in  the  broad  ligaments.  There  was  a  small  amount  of 
ascites  in  the  abdomen,  not  over  four  or  five  ounces,  but  the  venous 
plexus  in  the  broad  ligament  was  developed  to  an  enormous  size.  I 
think  it  was  due  to  pressure.  The  woman  sought  relief  because  she 
was  having  a  great  deal  of  distress  and  pain.  She  could  no^eat  a 
meal  without  a  great  deal  of  distress  and  pain.  These  veins  on  either 
side  were  the  largest  I  have  ever  seen.  This  plexus  is  known  as  the 
pampiniform  plexus. 

Dr.  Leavell :  I  have  nothing  to  say  except  that  it  is  remarkable 
that  there  should  be  no  adhesions. 

Dr.  Satterwhite  :  This  is  a  typical  fibroid  ;  there  is  no  malignancy 
about  that.  It  reminds  me  of  a  case  I  had  a  number  of  years  ago. 
This  tumor  was  solid  and  firm,  and  it  was  intra-uterine.  It  was  about 
the  size  of  a  child's  head.  It  was  just  emerging  from  the  os,  and  I 
seized  it  with  a  wire  and  separated  it ;  after  I  had  done  this  I  could  not 
get  it  out  of  the  vagina,  and  I  had  to  get  forceps  and  deliver  it  with 
instruments,  and  in  delivering  it  with  forceps  I  tore  the  woman's 
perineum. 

Soon  after  that  I  assisted  Dr.  George  Griffiths  in  removing  a  similar 
fibroid.  The  doctor's  case  was  the  wife  of  a  druggist ;  she  had  gotten 
down,  very  low  in  health,  and  she  "immediately  picked  up  and  is  living 
to-day  and  is  a  healthy  looking  woman. 

Dr.  Weidner :  I  want  to  show  a  pathological  specimen.  I  want 
to  show  this  tube  which  was  inoculated  six  days  ago.  The  blood  seium 
on  which  it  is  grown  is  rather  dry,  and  the  specimen  is  grown  from  the 
throat  of  a  child  that  presented  symptoms  of  real  diphtheria.  The 
culture  has  shown  nothing  but  the  staphylococcus  pyogenus  aureus. 
The  culture  is  pure.  The  reason  I  wish  to  show  it  is  to  bring  out  Dr. 
Allen's  report  on  the  city. 

I  have  had  three  cases,  and  two  of  them  presented  symptoms  which 
made  me  uncertain  as  to  whether  they  were  cases  of  true  diphtheria  or 
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tonsiHtis.  An  examination  of  both  of  them  showed  nothing  of 
diphtheria.  I  must  confess  that  in  one  case  I  would  have  been  very 
much  in  doubt  but  for  this  examination  here.  I  would  like  to  hear 
from  Dr.  Allen  whether  we  have  much  diphtheria  in  the  city  now  or 
not. 

These  cases  have  all  done  well,  and  still  they  were  characteristic 
but  for  this  one  feature.  There  was  a  great  deal  of  glandular  swelling, 
rapid  pulse,  bad  heart  action  and  great  prostration,  more  than  we 
ordinarily  see  in  tonsilitis. 

Locally,  these  cases  were  treated  with  nitrate  of  silver  solution  and 
Loeffler's  solution.     I  did  not  consider  them  cases  of  diphtheria. 

Dr.  Cheatham:  How  long  has  that  been?  Has  there  been  any 
paralysis  following?     Did  you  make  any  injections? 

Dr.  Weidner  :  The  cases  have  only  been  running  six  days.  I  did 
not  make  any  injections. 

Dr.  Cheatham  :  What  is  the  condition  of  the  throats  of  the  children 
at  the  present  time? 

Dr.  Weidner:  The  tonsils  are  still  enlarged  and  reddened,  the 
throat  is  clear  of  membrane,  and  there  is  no  fever,  and  the  children 
show  apparent  well  being. 

Dr.  Cheatham  :  I  have  not  seen  much  diphtheria  lately.  I  saw  a 
case  at  the  college  Saturday  a  week  ago.  I  wanted  to  inject  antitoxin. 
The  family  called  in  another  doctor,  and  he  pronounced  the  case  not 
diphtheria,  and  he  did  not  inject  that  day.  The  doctor,  however,  sent 
to  the  City  Hospital  the  next  day  for  some  antitoxin.  It  had  developed 
in  the  right  nostril ;  the  child's  nose  had  been  bleeding,  and  the 
temperature  was  slightly  elevated.  The  tonsil  was  not  involved  at  all. 
When  we  attempted  to  remove  the  membrane  it  was  followed  by  copious 
bleeding.  I  was  going  to  give  the  child  the  benefit  of  the  doubt  and 
give  it  the  antitoxin.  It  was  early,  the  child  had  been  sick  only  a  day 
or  two.  It  must  have  involved  the  tonsil  later,  because  the  doctor  sent 
and  got  the  antitoxin  and  made  an  injection. 

We  see  many  cases  of  paralysis  of  the  throat  and  eye  that  follow 
cases  treated  simply  as  follicular  tonsilitis.  Some  of  the  worst  cases 
of  paralysis  that  I  have  ever  seen  were  wheie  the  membranes  were 
exceedingly  small,  apparently  simply  a  case  of  follicular  tonsilitis.  I 
have  seen  other  cases  where  the  membrane  covered  the  tonsils,  fauces, 
the  nasal  mucous  membrane  and  the  larynx,  and  no  paralysis  followed. 
I  do  not  think  the  amount  of  deposit  means  much  so  far  the  secondary 
symptoms  are  concerned. 
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The  membrane  the  doctor  mentions  looks  a  little  suspicious.  Still, 
we  have  membranous  tonsilitis  that  is  not  diphtheria.  His  examina- 
tions made  that  plain. 

Dr.  Allen  :  Dr.  Weidner^I  am  under  the  impression  that  you  have 
three  cases  of  diphtheria,- and  I  think  that  you  are  derelict  in  your 
duty  in  that  you  did  not  leport  them  as  such  and  have  cards  placed  on 
the  houses.  I  do  not  mean  to  criticize  your  manner  of  investigation, 
but  the  laboratory  of  the  Health  Department  is  open  to  the  physicians 
of  the  city  at  all  times,  and  will  determine  positively  whether  or  not 
you  have  a  case  of  diphtheria.  We  could  make  the  examinations 
sooner  than  Dr.  Weidner  did,  and  we  would  be  glad  to  assist  him  in 
any  way  we  could.     I  believe  he  has  three  cases  of  diphtheria. 

Dr.  Satterwhite  :  I  ^ould  say  that  we  all  know  that  we  may  have 
diphtheria  with  hardly  any  deposit ;  in  fact,  it  has  been  my  experience 
that  the  less  the  deposit  the  more  frequently  the  constitutional 
subsequent  effects  of  diphtheria  are  manifested.  Dr.  Cheatham  will 
remember  the  case  of  a  little  boy  several  years  ago  who  was  not  sick 
at  all,  and  I  could  not  convince  the  family  until  after  Dr.  Cheatham'^ 
examination  of  the  case  that  it  was  a  suspicious  case  when  I  wanted 
the  rest  of  the  children  to  be  kept  out  of  the  room.  The  boy  got  up 
and  went  to  school.  His  mother  brought  him  to  my  office  and  said 
his  eyesight  was  failing,  and  I  suggested  to  send  him  to  Dr.  Cheatham, 
and  the  doctor  told  me  that  he  had  paralysis  of  the  muscles  of  the  eye, 
and  the  paralysis  explained  the  trouble. 

Now  I  always  feel  anxious  about  any  case  that  has  any  deposit  in 
the  fauces,  or  on  the  tonsils  or  anywhere,  and  I  think  as  Dr.  Weidner 
has  done  an  examination  should  be  made  in  every  case. 

I  am  very  glad  to  hear  that  Dr.  Allen  will  make  those  examinations 
of  the  cases  that  are  not  able  to  be  referred  to  Dr.  Weidner,  and  I  will 
profit  by  that  in  the  future. 

In  all  catarrhs  of  the  throat  we  ha\e  a  membrane  that  resembles 
that  of  diphtheria,  and  in  catarrhs  of  the  nose  we  have  a  membrane 
that  resembles  diphtheria  very  much. 

Dr.  Leavell :  These  cases,  of  course,  are  interesting  to  all  of  us, 
both  general  practitioners  and  specialists.  I  do  ijot  believe  we  should 
ever  wait  in  these  cases  for  a  microscopic  examination.  I  think  we 
ought,  in  any  suspicious  case,  to  use  the  antitoxin.  It  does  not  seem 
to  make  any  difference  where  the  deposit  is.  The  deposit  on  the  tonsil 
is  less  likely  to  produce  systemic  infection,  and  less  likely  to  cause 
death ;  but  the  fact  is  that  we  never  know  to  what  extent  and  how 
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much  sj^temic  effect  we  are  going  to  have ;  we  never  know  when 
paralysis  are  going  to  develope.  I  believe  the  antitoxine  prevents  the 
development  of  any  paralytic  condition  in  many  cases* 

We  do  not  have  a  high  temperature  in  diphtheiia  alone.  If  we 
have  high  fever  and  prostration  accompanying  it,  we  have  mixed 
infection  along  with  the  Klebs-Loeffler  bacillus. 

Dr.  Willmoth :  I  would  Hkc  to  ask  one  question  for  information , 
that  is,  if  it  is  as  common  not  to  find  the  diphtheria  bacillus  in 
diphtheria  as  it  is  not  to  find  the  tubercle  bacillus  in  tuberculosis? 
We  have  typical  cases  of  tuberculosis,  and  later  on  they  die,  and  we 
are  never  able  to  find  the  tubercle  bacillus.  Is  it  possible  to  have  a 
case  of  diphtheria,  and  later  on  the  paralysis,  and  yet  never  be  able  to 
find  the  diphtheria  bacillus? 

Dr.  Weidner  (closing)  :  Not  having  followed  what  was  going  on, 
I  do  not  know  how  much  of  this  trouble  there  is  in  to^xoi.  When 
school  commences  this  trouble  begins.  That  has  been  my  experience 
for  years.  Of  these  cases,  two  of  them  are  suspicious  on  account 
of  the  symptoms,  although  they  are  not  typical.  I  will  relate  in  .this 
connection  what  I  think  is  typical  of  diphtheria.  I  recognize  that  the 
fever  is  less  in  pure  diphtheria  than  in  mixed  infection.  The  size  of 
the  membrane  counts  for  nothing.  It  maybe  very  small  and  still  may 
spread  ;  the  spreading  counts  a  great  deal ;  when  it  spreads  from  one 
tonsil  to  the  other  you  can  be  sure  that  you  have  a  case  of  diphtheria  ; 
then  the  deep  red  margin  around  the  membrane  in  real  diphtheria,  with 
a  good  deal  of  swelling  of  the  adjacent  lymphatic  glands.  These  ale 
the  most  important  signs  that  I  consider  in  the  question  of  differentia- 
tion. The  pulse  may  be  very  rapid  in  either  case,  and  we  may  have  a 
toxic  condition  in  either  case.  In  diphtheria  the  pulse  is  affected  more 
than  in  tonsilitis ;  the  debility  is  marked  later  on. 

In  two  of  the  cases  there  had  been  cases  of  sore  throat  in  the 
neighborhood.  They  had  not  been  reported  as  diphtheria,  and  I  was 
not  going  to  report  these  cases  as  diphtheria  when  I  had  my  doubts  as 
to  whether  or  not  it  was  diphtheria.  As  to  the  question  of  fault  in 
the  technique,  if  the  examinations  had  been  made  in  the  laboratory  of 
the  Health  Department  nothing  el^e  would  have  been  found.  I  do 
this  work  regularly,  and  take  pleasure  in  making  these  examinations 
myself,  and  I  do  not  have  to  rely  on  the  Health  Officer,  and  do  not 
want  to  bother  him. 

As  to  the  question  of  not  finding  the  bacillus  that  the  doctor  raises, 
we  may  not  find  the  bacillus  because  we  have  used  the fluid 
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,  and  we  may  not  find  the  bacillus  because  of  faulty  technique. 

I  believe  that  in  all  cases  of  tuberculosis  of  the  lungs  or  the  air 
passages  where  there  is  breaking  down,  we  ought  to  find  the  tubercle 
bacillus.  I  would  not  make  a  diagnosis  without  finding  the  bacillus. 
I  would  simply  suspect  tuberculosis  even  if  there  were  a  cavity. 
Whenever  I  find  a  purulent  sputum  I  expect  to  find  the  tubercle 
bacillus.  When  I  do  not  find  it  I  think  it  is  another  infection.  It 
may  be  that  the  sputum  is  not  gathered  right.  It  should  be  taken 
in  the  early  morning.  I  do  not  think  the  examination  of  a  single 
slide  is  suflicient.  Another  mistake  is  that  we  do  not  sediment  the 
sputum.  Use  the  sediment  method  when  you  do  not  find  it.  Take 
the  sputum  and  throw  it  down  with  the  centrifuge  and  examine  the 
sediment. 

Dr.  Dabney  presented  a  paper  ''  The  Ophthalmoscope  in  Diag- 
nosis," under  original  articles,  page  673,  this  issue. 

DISCUSSION   OF   DR.    DABNEY'S  PAPER. 

Dr.  Wm.  Cheatham  :  Dr.  Dabney  has  covered  the  field  so  well  that 
I  can  find  little  to  say.  As  to  the  use  of  the  ophthalmoscope  in  the 
diagnosis  of  brain  tumor,  I  have  seen  a  good  many  cases  in  my  expe- 
rience in  diseases  of  the  eye.  Like  other  diseases,  they  seem  to 
go  in  groups ;  we  may  see  four  or  five  cases  in  a  short  time,  and 
then  may  not  see  another  case  for  many  years.  Take  the 
case  of  papillitis  that  the  doctor  spoke  of,  headache  is  another  sv-mptom 
that  we  get  in  tumor  of  the  brain  that  assists  us  in  making  a  diagnosis. 
The  headaches  are  somewhat  characteristic  ;  they  are  often  severe  for 
a  few  days ;  quiet  down  for  a  few  days  and  begin  again,  the  growth 
remaining  quiescent  for  several  weeks  or  months,  and  then  spreads, 
making  more  pressure,  and  we  have  more  headache.  This  symptom 
of  headache,  with  thecurions  form  of  vomiting  without  nausea,  assists 
the  ophthalmoscope  at  times  in  making  a  diagnosis. 

In  practice  I  have  seen  several  cases,  tind  I  reported  a  case  probably 
six  months  or  a  year  ago  that  had  typical  retinitis  without  any  albumen 

in  the  urine.     Judge  R.  had  been  under  treatment  of  Dr. ,  of 

New  York,  foi  some  disease,  and  I  found  that  he  had  an  albuminuric 
retinitis.  He  lived  a  few  months  afterwards.  This  condition  shows 
in  the  eye  before  in  any  other  part  of  the  body  because  the  vessels  are 
terminal  vessels  having  no  collateral  circulation,  and  that  is  the  reason 
for  these  changes  occurring  in  the  eye  before  in  any  other  part  of  the 
body. 

We  did  not  mention  some  changes  we  see  in  the  lens  in  cataract 
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from  diabetes  ;  frequently  the  diagnosis  is  made  with  the  ophthalmo- 
scope.    He  paid  no  attention  to  diseases  of  the  anterior  part  of  the  eye. 

Dr.  Weidner:  Like  Dr.  Cheatham,  I  have  little  to  add  to  the 
excellent  paper.  Dr.  Dabney  has  given  ns  a  beautiful  resume  of  the 
use  of  the  opthalmoscope.  I  would  only  like  to  say  a  word  about 
retinitis  albuminurica.  I  understand  that  there  are  some  cases  of 
nephritis  that  give  amaurosis  without  showing  us  anything  about  the 
eye.  An  ophthalmoscopic  examination  of  the  retina  shows  nothing  at 
all.     It  is  only  to  be  explained  by  the  toxic  condition  of  the  nerve 

centers. mentions  that  in  y/2   per  cent,   we   find  these 

changes  in  the  arteries,  hemorrhages  and  white  streaks.     He  calls  them 

,  depending   upon    the    vascular    changes    in    the    arteria 

centralis  retina.  The  changes  in  the  vessels  consist  of  changes  in 
both  the  arteries  and  the  veins.  Edema,  loosening  of  the  retina  to 
some  extent,  and  hemorrhages  are  mentioned  by  some  authors.  We 
can  explain  this  because  we  look  upon  Bright's  Disease,  particularly 
interstitial  nephritis,  as  a  disease  that  affects  all  of  the  blood  vessels 
all  over  the  body,  and  these  changes  can  be  seen  by  the  ophthalmo- 
scope, giving  a  beautiful  illustration  of  its  value. 

I  differ  with  Dr.  Cheatham  in  my  own  experience.  I  fully  admit 
that  we  have  cases  where  the  ophthalmoscope  will  reveal  changes 
before  anything  else  I  have  never  seen  a  case  of  that  sort  in  my  own 
experience.  We  may  not  find  albumen,  but  the  urine  will  exhibit 
other  changes  in  the  uric  acid,  urea  and  casts  of  some  kind. 

Most  cases  terminate  fatally  soon  after  discovered ;  I  agree  with 
him  on  that  point.  In  the  case  of  Dr.  Stewart  he  lived  about  half  a 
year,  but  the  urine  showed  the  condition  long  before  that. 

I  am  much  interested  in  this  question,  and  would  be  glad  to  seethe 
urine  of  such  cases. 

Dr.  Marshall:  I  enjoyed  the  essay  very  much,  and  I  shall  not 
attempt  to  speak  of  it  at  any  length.  I  would  like  to  ask  on  the  point 
that  Dr.  Dabney  calls  attention  to  about  the  vessels  of  the  eye  and 
brain  not  being  in  sympathy.  I  have  always  understood  that  such  was 
the  case,  and  have  thought  that  by  the  assistance  of  the  ophthalmo- 
scope we  could  discover  troubles  in  the  brain. 

Dr.  Leavell :  We  all  enjoyed  Dr.  Dabney's  paper  very  much.  It 
demonstrated  the  fact  that  the  eye  is  not  only  the  '*  window  of  the 
soul,"  but  of  the  body  to  a  great  extent.  The  value  of  the  ophthal- 
moscope to  the  general  practitioner  through  the  specialist  is  certainly 
very  great,  and  during  my  association  with   Dr.  Dabney  for  the  past 
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ten  years  it  has  been  my  desire  to  develope  the  use  of  the  ophthalmo- 
scope to  a  greater  extent  than  I  have,  knowing  that  it  is  a  useful 
diagnostic  instrument.  As  to  the  instrument  in  the  hands  of  the 
general  practitioner,  it  is  not  of  very  much  value  because  we  do  not 
see  enough  cases  to  demonstrate  its  use. 

Dr.  Morris :  I  know  practically  nothing  of  the  actual  use  of  the 
ophthalmoscope,  but  I  have  been  exceedingly  interested  and  instructed 
also  by  the  essay  in  a  general  way,  and  I  feel  that  we  can  all  certainly 
agree  that  we  have  been  benefited  by  the  essay  and  by  the  discussion, 
especially  bj  those  who  were  able  to  discuss  it  in  a  scientific  way,  and 
I  feel  like  thanking  Dr.  Dabney  for  his  efforts  in  writing  the  essay. 

Dr.  Irwin  :  I  can  simply  add  my  commendation  to  what  you  have 
already  said.  The  essay  is  not  only  a  practical  one  from  every  point 
of  view,  but  it  is  beautifully  written.  I  was  particularly  pleased  with 
the  prose  in  this  essay.  It  is  the  finest  piece  of  prose  I  have  listened 
to  for  years.  The  ophthalmoscope  is  certainly  a  great  means  of 
discovering  disease,  but  one  point  that  Dr.  Weidner  raises,  and  that  is 
the  average  duration  of  the  disease  until  death  ensues.  I  believe  he 
stated  it  was  from  fifteen  to  eighteen  months.  The  average  duration 
given  by  medical  men  in  very  large  collections  of  cases  are  usually 
that  the  duration  of  Bright's  Disease  is  from  nine  to  twenty-seven 
months,  so  that  the  discrepancy  between  the  time  it  is  discovered  by 
the  ophthalmoscope  until  death  follows  is  not  a  settled  point. 

It  is  very  frequently  we  discover,  in  making  life  insurance  examina- 
tions, the  first  evidences  of  Bright's  Disease.  There  are  few  business 
men  who  will  consult  a  physician  for  a  trivial  illness,  and  all  forms  of 
this  disease,  unless  acute,  come  about  in  an  insidious  way,  and  make 
serious  changes  before  they  come  to  our  attention,  so  that  it  is  hard  to 
say  how  long  they  last.     I   have  seen  cases  last  for  seventeen  years 

givir.g  all  the  evidences  of  the  disease.     had  ten  cases  of  tubular 

nephritis  in  the  city  that  lived  eleven  years. 

Dr.  Cheatham  has  given  a  good  explanation  of  the  disorders  in  the 
retina,  and  it  is  not  all  surprising  that  after  changes  have  taken  place 
the  ophthalmoscope  should  render  us  valuable  aid,  the  eye  being  a 
prolongation  of  the  brain. 

It  is  too  much  neglected  by  the  general  practitioner  and  physicians 
generally,  not  because  they  want  to  neglect  it,  but  because  it  is  not 
convenient  to  use  the  ophthalmoscope.  We  ought  to  take  more  time 
in  those  cases  showing  brain  symptoms. 

Dr.  S.  G.  Dabney  (closing)  :     lam  much  obliged  to  the  gentlemen 
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for  their  kindly  discussion.  In  regard  to  Dr.  Cheatham's  statement  of 
Bright's  Disease  occurring  early  in  the  retina  I  do  not  think  that  it 
is  usually  the  case.  I  think,  in  the  majority  of  cases,  albumen  and 
casts  may  have  existed  for  a  considerable  time  before  being  discovered. 
The  cases  in  which  albumen  is  not  found  and  the  symptoms  of 
albuminuric  retinitis  present  must  certainly  be  unusual. 

The  great  majority  of  these  cases  die  in  less  than  eighteen  months. 
It  was  said  in  the  average  case  of  chronic  nephritis  it  is  from  nine  to 
twenty-seven  months  ;  that  gives  them  a  wide  limit,  of  course,  leaving 
an  interval  of  eighteen  months,  but  the  majority  of  cases  where  the 
disease  manifests  itself  in  the  eye  die  inside  of  a  year.  I  did  not  see 
the  one  that  the  doctor  said  lived  eleven  years.  I  have  seen  one  live 
five  years. 

I  think  in  many  cases  where  the  diagnosis  is  doubtful  between 
typhoid  fever  and  meningitis  it  might  be  cleared  up  by  looking  at  the 
interior  of  the  eye.  The  examination  does  not  take  long,  only  a  brief 
time  ;  many  can  be  examined  without  dilating  the  pupil.  But  in  cases 
in  which  it  is  necessary  to  use  a  mydriatic  the  attending  physician  can 
put  a  drop  of  homatropine  in  the  eye,  and  the  specialist  can  examine 
it  an  hour  afterwards  and  get  satisfactory  results. 

It  is  curious  to  see  that  typical  as* albuminuric  retinitis  is,  now  and 
then  the  retinal  disease  that  attends  a  brain  tumor  is  very  strikingly 
like  that  of  albuminuria,  and  that  must  be  borne  in  mind.  It  must  be 
borne  in  mind  also  that  albuminuria  may  exist  with  brain  tumor. 

I  was  somewhat  in  hopes  that  the  general  practitioners  would  speak 
on  the  point  as  to  whether  it  is  common  to  find  Bright's  Disease  in 
more  than  one  member  of  a  family.  I  was  struck  by  the  fact  that  I 
had  two  families,  in  one  of  which  two  members  died  of  albuminuria, 
and  in  the  second  family  two  have  died  and  a  third  has  the  disease. 

Dr.  Allen :  I  think  Dr.  Weidner  seems  grieved  at  my  criticism. 
It  is  not  a  professional  criticism,  but  an  official  criticism.  The  fact  of 
the  matter  is  that  I  believe  all  cases  of  suspected  diphtheria  ought  to 
be  reported  to  the  Health  Department  because  of  the  fact  that  they 
should  be  placarded  so  that  there  may  be  no  chances  of  disseminating 
the  disease.  I  hope  Dr.  Weidner  will  feel  that  it  is  no  professional 
criticism.  I  believe  in  a  Society  of  this  kind  ;  we  ought  to  talk  of 
these  matters  freely,  and  I  do  not  want  him  to  feel  agjieved  at  anything 
I  said.  I  think  these  cases  should  have  been  reported  to  the  Health 
Office  for  the  good  of  the  community. 

Dr.  Weidner :    I  think  that  we  all  know  that  Dr.  Allen  has  the 
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best  of  intentions.  I  think  at  times  we  are  all  liable  to  overstep  the 
practical.  I  think  it  is  wrong  for  us  to  report  a  case  as  diphtheria 
when  we  do  not  know  that  is  diphtheria.  Considei  the  consequences. 
There  were  three  or  four  children  going  to  school ;  if  these  cases  had 
been  reported  as  diphtheria  the  other  children  in  the  house  would  have 
been  kept  at  home.  I  feel  it  my  duty  to  take  all  the  necessary  pre- 
cautions. 

Take  a  business  place — a  grocery  or  a  bakery — ^you  can  not  afford 
to  ruin  a  man's  business.  These  cases  have  gotten  all  right.  If  I  do 
not  know  it  is  diphtheria,  what  right  have  I  to  stop  this  man's  business? 
I  have  tried  to  exclude  diphtheria  by  the  method  of  physical  inspection 
upon  which  I  rely  more  than  anything  else,  and  I  think  I  have  done 
my  duty. 

I  do  not  think  I  should  be  asked  to  turn  in  a  report  of  a  case  when 
I  do  not  know  that  it  is  diphtheria. 

Dr.  Allen :  Just  a  few  words  to  illustrate  one  case.  Within  the 
last  week  there  was  a  case  on  Madison  street,  reported  on  the  17th  of 
this  month.  The  card  was  mailed  late  in  the  afternoon.  On  the 
next  morning,  the  i8th,  the  inspector  went  up  and  put  up  a  card. 
There  were  two  children  sick  with  diphtheria,  one  having  died  a  few 
moments  before  he  arrived.  Th^  father  came  out  and  wanted  to  know 
what  a  card  would  do  at  that  time.  The  child  had  been  sick  for  five 
days  and  had  just'  died  and  another  one  was  sick,  and  why  did  he  come 
at  that  time  to  put  a  card  on  his  house. 

He  saw  that  the  man  was  in  trouble  and  did  not  discuss  it  with 
him.  Now,  the  doctor  had  been  attending  these  children  for  fiveda\^. 
One  died  and  had  died  that  morning,  and  he  had  reported  the  case  the 
evening  before.  It  puts  the  Health  Department  in  an  awkward  posi- 
tion. The  children  go  to  the  public  schools  from  these  infected  houses, 
and  this  thing  of  waiting  and  delaying  until  you  make  an  examination 
is  a  dangerous  sort  of  procedure,  and  I  say  in  suspected  cases  it  ought 
to  be  reported  to  the  Health  Officer  to  protect  the  school  children  of 
the  city. 

Dr.  J.  W.  Irwin  :  Over  precaution  is  a  dangerous  thing.  The 
Russians  furnish  a  wonderful  illustration  of  over  precaution  in  taking 
some  English  fishing  boats  for  Japanese  torpedo  boats,  killing  some 
men  and  sinking  some  boats. 

If  we  placard  a  house  where  there  is  no  diphtheria  we  are  not  doing 
right,  and  the  Health  Officer  should  allow  a  little  latitude,  and  not 
want  us  to  report  cases  of  sore  throat.     If  a  child  has  a  foMicular 
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tonsilitis,  and  there  are  no  manifestations  of  diphtheria,  then  I  do  not 
think  we  should  report  it.  If  in  doubt,  g^ve  the  order  the  benefit  of 
the  doubt  and  report  it. 

DISCUSSION  OF  DR.  SATTERWHITE'S  CASE, 

Dr.  Irwin:  Well,  doctor,  the  case,  to  tell  you  the  naked  truth, 
remains  in  my  mind  as  a  mystery.  There  is  something  unreported  in 
the  case  that  might  have  thrown  considerable  light ;  the  family  history 
might  have  given  some  light ;  the  habits  of  the  father  might  have 
given  more  light.  There  might  have  been  some  brain  infection  there, 
possibly  a  meningitis,  to  say  the  least,  it  might  have  been  a  tumor  or 
growth.  The  history  given  of  the  case  is  not  sufficient  to  warrant  an 
exact  conclusion  touching  the  case.  It  is  a  great  pity  that  an  autopsy 
was  not  held.  Sudden  deaths  come  from  meningitis,  lepto-meningitis 
and  intra- ventricular  pressure.  Quinke  has  shown  that  sudden  deaths 
are  due  to  filling  of  the  ventricles  rapidly,  especially  in  cases  of  basilar 
meningitis.  In  meningitis  at  the  base  of  the  brain  sudden  death  may 
occur  at  any  time. 

Dr.  Satterwhite  (closing)  :  So  far  as  any  specific  trouble  was 
concerned,  we  investigated  that  point  thoroughly,  and  yet  at  the  same 
time  wanting  to  do  something  we  put  her  upon  mixed  treatment  and 
pushed  it  as  rapidly  as  possible,  but  there  was  no  amelioration  of 
symptoms  at  all. 


Digitized  by 


Google 


7<^2  The  American  Practtttaner  and  News. 

Corrc0pon&cncc. 


FOURTH  PAN-AMERICAN  MEDICAL  CONGRESS. 

October  25,  1904. 
Dear  Doctor  : 

The  Fourth  Pan-American  Medical  Congress,  which  will  convene 
in  Panama  the  first  week  in  January  next ,  bids  fair  to  be  a  most 
delightful  midwinter  trip.  The  delegates  will  leave  this  country'  by  the 
Atlantic,  Pacific  and  Gulf  coasts  the  last  week  in  December.  They 
will  return  by  the  same  routes,  or  will  make  round  trips. 

The  Public  Health  Association  meeting  ^vill  take  place  on  the 
following  week  in  Havana,  and  those  desirous  of  attending  both  meet- 
ings can  arrange  to  do  so. 

There  are  two  routes  for  the  physicians  to  take  from  Panama  to 
Havana.  The  first  is  by  way  of  Jamaica  to  Santiago  de  Cuba  by  boat 
and  overland  by  rail  to  Havana.  The  second  is  by  water  from 
Panama  to  Vera  Cruz,  and  from  there  to  Havana.  The  former  will 
probably  be  the  most  pleasant  trip. 

From  Havana  the  return  trip  can  be  made  directly  north  to  New 
York  by  water  01  via  Miami  or  Tampa,  Fla.,  01  New  Orleans.  The 
connections  and  dates  of  sailing  are  now  being  arranged. 

The  Panamanian  Government  has  appropriated  $25,000  for  the 
.scientific  session  and  the  entertainment.  The  Congress  will  be  held 
from  the  second  to  the  sixth  of  January.  The  afternoons  will  be 
devoted  to  the  scientific  sessions,  and  the  mornings  and  evenings  to 
trips  and  social  functions.  So  far  as  can  be  learned,  the  programme 
in  Panama  will  be  a  reception  on  the  first  day  by  President  Amador,  of 
the  Panama  Republic,  and  the  formal  opening  session  of  the  Congress 
the  same  evening.  On  the  second  day  an  excursion  to  the  Canal  in  the 
morning,  meeting  of  the  various  sections  in  the  afternoon  and  a  banquet 
in  the  evening ;  on  the  third  day  an  excursion  down  the  bay  to  Taboga 
Island,  where  a  Panama  breakfast  wnll  be  served,  scientific  sessions  in 
the  afternoon  and  a  ball  in  the  evening.  On  the  fourth  day  excursion 
to  the  United  States  army  barracks  in  the  morning,  section  meetings 
in  the  afternoon  and  the  formal  closing  session  in  the  evening.  On  the 
fifth  day  an  excursion  to  the  plantation  of  the  United  Fruit  Company ; 
and  on  the  afternoon  of  this  day  those  of  the  Congress  w^ho  intend 
going  to  Cuba  to  attend  the  meeting  of  the  Public  Health  Association 
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will  sail  for  Jamaica,  while  those  who  intend  going  by  way  of  Vera 
Cruz,  or  returning  home  by  way  of  New  Orleans  or  New  York,  will 
remain  until  the  following  Tuesday.    . 

The  Secretaries  of  the  Sections  of  the  Congress  for  the  United 
States  are :  / 

Dr.  A.  H.  Doty,  of  New  York,  Hygiene  and  Quarantine, 

Dr.  Judson  Duland,  of  Philadelphia,  Medicine. 

Dr.  R.  Matas,  of  New  Orleans,  General  Surgery, 

Dr.  Bert.  Ellis,  of  Los  Angeles,  E)^e, 

Dr.  Hudson  Makuen,  of  Philadelphia,  Throat* 

Dr.  Frederick  Jack,  of  Boston,  Ear. 

Dr.  C.  H.  Hughes,  of  St.  Louis,  Nervous  Diseases. 

Dr.  Geo,  Goodfellow,  of  San  Francisco,  Military  Surgery, 

Dr.  John  Ridlon,  of  Chicago,  Orthopedic  Surgery, 

Dr.  D.  W.  Montgomery,  of  San  Francisco,  Dermatology, 

Dr.  C.  G,  Kerley,  of  New  York,  Pediatrics, 

Dr.  Noble  P.  Barnes,  of  Washington,  Therapeutics, 

Dr.  Walter  Chase,  of  Boston,  Pathology. 

Communications  from  physicians  in  the  United  States,  interested 
in  these  branches,  can  be  sent  directly  to  these  different  Secretaries, 
Delegates  intending  to  attend  the  Congress  desirous  of  obtaining 
information  concerning  it,  should  communicate  with  the  Secretary  of 
the  International  Executive  Committee  in  the  United  States, 

DR.  RAMON  GUITERAS, 

75  West  Fifty-fifth  street, 
New  York  City. 

San  Francisco,  Cal.,  U.  S.  A.,  September  28,  1905. 
Editor  American  Practitioner  and  News ^  Louisville^  Ky.: 

Dear  Sir — For  the  benefit  of  scientific  research  I  wish  to  announce 
to  you  the  result  of  my  latest  experiment,  which  lead  me  to  the 
discovery  and  proof  of  the  dectrical  action  of  the  life  principle  in  the 
living  lungs. 

On  Thursday  morning,  September  22,  1904,  I  performed  an 
experiment  on  the  lungs  of  a  living  animal  at  the  slaughter  pens  of 
Messrs.  Clay  berg  &  George,  South  San  Francisco,  Cal. 

Tracheotomy  was  performed  on  a  living  sheep.  Two  especially 
prepared,  small,  platinum  electrodes  were  inserted  through  the  opening 
into  the  cavity  of  each  lung ;  these  platinum  electrodes  were  attached 
by  about  thirty  feet  of  insulated  copper  wire  to  a  Weston  galvanometer. 
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The  Instant  the  electrodes  reached  the  air  chambers  of  the  lungs,  the 
needle  of  the  galvanometer  moved  from  zero  point,  alternately  to  the 
right  and  to  the  left,  the  full  length  of  the  animal.  This  action  proves 
conclusively  that  there  is  an  electrical  current  in  the  living  lungs  ;  also 
that  the  current  alternates  from  positive  to  negative  with  perfect 
rhythm  at  each  breath  of  the  animal. 

The  introduction  of  oxygen  into  the  lungs  during  inspiration 
accelerated  the  action  of  the  needle,  thereby  showing  that  oxygen 
increases  the  electrical  action  taking  place. 

In  this  experiment  I  was  assisted  by  Drs.  H.  W.  Hunsaker  and 
E.  A.  Lewis,  also  by  Mr.  E.  H.  Forst,  an  electrical  expert,  all  of 
whom  reside  in  this  city.  Numerous  others  witnessed  the  experiment, 
and  all  are  willing  to  bear  witness  to  the  details  herein  described. 

I  am  earnestly  yours, 

ALBERT  J.  ATKINS,  M.D., 
Professor  of  Physiology^  California  Medical  College;  Professor  of  San 
Francisco  County  Medical  Society  of  Physicians  and  Stirgeons; 
Member  of  the  Astronomical  Society  of  the  Pacific  Coast ^  etc. 


The  American  Public  Health  Association  will  hold  its  thirty-second 
annual  meeting  at  Havana,  Cuba,  from  July  9th  to  13th  inclusive, 
1905.  The  United  States,  Canada,  Mexico  and  Cuba  compose  the 
Association,  and  Dr.  C.  O.  Probst,  Columbus,  Ohio,  is  Secretary. 


Battle  &  Co.,  of  St.  Louis,  Mo.,  have  just  issued  the  third  of  the 
series  of  twelve  illustrations  of  the  ^'  Intestinal  Parasites."  They  will 
send  same  free  to  physicians  on  application. 


Wm.  R.  Warner  &  Co.,  the  well  known  pharmaceutical  firm  of 
Philadelphia,  have  been  awarded  the  Grand  Prize,  t.  ^.,  the  highest 
award  given  pharmaceutical  preparations  at  the  Louisiana  Purchase 
Exposition. 


A  very  interesting  exhibit  in  the  Liberal  Arts  Buildings,  Group 
23,  Exhibit  16,  is  the  Physiological  Research  Laboratories  of 
Burroughs,  Wellcome  &  Co.,  of  London,  E.  C.  Effect  of  drugs  on 
the  living  organism  is  shown,  as  also  antitoxic  sera,  blood  specimens 
and  other  biological  and  chemical  demonstrations  of  extreme  interest. 
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Vol-  XXXVIII.    Louisville,  Ky.,  December  i,  1904.      No.  161. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skii  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way :  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Brticlee. 


THE  CALIBER  OF  THE  URETER— THE  URETERAL  ISTHMUSES^ 
CONSTRICTIONS  OR  SPHINCTERS 

BY  BYRON    ROBINSON,  B.S.,  M.D. 

Modern  surgery,  the  father  of  anatomy,  has  dignified  the  ureters 
into  the, most  important  of  ducts.  The  ureter,  a  musculo- membranous 
duct,  extends  from  the  base  of  the  renal  pyramids  to  the  external 
angle  of  the  vesicle  trigone.  For  convenience  of  description  and 
topographic  relations  it  may  be  divided  into  three  segments,  namely  : 
the  ureteral  calices,  the  ureteral  pelvis  and  the  ureter  proper.  The 
ureter  belongs  to  a  perfect  system  of  waterworks,  whose  mains  (ureter 
and  bladder)  are  always  full. 

In  function  and  structure  the  ureter  is  an  organ  as  distinct  and 
independent  as  the  segments  of  any  other  visceral  system. 

Lying  on  the  dorsal  wall  of  the  cadaver,  it  is  a  flattened,  white, 
membranous  tube,  due  to  intra-abdominal  pressure.  In  the  living  it 
is  a  constantly  changing  cylinder,  consisting  of  constrictions,  isthmuses 
and  fusiform  dilatations.  The  ureter  is  not  a  uniform  calibered  tube, 
but  consists  of  dilatations  and  constrictions. 

Over  150  ureters  of  man  and  animal  were  distended  by  injections 
(air,  solids  or  fluids)  to  determine  the  form  and  location  of  the  ureteral 
constrictions,  isthmuses  and  dilatations.'  From  these  experiments  I 
shall  divide  the  ureteral  sphincters,  constrictions  or  isthmuses  into 
three,  viz.  :     {a)  proximal;   {d)  medial;  (c)   distal,  and  the  ureteral 
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dilatations,  reservoirs  or  spindles  into  three,  viz.  :     (/?)   proximal,  (i) 
middle,  {c)  distal. 

Ureteral  dilatations  and  constrictions  are  of  extreme  importance  as 
regards  surgical  intervention,  for  the  ureteral  isthmuses  are  limited  in 
caliber  and  wall,  allowing  limited  material  for  surgical  manipulations, 
while  the  ample  wall  and  lumen  of  the  ureteral  dilatations  allow  a 
wide  range  of  surgical  intervention. 

Historical — That  the  ureter  is  a  non-uniform  calibered  tube  has 
been  known  from  anatomic  records  for  over  three  centuries.  However, 
two  views  prevailed  as  regards  the  irregular  lumen  of  the  ureter,  one 
asserting  that  it  is  pathologic,  the  other  claiming  that  it  is  anatomic, 
physiologic. 

The  following  names  and  dates  present  views  that  the  ureter, 
physiologically  or  anatomically,  is  non-uniform  in  caliber  :  N.  Nuck, 
1692;  Kerking.  1729;  Boerhave,  1743;  Fanton,  1745;  Haller,  1765; 
J.  B.  Morgagni,  1682-1771  ;  Quincy's  Lexicon,  1802;  A.  Fyfe,  1823; 
E.  Huschke,  1844;  H.  Luschka,  1863;  Ouain,  1801  ;  Testut,  1894; 
G.  Schwalbe,  1896.  The  above  list  of  anatomists  covers  311  years, 
during  which  time  it  is  recorded  that  the  lumen  of  the  ureter  is 
anatomically  uniform  in  caliber.  In  1896  Professoi  G.  Schawlbe  wrote 
an  excellent  article  on  the  ureter,  stating  that  the  lumen  of  the  ureter 
is  not  uniform  in  caliber,  but  that  the  ureter  of  animals  is  uniform  in 
caliber.  My  experiments  have  not  only  confirmed  that  the  lumen  of 
the  ureter  is  non-uniform,  but  that  animals  also  possess  distinct  spindles 
and  constrictions  in  their  ureters. 

My  view  is  at  present  that  the  irregular  caliber  of  the  ureter  of  man 
and  animals  is  a  heritage  from  the  Wolffian  body,  but  that  the  ureteral 
constrictions  and  dilatations  are  modified  by  environments,  especially 
by  the  erect  attitude.  Microscopic  examinations  demonstrate  that 
tubes  of  the  Wolffian  body  (pronephros),  Muller's  duct,  the  oviduct 
( mesonephros) ,  parovarium,  verticle  or  Kobelt^s  tubules  (metane- 
pliros) ,  uriniferous  tubules  and  ureter  are  all  irregular  in  caliber.  They 
possess  constrictions  and  dilatations. 

I.      THE    PROXIMAL   URETERAL  ISTHMUS,  NECK,  CONSTRICTION. 

The  proximal  ureteral  isthmus  is  the  constrictions  which  belongs  to 
the  distal  pole  of  the  kidney.  It  is  the  so-called  neck  of  the  ureter. 
From  my  observations  it  appears  to  be  due  to  the  kink  or  bend 
produced  in  the  ureter  by  the  medial  projecting  distal  pole  of  the 
kidney. 
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Three  important  factors  are  associated  with  the  proximal  ureteral 
isthmus,  viz.  :  yd)  it  corresponds  to  the  elbow-like  curve  of  the  ureter 
about  the  distal  kidney  pole;  {b)  the  ureter  is  widely  dilated  proximal 
to  the  isthmus,  and  (r)  at  the  lumen  of  the  ureter  is  much  narrower 
than  the  adjacent  proximal  or  distal  portions. 

At  present,  in  man,  it  is  not  always  located  immediately  at  the 
distal  kidney  pole,  but  at  a  variable  distance,  J4  to  3  inches.  It  may 
^  e  situated  i>^  to  4  inches  distal  to  hilus  renalis.  I  found  many  times 
the  proximal  isthmus  well  removed  from  the  renal  pole,  and  one  can 
locate  the  proximal  ureteral  isthmus,  z.  6.,  the  union  of  pelvis  and 
lumbar  seg^ment,  only  by  the  modified  caliber  constriction,  neck  of  the 
ureter.  The  isthmus  at  the  present  stage  of  erect  animals  is  not  a 
fixed  point.  In  a  very  few  ureters  one  can  not  find  the  proximal 
ureteral  isthmus.  The  proximal  isthmus  may  measure  f  to  *  of  an 
inch  in  diameter,  and  frequently  is  the  narrowest  point.  In  distending 
ureters  with  paraflSn,  fluids,  air,  the  proximal  isthmus  is  easily 
observed,  with  its  kink  or  bend,  bound  quite  strongly  near  the  distal 
kidney  pole  by  connective  tissue,  occasionally  lying  in  a  groove  of  the 
kidney.  The  proximal  narrow  (^^  inch)  isthmus  is  of  vast  significance 
because  it  will  offer  the  first  obstruction  to  renal  calculi.  Practically, 
it  is  the  proximal  sphincter  or  neck  of  the  ureter. 

The  proximal  ureteral  isthmus  or  neck  is  practically  constant  for 
all  ages  and  sexes.  It  may  be  a  point  or  an  inch  in  length.  ParaflSn 
casts  alone  will  detect  the  narrowest  constriction,  which  averages 
perhaps  \  of  an  inch  in  diameter. 

The  proximal  ureteral  isthmus  is  so  pronounced  in  its  narrow  lumen 
that  in  making  paraflSn  casts  of  the  ureter  fractures  almost  always 
occur  at  this  point.  Investigation  showed  that  when  ureteral  dilata- 
tion occurred  the  proximal  isthmus  did  not  share  in  it,  nor  did  the 
other  two  isthmuses 

It  may  be  stated  that  Ferrier  and  Baudoin,  after  examining  150 
ureters  borrowed  from  Poirrier's  collection,  thought  that  the  proximal 
isthmus  (and  lumbar  spindle)  were  not  constant. 

However,  I  am  convinced  that  there  really  exists  a  constant  proximal 
ureteral  isthmus  or  neck  (and  lumbal  spindle)  in  the  ureter.  The 
proximal  ureterel  isthmus  is  located  at  the  proximal  end  of  the  ureter 
proper,  always  distal  to  the  ureteral  pelvis.  The  proximal  isthmus 
impedes  the  flow  of  urine,  causing  a  dilatation  proximal  to  it — the 
ureteral  pelvis.  • 

In   ureteral   surgery  it   is   important  to  recognize   the   prominal 
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ureteral  isthmus  or  neck,  as  it  is  so  narrow  that  it  may  be,  and  I  tnink 
has  been,  by  celebrated  surgeons  mistaken  for  a  ureteral  stricture.  A 
kink  or  torsion  is  liable  to  arise  at  the  proximal  ureteral  isthmus 
producing  narrowing  obstruction  to  the  urinal  stream,  with  consequent 
hydro  ureter.  During  the  changing  position  of  man's  body  from  the 
horizontal  to  the  erect  attitude  the  torsion  or  kink  will  change  in 
intensity ;  hence  the  hydro  ureter  will  be  irregularly  intermittent. 

In  the  distalward  movement  of  the  kidney  the  proximal  nreteral 
isthmus  is  liable  to  kink  or  torsion,  because  in  numerous  ureters  it  is 
of  a  very  limited  caliber.  In  observing  the  limited  caliber  of  the 
proximal  isthmus  sphincter  in  2>^  X-rayed  ureters  and  icx)  paraffin 
filled  ureters,  one  is  surprised  that  obstruction  by  flexion  is  not  more 
frequent.  Frequently  it  is  so  narrow  that  one  might  mistake  it  for 
ureteral  stricture.  Ureteral  explorations  and  the  X-ray  frequently 
detect  calculi  lodged  at  the  proximal  ureteral  isthmus.  Almost  50  per 
cent,  of  calculi  are  obstructed  at  che  proximal  ureteral  isthmus. 

2.      THE    MIDDLE   URETERAL  ISTHMUS. 

The  middle  isthmus  is  located  at  the  point  where  it  bends  to  cross 
the  iliac  vessels.  It  is  about  one-seventh  of  an  inch  in  diameter.  The 
middle  ureteral  isthmus  is  an  original  constriction  from  the  Wolffian 
body,  and  its  pronounced  state  is  doubtless  due  to  the  erect  attitude^ 
causing  a  bend  in  the  ureter  as  it  flexes  over  the  iliac  vessels  and  enters 
the  pelvis.  In  quadrupeds  practically  no  ureteral  angle  or  isthmus 
exist  at  the  iliac  vessels.  There  is  a  distinct  ureteral  flexure  or 
angulation  at  the  iliac  vessels  in  man^  and  I  shall  term  this  the  flexure 
iliaca  ureteris.  The  middle  ureteral  isthmus  is  significant,  as  it  oflFers 
the  second  obstruction  to  renal  calculi ;  it  is  at  a  fixed  bony  point,  the 
sacro-iliac  joint;  it  is  nearest  to  the  anterior  abdominal  wall,  and  it 
lies  the  most  prominent  and  accessible  for  palpation. 

The  flexura  iliaca  ureteris  is  not  only  kinked  at  an  angle  of  140 
degrees,  but  also  is  narrowed  to  one-fifth  or  one-sixth  of  an  inch  in 
diameter.  Though  the  middle  ureteral  isthmus  is  frequently  quite 
limited  in  caliber  calculi  lodge  relatively  seldom  at  this  point ;  for,  if 
a  calculus  has  passed  the  proximal  ureteral  isthmus,  it  will  traverse 
so  rapidly  through  the  large  lumbar  ureteral  spindle,  acquiring  such 
slight  accretions  that  it  will  generally  pass  with  facility  through  the 
larger  middle  ureteral  isthmus.  Also  the  rhythm  of  the  arteria  iliaca 
on  the  ureter,  which  rests  on  the  artei^,  will  facilitate  the  distalward 
movement  of  the  calculus. 
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Plate  HLf  presents  nine  pain  of  ureters  distended  with  paraffin  presenting  three  isth- 
mtsses  and  three  dilatations.  The  ureteral  isthmuses  are  3»  5»  7.  The  Ureteral  dilatations 
are  2,  4,  6.  Observe  how  easily  the  ureter  could  be  obstructed  by  flexion  or  torsion  at  the 
isthmuses  or  how  it  could  become  obstructed  at  the  ureteral  isthmuses  by  calculus. 
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Plate  Vllt  represents  ten  pairs  of  Ureters  distended  by  paraffin  presznting  three  isth- 
muses and  three  dilitations.  The  ureteral  isthmuses  are  3»  5,  7.  The  ureteral  dilata  iors 
are  2,  4,  6.  Note  how  flexion  or  torsion  or  cahulus  cou'd  obstruct  tie  ureter  a'  th;  i&.th 
muses*  Tht  two  long  ureters  extending  around  the  margin  of  the  plate  are  from  a  cow 
of  perhaps  one  thousand  pounds*  It  presents  ureteral  isthmuses  and  dilatations.  Its  num- 
bers compared  to  those  on  the  ten  pairs  of  the  human. 
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G,  Schwalbe  names  the  curve  of  the  ureter  at  the  vasa  iliaca  the 
flexure  marginalis  ureteris.  However,  I  have  chosen  the  term  flexure 
iliaca  ureteris,  as  it  is  in  fact  the  vessels  which  make  the  direct  flexure 
in  the  ureter. 

The  X-ray  and  the  paraffin  casts  of  the  ureter  show  that  the  right 
:middle  ureteral  isthmus  is  shorter  and  liable  to  be  narrower  in  lumen 
*han  the  left.  Perhaps  the  flexion  or  angulation  is  greater.  The 
X-ray  and  ureteral  exploration  not  infrequently  detect  calculi  at  the 
middle  ureteral  isthmus, 

3,      THE  DISTAL  TTRETERAt  ISTHMUS, 

This  is  located  in  the  wall  of  the  bladder  at  the  distal  end  of  the 
•ureter.  It  is  situated  at  the  external  angle  of  the  vesical  trigone.  In 
general  ^  it  is  the  narrowest  part  of  the  ureter,  one-twelfth  to  one-tenth 
of  an  inch.  It  penetrates  the  muscularis  of  the  bladder,  after  which 
it  lies  immediately  under  the  vesical  mucosa,  ending  at  the  external 
angle  <rf  the  trigone.  The  distal  end  of  the  ureter  is  separated  from 
the  bladder  wall  by  a  layer  <rf  connective  tissue,  making  both  ureter 
and  bladder  wall  functionate  independently.  It  passes  for  three- 
quarters  of  an  inch  obliquely  through  the  bladder  wall,  and  from  this 
anatomic  fact  forms  one  of  the  most  wonderful  automatic  valves. 
Fluids  may  pass  it  distalward,  but  can  not  return  proximalward — no 
regui^gitation  occurs.  It  is  the  third  ureteral  isthmus,  sphincter, 
ending  in  the  blac'der  mucosa  as  an  oval  slit. 

The  distal  ureteral  isthmus  is  of  vast  importance,  as  it  is  the 
third  point  of  resistance  to  renal  calculi,  the  narrowest  point  of  the 
ureter,  and  hence  obstructs  calculi  the  most.  It  is  the  initial  difficult 
point  of  ureteral  catheterization,  lies  at  the  external  angle  of  the 
trigone,  and  forms  the  valve  to  prevent  regurgitation  of  urine.  It 
ends  in  a  sensitive,  smooth  area,  the  trigone.  Sphincters  (ureteral 
isthmuses)  have  a  high  blood  supply  (nourishment)  ;  a  delicate  nerve 
supply  (sensitive,  rhythmic)  ;  a  complicated  lymph  supply  (infectious 
disease),  and  a  constantly  changing  caliber  (rhythmic,  ring  muscle). 
Ureteral  isthmuses  obstruct  renal  calculi,  and^ X-rays  and  ureteral 
exploration  demonstrate  more  calculi  in  the  ureter  proper  than  in  the 
ureteral  pelvis. 

The  ureteral  sphincters  or  isthmuses  are  periodically  functionating 
structures,  which  allow  periodical  passages  of  quantities  of  urine. 
These  ureteral  isthmuses  are  of  hereditary  and  mechanical  origin,  due 
to  the  distal  kidney  pole  01  its  rejecting  iliac    vessels  in  the  erect 
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attitude  and  the  brim  of  the  pelvis  and  obstructing  bladder  walL  The 
proximal  pelvic  lumbar  and  distal  pelvic  fusiform  swellings  are  the 
result  of  the  ureteral  isthmuses.  The  sharp,  bending  flexion  of  any 
tube  will  narrow  its  lumen,  and  cause  dilitations  on  the  side  of 
functionating  forces. 

The  proximal,  middle  and  distal  isthmuses  are  practically  constant 
structures,  located  near  the  distal  kidney  pole,  at  the  iliac  vessels  (sacro- 
iliac joint),  and  the  bladder  wall,  or  external  angle  of  the  trigone. 
There  are  other  irregular,  inconstant  ureteral  constrictions  in  the 
lumbar,  but  especially  in  the  pelvic  segment  of  the  ureter. 

In  operating  for  ureteral  calculi  which  have  lodged  at  the  ureteral 
isthmuses  an  attempt  should  be  made  to  force  the  calculus  proximal- 
ward  into  the  dilated  ureteral  spindles,  where  sufficient  wall  and  lumen 
exist  for  manipulation.  Also  when  the  calculus  is  pushed  into  the 
ureteral  spindles  it  may  be  fragmented  by  pressure,  or  a  sharp  needle 
may  be  introduced  to  fragment  it. 

The  discussion  whether  the  proximal  or  distal  ureteral  isthmus  is 
the  narrower  is  difficult  of  final  decision.  All  three  ureteral  isthmuses 
are  variable  in  diameter.  After  the  injection  of  about  150  ureters  I  had 
concluded  that  the  distal  iireteral  isthmuses  in  general  is  the  narrower- 
It  appears  to  me  that  the  distal  orifice  of  the  male  ureter  allows  the 
catheter  to  enter  with  more  facility  than  that  of  the  female.  It  is 
more  prominent,  resembling  that  erf  the  lower  animals,  e.g.^  soliped 
(horse),  ruminant  (cow,  sheep),  carniver  (dog). 

In  woman  frequently  the  distal  orifice  of  the  ureter  is  flat,  non- 
conspicuous,  no  distinct  groove  leading  proximal  ward  to  it,  and  hence 
allows  the  catheter  to  glide  over  its  month, 

CHICAGO,    ILLS. 


HEART  FAILURE  OR  FIXATION  OF  THE  DIAPHRAGM? 

BY  DR.  JAMES  W.    GUEST,  M.D. 

« 

J.  L.  J.I  ^cd  f^n'ty-four,  physician;  diagnosis,  tj'phoid  fever; 
patient  died  on  the  twenty-fifth  day  of  the  disease,  but  three  days  after 
a  normal  temperature. 

The  disease  ran  a  mild  course.  The  highest  temperature  was  only 
^^yA »  and  that  only  a  few  hours.  One  hour  and  and  a  half  before  his 
death  he  was  bright  and  talkative,  and  asked  to  sit  up  in  a  chair  to 
relieve  his  back,  which  was  refused.     Then  he  talked  of  future  plans 
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for  the  first  time  of  his  illness.  Pulse  82  and  about  its  usual  strength. 
His  wife  fixed  a  hot  water  bag  to  put  at  his  feet,  but  could  not  screw 
the  metal  stopper  tight  enough  to  prevent  its  leaking.  She  handed  the 
bag  to  him,  and  he  gave  a  sudden  twist  to  the  stopper.  She  took  the 
bag  and  and  turned  to  place  it  at  his  feet,  when  she  heard  him  say,  **  I 
canH  breathe/'  She  quickly  turned,  and  seeing  his  deathly  pallor, 
hurriedly  summoned  the  house,  but  he  was  dead  when  response  came, 

W.  C.  T.,  aged  forty-six,  manager  of  a  life  insurance  company; 
diagnosis,  typhoid  fever,  commencing  between  the  fourth  and  eighth 
day  of  September,  1904.  The  disease  ran  a  low,  even  and  uneventful 
temperature,  rangii^  from  994  to  103I,  and  dropped  to  normal 
September  24th. 

The  patient,  being  a  very  busy  and  energetic  man,  insisted  upon  a 
rapid  recuperation.  I  added  to  the  Norton  Infirmary  diet  of  sweet 
milk  and  broth  a  tablespoonful  of  panopepton  every  two  hours,  com- 
mencing six  hours  after  first  normal  temperature.  Two  hours  after 
the  first  panopepton  given  the  temperature  commenced  to  gradually 
decline,  and  seventy-two  hours  later  had  reached  a  temperature  of 
I04i**.  At  that  point  I  withdrew  the  panopepton  altogether.  The 
temperature  dropped  to  i02|^  in  the  next  ten  hours  and  to  normal  in 
eighty-seven  hours,  and  remained  so. 


OBSTETRICS  IN  A  COUNTRY  PRACTICE* 

BY  A,  E.  GARDNER,  M.D. 

Hx' President   of   the   Southern    Kentucky  Mcdicai  Association ;    Medical    Referee   and  Health 

Officer  for   Butler    County^  Ky.^  and  Secretary     of   Butler   County  Medical 

Society;  Member    Kentucky  State  MedicaJ  Assoria-tion* 

It  is  not  my  intention  to  dwell  upon  well  established  practices  in 
this  brief  article,  but  I  desire  to  call  attention  to  what  I  consider 
neglect  upon  the  part  of  the  profession  in  the  practice  of  the  obstetrical 
art  in  country  districts.  My  remarks  shall  be  suggestive,  not  exhaustve^ 
and  indicating  points  which  should  receive  more  attention  than  is 
usually  given  in  such  cases. 

Except  in  well  equipped  and  scientifically  conducted  hospitals  the 
wonderful  advance  of  the  medical  science  in  the  last  decade  has 
benefited  the  child-bearing  woman  but  little.  As  a  rule,  the  same 
indifference  with  reference  to  her  condition  when  pregnant,  parturient 

*  Read  before  the  Butler  County  Medical  Society.  November  17.  1904 
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and  puerperal  still  remains.  It  occurs  to  me  that  if  a  physiciaji  ever 
can  render  assistance,  comfort  and  assurance  it  is  to  a  woman  during 
parturition.  What  is  more  striking  in  appearance  than  a  yotmg  girl 
in  labor  for  the  first  time?  She  is  in  a  state  of  fright,  timidity  and 
suspense,  and  has  called  you  for  advice  and  protection  from  the  dangers 
and  risks  which  she  has  assumed  to  add  her  mite  to  the  propagation  of 
the  human  race.  When  the  young  husband  comes  and  makes  an 
^iigagement  with  you  to  attend  her  during  this,  the  most  critical  event 
in  her  life,  you  are  then  confronted  with  a  duty  and  responsxbilit>' 
which  should  not  be  treated  in  a  careless  and  indifferent  manner. 

Now,  what  is  your  duty  in  sudi  an  instance?  Is  it  merely  to  get 
his  name  and  address  (if  you  do  not  already  know),  assure  him  that 
you  will  promptly  respond  to  his  call,  ascertain  the  expected  date  of 
confinement,  and  that  you  hope  *•*  everything  will  be  all  right?'' 
Yet  this  is  all  the  ante-partum  consideration  that  some  women 
get.  They  all  need  more,  and  some  of  them  much  more.  We  are 
likely  here  to  loose  an  opportunity,  to  give  advice,  comfort  and 
assurance,  which  is  no  small  part  of  our  mission. 

True,  the  country  doctor  labors  under  many  disadvantages  compared 
with  that  of  his  city  brother.  The  text  books  take  up  considerable 
space  in  detailing  the  duties  of  the  obstetrical  nurse,  the  elaborate 
equipment  of  the  obstetrician,  and  his  numerous  duties  to  his  patients, 
such  as  frequent  examinations  of  her  urine,  and  his  visits  before  and 
after  labor  In  complicated  cases  he  has  at  his  command  aUe  and 
available  assistance,  lying-in  hospitals,  and  many  other  things  too 
numerous  to  mention.  In  the  country  we  have  no  trained  nurses,  but 
in  lieu  thereof,  as  Dr.  King  would  say,  we  have  untrained  **  nusses,'' 
the  same  being  a  mother,  a  sister,  a  cousin  or  a  lot  of  gossiping  neigh- 
bors. Our  patients  consist  of  the  hundreds  of  thousands  of  women 
who  live  on  farms  and  in  small  villages*  They  have  modest  homes, 
rear  large  families,  and  live  in  a  plain  and  rugged  manner.  In  many 
instances  he  has  not  seen,  nor  has  been  engaged  to  attend  her  until  she 
is  confined,  and  then  he  is  sent  for  post-haste. 

It  frequently  happens  that  the  doctor's  obstetrical  outfit  is  not  as 
complete  as  it  should  be.  Often  it  is  impossible  to  get  medical  aid  in 
serious  cases,  and  he  is  hopelessly  left  upon  his  own  resources.  There 
is  another  obstacle  which  I  must  not  fail  to  mention,  and  that  is  the 
so-called  midwife.  They,  of  all  other  individuals,  most  decidedly 
demonstrate  the  old  adage  that  ^^  a  little  knowledge  is  a  dangerous 
thing."     The  practice  of  obstetrics  in  rural  districts  remains  to- day 
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largely  in  her  hands,  mdny  people  believing  that  all  the  requirements 
have  been  fulfilled  when  the  cord  is  ti^  and  the  after-birth  delixered. 
The  fact  that  delivery  at  term  is  so^aearly  a  physiological  process 
makes  this  possible.  But  coniplicatiojis  do  occur  before,  during  and 
after  labor,  and  the  fact  that  two  lives  are  at  stake  instead  of  one, 
as  is  usually  the  case,  makes  it  all  the  more  important  that  the 
practice  of  obstetrics  should  be  rescued  from  a  position  little  better 
than  was  surgery  in  the  time  of  the  barber  surgeons. 

As  a  rule  mid  wives  are  too  meddlesome,  and  a  woman  might  better 
be  left  without  help  than  to  have  meddlesome  help.  On  the  average 
she  is  an  uneducated,  ignorant,  uncouth  and  dirty  individual,  who  for 
a  small  fee  goes  about  infeoting  parturient  women.  Statistics  seem  to 
prove  that  puerperal  sepsfe  is  now  as  frequent  a  complication  as  in 
pre-antiseptic  days.  Thi^is  largely  due  to  the  midwife  as  it  is  in  those 
localities  where  she  holBs  sway  that  infection  is  most  observed. 
Nearly  every  case  of  aggravated  sepsis  I  have  seen  has  been  infected 
by  a  midwife.  The  whole  midwife  proposition  is  wrong  and  should  be 
done  away  with,  and  no  person  allowed  to  attend  a  woman  in  confine- 
ment who  has  not  received  a  diploma  from  a  regular  medical  college. 

I  do  not  believe  the  statement  made  by  some  writer  in  a  recent 
medical  journal  that  *  '•  the  practice  of  obstetrics  is  the  practice  of 
surgery,''  but  I  do  believe  that  there  are  certain  surgical  principles 
involved  which  should  have  due  consideration  in  dealing  with  obstetrical 
cases.  The  midwife  is  no  doubt  largely  to  blame  for  the  majority  of 
cases  of  sepsis,  but  we  must  not  get  the  idea  that  we  ourselves  are  beyond 
the  possibility  of  carrying  infection. 

Another  important  item  in  connection  with  obstetric  medicine  which 
seriously  impedes  its  progress  is  the  absurdedly  small  fees  charged  by 
some  physicians — ^fees  little  better  than  those  charged  by  the  midwife. 
As  near  as  I  can  learn  her  fee  is  $2.50,  and  yet  I  have  known  some 
physicians  stay  with  a  tedious  case  of  labor  twenty-four  hours  and  only 
charge  $5.00.  No  wonder  some  people  think  a  midwife  can  attend 
such  cases  as  well  as  the  physician.  He  does  not  place  the  proper 
estimate  upon  his  services.  Such  a  fee  reacts  upon  him  in  two  ways  : 
first  by  lowering  his  services  in  the  estimation  of  his  patrons,  and 
second  by  encouraging  slack  and  hurried  work  on  his  part.  He  should 
charge  a  good  fee,  and  then  earn  it  and  collect  it.  Your  patient  knows 
several  months  in  advance  that  he  is  going  to  need  your  services,  and 
there  is  no  reason  why  he  should  not  be  able  to  pay  the  cash.     No 


Digitized  by 


Google 


7H  The  American  Practitioner  and  News. 

physician  in  justice  to  himself  and  the  exalted  profession  of  which  he 
is  a  member  can  afford  to  accept  such  fee  for  attending  even  an  ordinary- 
case  of  labor,  and  in  case  of  instrumental  delivery  it  should  be  much 
more.  Better  services  and  better  fees  will  place  this  department  of 
medicine  upon  a  higher  plane,  where  it  would  command  the  attention 
of  the  very  best  medical  talent,  and  be  given  the  attention  it  so  justly 
Reserves. 

As  a  purely  financial  proposition  it  would  be  eminently  better  to 
pay  a  liberal  obstetrical  fee  than  to  give  the  gynecologist  several  times 
that  amount  to  repair  damages  which  follow  in  the  wake  of  a  careless^ 
ignorant,  irresponsible  midwife,  to  say  nothing  of  the  suffering  and 
incapacity  indured  by  the  patient. 

Now,  what  can  the  country  doctor  do  to-  remedy  this  unfortunate 
condition?  It  is  certainly  within  his  power,  and  to  a  greater  or  less 
extent  he  is  responsible  for  it,  and  there  is  no  other  source  from  which 
relief  can  come.  Our  patients  do  not  know,,  and  it  is  not  presumed 
that  they  can  know  unless  we  instruct  them.  I  will  admit  that  the 
proposition  is  a  hard  one,  and  will  require  a  little  time  and  patience  on 
our  part,  but  it  can  be  done. 

I  will  give  you  my  plan  for  w^hat  it  is  worth.  I  am  sure  it  is  not 
without  its  faults,  and  if  you  can  point  them  out  and  assist  me  in  recti- 
fying them,  you  will  have  done  me  a  great  favor. 

It  has  been  my  custom  for  the  last  twelve  months,  when  I  have 
been  engaged  to  attend  a  case  of  confinement,  to  give  or  send  her  a 
little  pamphlet  of  instructions  which  I  have  prepared  and  put  in 
print,  to  serve  as  a  guide  in  making  preparations  for  labor.  It  is 
somewhat  surprising  lo  find  with  what  accuracy  most  of  them  observe 
these  directions.  It  is  written  in  plain,  simple  language,  so  that  any 
individual  with  ordinary  intelligence  can  read  it  and  understand  it.  It 
reads  as  follows : 

The  successful  management  of  a  case  of  confinement  depends 
largely  upon  the  strict  observance  of  the  following  simple  suggestions. 

The  following  articles  should  be  in  readiness  at  least  three  weeks 
before  the  expected  day  of  confinement. 

A.      FOR   THE    MOTHER. 

Four  abdominal  binders  one  and  one-quarter  yards  long  and  one-half 
yard  wide,  made  of  the  cheapest  grade  of  unbleached  muslin.  They 
should  be  torn  the  proper  size,  with  the  selvage  edge  torn  off,  but  are 
not  to  be  hemmed  or  finished  in  any  other  way  except  to  be  washed 
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and  ironed  to  make  them  soft  and  pliable.  They  should  then  be  rolled 
in  a  clean  towel  and  laid  away  in  a  convenient  place,  free  from  dust, 
until  they  are  wanted. 

Two  dozen  clean  towels,  preferably  old  soft  ones  without  fringe. 
They  should  be  made  in  a  separate  parcel  and  covered  with  a  towel  or 
other  cloth,  and  are  for  use  only  about  the  patient  and  in  the  toilet  of 
the  physician's  hands. 

Safety  pins,  two  papers  of  large  and  one  of  small  size. 

Absorbent  cotton,  one-half  pound  package. 

Plain  gauze,  five  yards  in  package. 

Two  pieces  of  rubber  sheeting  or  white  enamel  oil  cloth,  each  two 
yards  square. 

B.      FOR   THE   INFANT. 

Two  large  wash  basins.  Olive  oil,  eight  ounces ;  one  bar  of  Ivory 
or  Castile  soap. 

Infant  binders.  Three  or  four  made  of  soft  material  five  inches 
wide. 

The  infant's  clothing  should  be  sufficiently  large  and  of  material 
suitable  to  the  season.  The  garments  should  be  made  open  in  the 
back,  and  the  under  garments  pulled  into  the  outer  ones  so  that  they 
can  all  be  put  on  the  infant  at  once. 

PREPARATION   FOR   LABOR-^THE   ROOM. 

The  room  should  be  clean  and  warm,  and  contain,  besides  the 
ordinary  furniture,  a  table  covered  with  freshly  laundried  towels,  two 
wash  basins,  a  slop  jar  and  a  large  pitcher  of  hot  water. 

The  bed  should  be  strong  and  firm,  and  provided  with  a  good 
mattress.  The  mattress  should  be  covered  with  a  rubber  sheet  or 
white  enamel  oil  cloth  (the  one  mentioned  above) ,  over  whi(^h  is 
spread  a  clean  white  sheet.  In  like  manner  the  other  rubber  sheet  is 
spread  and  another  white  sheet,  and  all  pinned  firmly  to  the  corners 
and  sides  of  the  mattress  to  prevent  them  from  slipping  and  rolling  up 
under  the  patient.  Another  white  sheet  is  then  placed  under  the 
patient's  hips  after  being  folded  several  times,  and  also  made  fast  to 
the  sides  of  the  mattress.  At  the  termination  of  labor  the  folded 
sheet,  the  one  just  beneath  it  and  the  oil  cloth  on  which  it  lies  is 
removed,  leaving  a  clean  bed  on  which  the  patient  can  rest.  All  the 
clothing  used  about  the  bed  should  be  absolutely  clean.  The  future 
health  of  the  mother  and  her  infant  depends  largely  upon  the  enforce- 
ment of  a  simple  and  strict  rule  of  cleanliness  of  everything  used 
about  them. 
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It  is  advisable  to  call  the  physician  as  soon  as  labor  pains  b^in, 
and  while  awaiting  his  arrival  the  patient  should  be  given  a  bath  of 
warm  water  and  soap.  If  she  is  not  able  to  use  the  bath  tub  a  sponge 
bath  will  answer  better  than  none  at  all.  She  should  then  put  on  a 
net  undershirt  and  a  clean  white  night  gown  and  she  is  ready  for  the 
ordeal  of  labor. 

After  given  her  the  above  pamphlet  I  inquire  as  to  the  patient's 
state  of  health  and  previous  labors  and  abortions,  and  if  the  informa- 
tion thus  obtained  justifies  it  I  call  for  a  specimen  of  her  urine  for  the 
purpose  of  chemical  analysis,  and  perhaps  insist  upon  the  importance 
of  calling  to  see  her  in  advance  of  her  confinement.  By  so  doing  it  is 
possible  to  give  such  advice  and  treatment  as  will  prevent  a  serious 
attack  of  puerperal  eclampsia,  or  other  complication,  and  in  addition 
ascertain  the  position  of  the  child,  and  secure  the  confidence  and 
co-operation  of  the  patient  in  her  own  behalf. 

Chief  among  the  advantages  of  written  instructions  is  that  it  saves 
time  and  obviates  the  necessity  of  giving  verbal  instructions  which  are 
usually  forgotten,  incomplete  and  lacking  in  detail. 

The  physician's  obstetrical  outfit  for  a  country  practice  should 
consist  of:  One  Kelly  pad  of  large  size,  six  ounces  chloroform,  two 
ounces  fluid  extract  ergot,  small  vial  boric  acid,  bichloride  tablets, 
sterilized  vaseline,  one  yard  iodoform  gauze  5  per  cent.,  one  ounce 
absorbent  cotton,  tapes  and  dressings  for  cord,  one  obstetrical  forceps, 
one  female  cathether,  one  douch  tube,  one  needle  holder,  needles 
straight  and  curved,  silk  sutures,  one  douch  bag,  chloroform  inhaler, 
one  soft  rubber  catheter  and  a  good  nail  brush,  all  neatly  wrapped  and 
packed  in  ordinary  obstetrical  bag. 

After  thoroughly  washing  and  disinfecting  his  hands,  he  should 
make  the  usual  examination,  and  then  see  that  every  preparation  for 
labor  has  been  carried  out  according  to  his  instructions.  It  now 
becomes  his  duty  to  encourage  and  comfort  his  patient,  and  assist  her 
in  every  way  possible  to  a  speedy  and  natural  delivery.  In  cases  of 
primipara,  when  the  pains  are  slow  and  ineffectual,  and  the  os  is 
sufficiently  dilated,  the  membranes  should  be  ruptured,  thus  allowing 
the  uterine  contractions  to  bear  directly  upon  the  child,  the  pains 
becoming  more  effectual,  less  *'  cutting  "  in  character,  and  the  progress 
of  labor  more  rapid.  Towels  wrung  out  of  hot  water,  applied  in 
quick  succession,  will  sometimes  prevent  rupture  of  the  perineum.  I 
have  but  little  confidence  in  other  methods. 

Medical  writers  have  a  great  deal  to  say  about  the  third  stage  of 
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labor  and  the  so-called  Crede  method  of  delivering  the  after-birth,  bnt 
in  deference  to  what  they  say  I  am  in  the  habit,  when  it  comes  to 
deliver  the  after-birth,  to  grasp  the  fundus  with  the  left  hand,  and  with 
the  right  thoroughly  aseptic,  pass  it  into  the  uterus  and  reaching  over 
one  edge  of  the  placenta,  gently  pulling  it  down,  and  the  uterine 
contraction  forces  it  away.  I  have  never  had  any  serious  results  follow 
this  method,  and  it  is  comparatively  without  pain. 

When  the  third  stage  is  complete  the  patient  should  be  given  a 
bath,  a  half  teaspoonful  of  fluid  extract  ergot,  and  the  abdominal 
binder  snugly  applied.  A  strip  of  soft  goods  four  inches  wide  should 
be  sewed  to  the  lower  edge  of  the  binder  behind,  a  vulva  pad  made 
out  of  the  absorbent  cotton  and  sterilized  gauze  and  placed  in  position, 
the  strip  brought  over  it  and  pinned  to  the  binder  in  front.  The  pad 
should  be  removed  three  or  four  times  a  day,  and  after  an  action  of  the 
kidney  or  bowels,  and  each  time  to  be  replaced  with  a  new  one.  The 
bowels  should  be  moved  on  the  third  day  with  some  mild  laxative,  and 
the  patient  is  instructed  to  keep  her  bed  for  ten  days,  and  to  eat  a  light 
diet  consisting  of  eggs  and  milk  and  light  cereals. 
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Rupture  of  Uterus  During  Labor. — Dr.  Edgar  Ddwn,  of  London, 
reports  in  the  September  loth  number  of  the  Lancet  an  interesting 
case  of  rupture  of  the  uterus  during  labor  in  which  a  laparotomy  was 
done,  the  mother  and  child  both  recovering. 

The  history  of  the  case  is  as  follows  :  The  woman  was  thirty- 
eight  years  of  age,  and  had  been  married  thirteen  years.  Her  first 
pregnancy  had  terminated  at  the  sixth  month,  the  child  beii.g  still 
born.  The  second  ended  in  six  and  one-half  months,  the  child  being 
again  still  born.  The  third  pregnancy  went  to  full  term,  and  the 
child  is  still  living  and  healthy.  During  this  pregnancy  she  was 
taking  the  per  chloride  of  iron.  The  fourth,  fifth  and  sixth  ended  in 
a  miscarriage.  At  the  seventh  pregnancy  she  was  under  Dr.  Down's 
treatment,  and  this  time  took  iron.  Up  to  term  the  fetus  was  alive. 
The  child  was  born  dead.  There  evidently  was  a  concealed  hemor- 
rhage, the  mass  of  clots  were  expelled  after  the  delivery  of  the  placenta. 

At  this  last  pregnancy  pains  began  at  i  a.  m.,  and  Dr.  Down  saw 
the  patient  at  5  130  a.m.  On  examination  the  os  was  found  dilated; 
the  brow  was  presenting  at  the  brim  of  the  pelvis.  An  attempt  was 
made  to  convert  the  brow  into  a  vertex  without  success.  An  assistant 
was  then  called  and  chloroform  administered,  forceps  applied  and  an 
attempt  made  to  pull  the  head  down  ;  but  a  ring  of  contraction  was 
found  around  the  neck.  No  further  attempt  was  made  to  save  the 
child,  and  a  craniotomy  was  thought  of.  In  the  meantime  there  was 
a  profuse  hemorrhage  from  the  uterus,  an  examination  was  made  and 
the  presenting  part  had  receded,  and  an  extensive  laceration  of  the 
uterus  was  found,  through  which  the  hand  could  be  easily  passed  into 
the  abdominal  cavity. 

A  laparotomy  was  lesorted  to,  the  nurse  gave  the  chloroform,  and 
the  operation  was  performed  by  Dr.  Down  and  his  assistant  with  the 
instruments  he  had  in  his  pocket  case.  An  incision  was  made  from 
the  umbilicus  almost  to  the  pubes,  exposing  the  rent  in  the  uterus; 
the  child  was  delivered  through  the  rupture.  The  placenta  w^as  then 
delivered  through  the  rupture.  The  uterus  was  now  brought  out  of 
the  cavity  and  the  rent  exposed,  which  was  situated  on  the  lower  and 
anterior  surface,  running   obliquely  right  across  from  left  to  right. 
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The  rent  was  carefully  sutured,  a  blanket  stitch  with  thick  catgut  for 
the  deep  sutures  was  used,  and  the  peritoneum  carefully  brought 
together  with  fine  catgut.  The  uterus  contracted  well.  There  was 
no  hemorrhage  from  the  placenta  site,  but  some  rather  free  bleeding 
from  one  corner  of  the  uterine  wound,  which  was  stopped  by  a  deep 
suture.  The  uterus  was  returned  to  the  abdominal  cavity,  and  the 
parietal  wound  was  .  unite^  by  silkworm  gut  sutures.  The  whole 
operation  was  very  quickly  performed .  and  the  condition  of  the  mother 
at  the  end  was  wonderfully  good.  There  was  practically  no  tempera- 
ture throughout,  the  highest  recorded  being  under  loo^  F.  The 
abdominal  wound  healed  well,  and  the  stitches  were  removed  on  the 
tenth  day.  The  patient  was  up  at  the  end  of  three  weeks,  and  is  now 
quite  well.     The  baby  is  also  thriving. 

This  case  has  certainly  proved  of  interest :  First,  because  rupture 
of  the  uterus  is  a  rare  calamity  ;  and  second,  it  is  a  question  whether 
or  not  traumatic  injury  was  a  causative  agent  in  the  tear ;  or  whether 
some  pathological  condition  in  the  uterine  muscle  was  responsible. 

Suture  Blaterial. — While  the  field  of  surgical  pathology,  bacteri- 
ology and  physiology  has  been  widely  extended,  the  more  technical 
aspects  have  been  neglected  during  the  recent  years  according  to  v. 
Mikulicz  {DeuLmed,  W^<?r-^.,  September  29,  1904).  Silk  and  vegetable 
fibers  are  the  most  prone  to  give  rise  to  wound  injection.  In  places 
where  the  entire  absence  of  germs  from  the  wounds  can  not  be 
guaranteed,  metal  wire  is  strong,  lasting  and  antiseptic,  but  QaW  not 
well  be  used  for  buried  sutures.  Sink  worm  gut  presents  similar 
characteristics.  Catgut  aud  other  animal  sutures  can  be  made  perfectly 
antiseptic, 'but  they  are  too  rapidly  absorbed.  The  author  suggests 
the  use  of  tanned  catgut,  which  is  prepared  as  follows :  The  strands 
are  wound  on  glass  plates,  and  then  immersed  for  twenty-four  hours  in 
a  5  per  cent,  aqueous  infusion  of  quebracho  bark.  Sterilization  is 
done  by  the  Hofmister  method.  By  this  treatment  the  material  gains 
in  tensile  strength,  and  its  absorption  is  delayed  for  four  weeks  ;  both 
the  processes  may  not  be  complete  for  eighty  to  ninety  days.  The 
author  has  used  this  material  foi  abdominal  sutures  after  gastric  and 
intestinal  operations,  and  found  it  very  satisfactory. — Medical  News^ 
November  12,  1904. 
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fiMtoriaL 

THE  PRACTICAL  BEARING  OF  THE  THEORY  OF  IMMUNITY- 


Since  Ehrlich  set  forth  our  present  day  theoiy  of  immunity, 
workers  in  that  field  have  developed  such  facts  as  to  at  least  now  become 
of  some  practical  bearing  of  value  to  the  physician.  Along  these  lines 
lately  Washerman,  of  Berlin,  has  been  working,  and  in  a  communication 
•before  the  St.  Louis  Medical  Society  {Medical  Fortnightly)  he 
(Wasserman)  gives  expression  to  what  promises  to  be  of  real  value  to 
the  physician  of  the  practical  side  of  the  theory  of  immunity.  As  a 
result  of  our  knowledge  of  the  facts  concerned  in  immunity  our  present 
serum  therapy  has  been  developed.  In  the  experimentation  and  the 
development  of  immunity  of  the  lower  animal,  certain  facts  have 
become  patent  and  may  be  of  importance  to  the  physcian.  First,  it  is 
known  that  an  immune  serum  acts  in  a  specific  manner  ;  that  is,  the 
blood  of  an  animal  rendered  immune  to  typhoid  fever  protects  the 
animal  only  against  typhoid  and  not  against  other  infectious  diseases ; 
likewise,  one  rendered  immune  from  diphtheria  immunizes  only  against 
the  diphtheria  bacillus,  or  its  toxins ;  therefore,  from  a  diagnostic 
standpoint,  this  may  in  many  cases  be  of  positive  value  in  the  diagnosis 
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in  such  cases..  In  the  matter  of  doubt  as  to  the  character  of  the 
infection  the  specific  character  of  this  scrum  thereby  becomes  of  great 
aid  in  establishing  a  differential  diagnosis.  In  throat  troubles  this 
could  be  used  to  great  advantage  where  laboratory  methods  are  not 
ready  at  hand.  If  a  case  has  the  clinical  appearance  of  diphtheria, 
and  the  Klebs-Loeffler  bacillus  is  not  present,  an  injection  of  the 
diphtheria  antitoxin  would  have  no  effect  in  the  course  of  disease.  A 
further  diagnostic  measure  of  practical  application  is  the  peculiar 
Widal  reaction,  which  is  the  special  agglutinating  action  of  the  typhoid 
patient's  serum  toward  typhoid  bacilli.  Likewise  will  this  field  be 
broadened  and  of  value  with  the  development  of  different  sera. 

Wasseiman  states  in  the  communication  already  referred  to  that 
while  the  antitoxin,  the  result  of  the  labors  of  Behring,  will  undoubtedly, 
as  we  know,  destroy  the  disease  itself,  it  still  leaves  active  in  the  throat 
live  bacteria,  which  may  do  a  great  deal  of  harm.  He  further  states 
that  he  has  discovered  lately  a  serum  which  he  prepared  in  the  Pasteur 
Institute  that  not  only  does  all  that  the  Behring  serum  does,  but  that 
the  bacilli  in  the  throat  disappear  much  more  quickly. 


EDITORIAL   NOTES. 


The  annual  meeting  of  the  Louisville  Clinical  Society  took  place 
on  November  2 2d,  at  the  Pendennis  Club.  At  this  meeting  the 
officers  for  the  ensuing  year  are  elected.  The  following  members  were 
chosen  : 

For  President,  Dr.  F.  W.  Samuel;  Vice  President,  Dr.  J.  M. 
Mx)rris;  Sectetary  and  Treasurer,  Dr.  Ellis  S.  Allen. 

As  is  customary  at  this  meeting  all  business  is  suspended,  and  the 
members  vie  with  one  another  in  making  it  a  love  feast.  The 
Louisville  Clinical  Society,  which  is  one  of  the  oldest  in  the  city,  can 
well  congratulate  itself  that  the  past  year  has  been  one  replete  in  its 
history.  The  attendance  has  been  larger  than  in  previous  years, 
representing  on  an  average  seventeen  members  at  each  meeting  out  of 
a  possible  twenty. 

Dr.  Joseph  W.  Irwin,  as  has  been  his  custom  for  the  past  three 
years,  entertained  the  Society  with  a  delightful  menu.  The  evening 
was  made  more  delightful  and  charming  by  full  membership,  which 
assembled    around    a  well-ladened    table,  and    conviviality    reigned 
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throughout  the  evening.  The  retiring  President  acted  as  toastmaster 
in  his  inimitable  way. 

In  this  issue  will  be  found  a  poem  by  Dr.  Ewing  Marshall,  who 
responded  to  the  toast,  *' A  Poet* s  Fancies."  Dr.  Marshall  is  well 
entitled  to  the  honor  of  having  given  a  great  deal  of  spice  to  the 
evening's  entertainment  in  the  composition  of  this  poem.  This  happy 
vein  of  humor  is  so  natural  to  Dr.  Marshall  that  he  has  become  known 
as  the  Clinical  Society's  poei. 

The  following  is  a  list  of  the  members  and  the  toasts  to  which  they 
responded  : 

Annual  dinner  of  the  Louisville  Clinical  Society,  Pendennis  Club, 
November  22,  1904. 

Dr.  Joseph  W.  Irwin,  Mastkr  of  Ceremonies. 

Things  New  and  Useful Dr.  Irvin  Abell 

Health  and  Happiness Dr.  M.  K    Allen 

The  Young  Physician Dr.  E.  S.  Allen 

Travels  Abroad Dr.  P.  F.  Barbour 

Ths  Clinical  Society Dr.  Win.  Cheatham 

Mechanical  Therapeutics Dr.  M.  F,  Cooms 

Medical  Literature Dr.  S.  G-  Dabncy 

Ths  Doctor's  Microscope Dr.  J.  A.  Flexner 

The  Hand  of  Fellowship Dr   Geo.  W.  Griffiths 

The  Physician's  Sunshine Dr.  W.  Kd.  Grant 

A  Dream  of  Things  to  Be Dr.  H.  X.  Leavell 

The  Honest  Doctor Dr.  J.  M.  Morris 

The  Poet's  Fancies  .  • Dr.  Ewing  Marshall 

Medical  Libraries Dr.  T.  P.  Satterwhite 

Medical  Journalism Dr.  F.  W.  Samuel 

We  Live  in  Deeds,  Not  Words  Dr.  J.  R.  Wathen 

The  Use  of  Education Dr.  W.  H.  Wathen 

The  Doctor  of  Yesterday,  To-day  and  To-morrow .  Dr.  Carl  Weidner 

The  Young  Surgeon Dr.  A.  D.  Willmoth 

Dr.  Joseph  Taylor,  of  Cromwell,  Ky.,  has  associated  himself  with 
Dr.  Stanley,  formerly  of  Hopkinsville,  Ky.,  in  a  partnership  at 
Hartford,  Ky. 
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Text  Book  of  Nervous  Diseases  and  Psychiatry.  By  Chas.  L.  Dana,  A.M., 
M.D.,  Professor  of  Nervous  Diseases  and  {ad inicrim)  Mental  Diseases, 
Cornell  University  Medical  College.  Sixth  Revised  and  Enlarged 
Edition,  244  Illustrations.  Price,  $4.00,  net.  New  York  :  Wm. 
Wood  &  Co.,  1904. 

The  addition  of  psychiatry  to  this  volume  will  be  welcomed  by 
both  student  and  practitioner.  Slight  changes  have  been  made  in  the 
chapters  on  nervous  diseases,  noting  the  advances  and  changes  since 
the  last  edition. 

The  work  is  a  complete,  practical  volume  upon  this  important 
branch,  and  can  be  heartily  recommended  to  all.  To  review  it  is  to 
recommend  it.  J.  E.  MOREN. 

Dunham's  Normal  Histology.  A  Text  Book  on  Normal  Histology  for  the 
Use  of  Students  and  Practitioners  of  Medicine.  By  Edward  K.  Dunham, 
Ph.  B.,  M.D.,  Professor  of  General  Pathology,  Bacteriology  and  Hygiene 
in  the  University  and  Bellevue  Hospital  Medical  College,  New  York. 
New  (3d)  edition,  revised  and  enlarged.  In  one  octavo  volume  of  334 
pages,  with  260  illustrations.  Cloth,  J2.75,  net.  Philadeldhia  and  New 
York  :     Lea  Brothers  &  Co.,  1904. 

In  this  work  we  have  fundamental  ideas  that  are  of  distinct  aid  to 
the  student,  not  merely  a  compilation  of  facts,  but  matter  laid  down 
by  a  teacher  of  wide  experience. 

The  author  has  realized  that  hi.stology  should  be  largely  taught  by 
practical  work  and  -experience  in  the  laboratory,  and  that  the  student 
must  become  versed  in  the  method  of  preparing  specimens  and  in  the 
technique  of  staining. 

The  subjects  are  well  treated  and  well  correllated.  He  deals  with 
the  cell  as  the  active  constituent  of  tissues,  and  that  the  tissues  are 
composed  of  cells  and  intercellular  substance,  and  that  the  structural 
detail  of  tissues  is  so  arranged  according  to  usefulness.  He  makes 
clear  that  the  ability  of  tissues  to  work  depends  on  the  size  and 
arrangement  of  the  cells. 

A  special  chapter  on  **  Histological  Technique*'  is  a  timely 
addition.  E.  S.  A. 
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THE  POET'S  FANOES. 


Yet  his  mind  is  full  in  pursuit' 


Into  what  realms  a  poet's  fancies  lead, 

From  lowest  hell  to  wild  fanatic's  creed  ; 

From  the  rigors  of  a  midwinter's  snow  ^^  yo"  go  around  this  table 

To  the  green  hills  where  the  sweet  June  breezes^one  handsomer  find  than  A  bell ; 

Kor   hie  gC7f>    h^^'c  a    carro 


blow. 

Desiring  that  my  fancies  shall  be  free, 
As  our  loastmaster  has  requested  me, 
I  started  forth  upon  this  rambling  way, 
As  light  as  air — just  simple  thought  at  play. 

Lest  jest  should  touch  a  sore  spot,  causing  pain 
'Fore  it  festers  we'll  call  it  back  again  ; 
And  if,  perchance,  I  be  misunderstood 
I  ask  apology  before  I'm  rude. 

My  chosen  friends,  to  whom  I  do  belong, 
In  sympathy,  in  love,  or  in  mirthful  song. 
Around  this  festal  board  are  gathered  here  : 
I  would  not  hurt  them,  for  they  are  t  x)  dear. 

Now  I'll  fling  you  off  a  ditty. 
Which  I  hope  you  will  find  witty. 

With  no  serious  pokes,    • 

But  all  taken  as  jokes. 
Or  if  not— more's  then  the  pity. 

tiriffiths.  the  accident  chaser. 
Who  is  the  devil  to  face,  sir. 

But  there's  no  i>etter  friend 

That  (Jod  ever  did  send, 
And  we  want  none  in  his  plnce,  sir. 

Then  Satterwhite  gentle  and  true. 
Who  will  gladly  agree  with  you 

If  you  do  but  his  way. 

And  he'll  quietly  say 
That  his  idea  just  suits  you,  too. 

The  Wathcns — buzz  saws  in  motion. 
When  crossed  they  make  a  commotion  ; 

But  when  called  on  for  a»d 

Their  help's  never  delaye  1, 
C'omes  like  the  tide  of  old  ocean. 

Cheatham's  never  caught  unready, 
Though  his  voice  at  time's  unsteady. 

For  he  sits  very  still. 

Thinking  deeply  until 
For  the  subject  lie  is  ready. 

Carl  Weidner,  irascible,  rare. 

Who  quickly  goes  up  in  the  air 
When  some  bugs  are  around 
Which  his  eyes  have  not  found. 

But  in  reason  he's  always  fair, 

Irwin,  the  facile  and  moody. 
In  passion  alone  would  rude  be. 

But  his  heart  is.  all  right. 

Be  it  fun  or  a  fight : 
In  eating — yes — yes — a  dude  he. 

Samuel,  with  manner  so  cute, 

You  may  never  know  his  long  suit, 

For  he  sits  boldly  there 

With  a  half  vacant  stare. 


For  his  age  he's  a  sage. 
And  well  worth  any  wage, 
He's  true  as  well  as  capable. 

Cooms,  who  is  fair,  fat  and  forty. 
His  stories  are  ever  naughty. 

But  no  evil  is  left, 
'  Nor  truth  ever  bereft. 

And  his  friends'  good  ever  sought  he. 

Old  Dabney,  the  gracious  and  strong. 
Is  ready  to  admit  he's  wron^ 

If  the  facts  won't  him  hold. 

But  he's  tough  and  he's  bold. 
And  hard  knocks  he'll  stand  right  along. 

Leavell,  facetious  and  sunny  ; 

Grant,  who  delights  in  the  funny ; 
They  are  a  strong  pair. 
For  they'll  both  Ho  and  dare 

To  hon«*stly  earn  good  money 

Of  Aliens  we  have  quite  a  few. 
Though  'tis  true  there  are  only  two  ; 

Foi  in  every  way 

They  are  truly  au  fait 
With  anything  that  they  may  do. 

Then  comes  that  deceptive  Barbour, 
Looks  the  melancholy  robber. 

You'll  find  plenty  of  fun 

When  his  face  is  done. 
His  heart  much  of  hope  doth  harbor. 

Statistics  quoted  by  Flexncr, 
Generally  are  correct,  sir ; 

They  come  from  German  lore. 

Of  which  he  has  a  store. 
And  they  will  make  you  reflect,  sir. 

Our  Morris,  old  Cliffon,  doth  own, 
F"or  his  harvest  well  has  he  sown  ; 

Whatever's  the  matter 

He's  up  and  at  her. 
Therefore  fast  has  his  practice  grown. 

Willmoth's  beginning  to  arrive. 
For  his  bees  have  b^un  to  hive. 

And  he's  quick  on  the  wing. 

Time  doth  his  metal  ring. 
For  the  best  alone  doth  he  strive. 


So  through  our  list  I  did  meander. 
With  clownish  wit  to  your  folly  pander. 
But  fearing  your  patience  is  long  o*er  tried. 
No  more  of  these  flings  shall  now  be  supplied. 

A  simple  motto  I'll  propose  to  you, 

And  a  standing  toast  for  it  I  will  sue, 

A  clinical  having  sorrow  or  fun. 

One  must  stand  by  all,  all  must  stand  by  <*n€. 
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PROCEEDINGS  OF  THE  LOUISVILLE  MEDICAL  AND  SURGICAL 
SOCIETY^  OCTOBER  M,  I90t 


ISXHIBITION    OF   PATHOLOGICAL  SPECIMENS. 

Br.  Abell :  I  have  here  some  specimens  of  gall  stones  that  are 
in  themselves  of  no  particular  interest^  but  there  were  several  features 
connected  with  the  case  that  were  of  great  interest  to  me,  and  I  would 
3ike  to  report  them  to  you. 

The  patient  was  a  woman,  aged  forty-two,  giving  the  following 
history:  She  had  gall  stone  at  the  age  of  eighteen;  this  is  rather 
youngs  but  a  number  of  cases  are  reported  where  gall  stones  have  been 
found  in  younger  individuals.  She  was  not  operated  on.  She  had  an 
attack  at  the  age  of  twenty-two,  and  another  attack  at  the  age  of 
twenty-four.  In  the  succeeding  twenty-four  years  since  the  first  history 
of  the  gall  stone  colic  she  has  had  a  number  of  such  attacks.  The 
diagnosis  liad  never  been  positively  made  until  last  spring. 

While  she  has  had  typical  gall  stone  colic  she  has  never  at  any  time 
shown  any  evidence  of  jaundice  as  referred  to  the  skin  or  urine,  I 
understand  that  in  a  number  of  cases  diagnoses  have  been  made  by 
finding  bile  pigments  in  the  urine. 

The  gall  bladder  was  entirely  obliterated,  there  was  practically 
nothing,  the  gall  bladder  would  hardly  admit  a  peanut.  It  was  impos- 
sible to  get  the  finger  in  it. 

The  stones,  some  twenty  in  number,  were  found  in  the  cystic  duct. 
The  adhesions  covered  in  the  gall  bladder  from  th^  duodenum  and 
transveise  colon;  they  had  evidently  existed  for  years,  particularly 
those  involving  the  colon,  since  in  separating  those  we  destroyed  the 
coats  of  the  bowel  down  to  the  mucous  coat.  This  was  covered  by  a 
purse-string  suture  and  later  by  the  I^embert.  By  opening  up  the 
dilated  duct  I  could  palpate  to  the  hepatic  duct.  It  resembled  some- 
what a  sclerotic  artery. 

These  stones  had  never  involved  the  common  duct,  A  point  of 
interest  was  how  this  could  exist  for  years,  the  woman  suffer  from 
repeated  attacks  of  colic,  and  have  all  these  inflammatory  changes 
around  the  ducts,  and  never  have  any  jaundice.  You  can  see  from 
the  faceted  condition  of  the  stones  that  they  were  packed  in  tightly. 
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After  getting  the  adhesions  separated  "t  was  an  easy  matter  to 
remove  the  stoned  from  the  enlarged  ducts.  The  further  treatment 
consisted  of  putting  in  a  tube  and  packing  with  gauze. 

It  has  be^n  recommended  by  the  later  writers  that  in  conditions  like 
this  the  cystic  duct  should  be  removed.  If  the  conditions  had  been 
favorable  I  would  have  done  so.  The  abdominal  walls  were  ver\^  thick , 
the  adhesions  were  extensive,  and  this  would  have  made  the  operation 
a  long  one.  She  was  on  the  table  a  little  more  than  an  hour.  It  was 
an  extremely  difficult  matter  to  get  at  it.  She  bled  freely  in  separating 
the  adhesions,  and  removing  the  gall  bladder  would  have  exposed  her 
to  more  danger  than  was  justifiable,  and  I  contented  myself  with 
removing  the  stones  and  placing  in  tubular  drainage. 

I  would  be  glad  to  know  if  any  of  you  have  ever  noticed  gall  stones 
remaining  in  the  cv'stic  duct  for  this  period  erf  time,  or  in  repeated 
attacks  of  gall  stone  colic  that  the  common  duct  has  remained 
un  involved. 

Dr.  Speidel :  I  would  like  an  explanation  of  the  colic  under  the 
circumstances.  If  the  common  duct  was  not  involved  and  the  stones 
enc\'sted,  the  pain  must  have  been  due  to  the  adhesions  around  the 
cv'stic  duct.  Were  the  gall  stones  the  cause  of  any  trouble  at  all  under 
the  circumstances? 

The  explanation  of  gall  stone  colic  in  the  majority  of  instances  is 
that  a  slone  is  entering  one  of  the  ducts  and  trying  to  pass  through-  In 
this  case  there  was  no  possibility  of  anvthing  of  this  kind,  and  it  i* 
difficult  to  see  how  the  colic  continued  in  the  case. 

Dr.  Wathen  :  I  listened  with  pleasure  to  the  doctor's  interesting 
report.  In  regard  to  the  point  brought  out  by  Dr.  Speidel  I  take  a 
somewhat  different  view  as  to  the  cause  of  the  pain.  I  believe  that  the 
pain  is  due  to  the  rythmical  contraction  of  the  gall  bladder  in  trying 
to  empty  itself  of  the  stones  and  the  passage  through  the  cystic  duct 
of  the  gall  stones  would  account  for  the  pain. 

As  regards  the  particular  operation  that  Dr.  Abell  performed,  he 
did  the  only  thing  that  could  be  done.  I  think  the  ideal  surgery  would 
have  been  the  removal  of  this  gall  bladder  and  c>'stic  duct.  Dr.  Hans 
Kehr,  in  his  report  of  920  cases  calls  attention  to  the  technique  by 
which  he  handles  this  particular  type  of  case  wheie  the  gall  bladder  is 
adherent  to  the  surrounding  viscera.  He  simply  enucleates  the  inner 
lining  of  the  gall  bladder,  leaving  the  other  coats  on  the  outer  side. 
This  obliterates  the  gall  bladder,  and  avoids  leaving  any  structures 
that  might  develop  into  carcinoma  of  the  bladder.     I  do  not  know  the 
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particular  circumstances  in  this  operation,  and  do  not  know  whether 
the  inner  lining  could  have  been  removed  or  not, 

Dr,  A^bell  is  to  be  congratiriated  on  the  success  of  this  difficult  case. 
There  is  no  region  harder  to  reach,  and  do  good  surger}'  than  the  gall 
bladder. 

Dr,  Ireland :  I  think  Dr.  Abell  is  to  be  congratulated  upon  the 
speed,  or  little  time  consumed  in  this  operation.  These  cases  are 
difficult,  I  have  had  a  very  limited  experience,  having  operated  on 
two  cases  for  gall  stones,  one  very  similar  to  this  one  Dr.  Abell  reports. 
She  had  very  tnick  abdominal  walls,  a  small  glall  bladder  up  under 
the  liver,  and  many  adhesions,  making  the  operation  difficult,  and  an 
hour  is  a  very  short  time  to  consume  in  an  operation  of  this  kind. 

I  have  observed  in  my  own  practice  and  in  that  of  others  a  condition 
just  like  that  Dr,  Abell  mentions. 

The  stone  not  going  down  into  the  common  duct,  I  approve  of  Dr. 
AbelPs  procedure  in  not  attempting  to  remove  the  cystic  duct  or  gall 
bladder.  While,  as  Dr.  Wat  hen  says,  that  may  be  ideal  surgery, 
under  the  circumstances  I  think  he  did  right  in  stopping  where  he  did. 
Dr,  Abell  (closing)  :  I  have  nothing  further  to  add.  In  reply  to 
Dr,  Speidel,  it  is  generally  accepted  that  the  gall  stones  cause  the  colic 
either  by  their  passage  through  the  ducts  or  by  acting  as  a  foreign 
body  in  the  bladder  or  in  the  duct,  not  necessarily  in  the  bladder. 

I  hav^  thought  that  originally  the  gall  bladder  was  distended,  as 
we  frequently  see  it,  I  have  in  a  number  of  cases  removed  stones 
from  the  cystic  duct  in  which  the  gall  bladder  retained  its  normal  size. 
In  the  repeated  efforts  to  get  rid  of  these  stones  the  w^alls  have  become 
thickened  and  the  cavity  so  small  that  the  finger  could  not  be  gotten 
into  it,  and  there  was  nothing  more  than  the  duct  itself.  The  cystic 
duct  could  be  determined  and  palpated  by  the  passage  of  a  probe 
into  it. 

Dr.  Wathen  :  This  specimen  I  present  to-night  is  that  of  an 
enlarged  prostate  associated  with  calculus  in  a  man  seventy-four  years 
of  age,  who  for  the  past  two  or  three  years  has  had  a  good  deal  of 
trouble  in  the  passage  of  water ;  he  would  have  frequent  attacks  where 
he  would  be  compelled  to  resort  to  the  catheter. 

About  twelve  days  ago  I  removed  this  prostate  and  stone,  assisted 
by  Drs.  Bullitt  and  Abell. 

I  merely  wish  to  present  the  specimens  this  evening,  to  report  the 
good  condition  of  the  patient,  and  to  dwell  upon  the  particular 
technique  employed  in  this  operation. 
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This  fM-ostate  and  stone  were  removed  by  the  straight  niediair 
incision,  axtting  down  upon  a  staff  and  opening^  the  urethra  at  the 
prostate,  and  the  introdnction  of  a  new*app*^a"c^  kncFwii  as  Young^s 
Prostatic  Retractor,  which  I  exhibit  this  evening. 

This  retractor  is  introdnced  into  the  opening  in  the  urethra  and 
passed  through  the  prostate  into  the  bladder,  and  then  revolved  in 
such  a  way  as  to  spread  the  blades,  and  the  gland  can  be  bronglit  down 
further  throngh  the  perineum.  The  incision  is  made  on  either  side  of 
the  urethra  in  the  capsule,  and  the  gland  enucleated  with  the  fii^ner. 
Later  the  instrument  is  removed,  and  the  opening  made  in  the  urethra 
and  the  bladder  is  enlarged  ^  and  any  foreign  body  removed  from  the 
bladder. 

The  after  treatment  consists  in  tlie  introduction  of  a  drainage  tube 
which  was  fastened  in  the  perineal  wound. 

Tliis  man  was  operated  on  twelve  days  ago,  and  is  progressing 
nicely,  with  no  temperature  and  normal  pulse. 

As  you  all  know  as  to  the  individual  technique^  there  is  gjeat 
diversity  of  opinion,  some  preferring  the  perineal  and  others  the 
Rupraptibic  route.  By  the  perineal  method  tliere  are  a  number  of 
procedures  by  which  it  can  be  removed.  I  merely  report  this  case  as 
illustrative  of  this  new  method  of  Hug^i  Young,  of  Johns- Hopkins, 
and  I  think  it  oi\Q  ofi  the  most  satisfactory  for  certain  selected  cases 
that  we  have.  It  simplifies  the  method,  and  allows  the  prostate  to  be 
brought  down  the  same  as  the  uterus  is  brought  down  by  vulselhim 
forceps. 

In  order  that  you  may  better  appreciate  what  I  mean  I  exhibit  a 
copy  of  T*ke  Annals  af  Surgery;  it  has  an  exhaustive  article  on  this 
subject,  and  it  is  well  illustrated. 

Eh-.  Abell  :  I  had  the  pleasure  of  assisting  in  this  case,  and  it  was 
a  pleasure  in  more  ways  than  o\\^^  since  my  experience  with  operations 
of  this  character  have  always  been  by  the  perineal  method,  and  I  was 
glad  to  witness  an  operation  in  which  the  gland  was  removed  by  an 
incision  in  the  prostate  through  the  prostatic  urethra.  In  this  instance 
the  prostate  was  drawn  down  into  the  wound,  after  free  dissectioti  of 
the  lower  portion  by  means  of  this  instrument. 

There  are  many  advantages  possessed  by  this  instrument.  It  brings 
the  prostate  into  the  field  of  vision.  In  the  other  methods  we  depend 
upon  the  sense  of  touch.  You  can  eliminate  all  element  of  danger  to 
the  vesical  neck  from  the  fact  that  it  is  brought  down  in  the  field.  In 
this  case,  in  which  the  instrument  could  be  introducsed,  it  was  a  good 
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procedure.  There  are  some  cases  in  which  you  would  find  it  difficult 
to  introduce  this  instrument  through  the  prostatic  urethra.  Had  I 
known  that  Dr.  Wathen  would  bring  up  this  subject  I  would  have 
brought  some  specimens. 

In  one  of  my  cases  the  prostate  had  so  constricted  the  prostatic 

urethra  that  there  was  one  little  section  about  the  size  of  a  — — 

that  extended  into  the  lumen  of  the  canal,  and  it  was  impossible  to  get 
in  an  instrument  of  any  kind.  In  such  cases  it  would  be  difficult  to 
get  in  an  instrument  of  this  kind  except  by  enlargement  of  this 
obstruction  to  the  canal. 

The  rapid  recovery  of  a  man  of  seventy-fours  years  of  age,  and  the 
fact  that  a  stone  of  this  size  was  removed  through  the  incision  seems 
to  place  the  perineal  method  far  above  any  method  heretofore 
employed. 

I  have  employed  the  infrapubic  method.  The  patient  is  able  to 
empty  the  bladder,  and  after  the  urine  leaves  the  bladder  he  feels  that 
he  has  completed  the  act,  but  the  urine  accumulates  in  this  little  cavity 
from  which  the  prostate  has  been  removed,  and  trickles  out  of  the 
urethra  and  soils  the  clothes,  and  requires  the  wearing  of  some  form 
of  rubber  apparatus.  This  has  existed  in  some  cases  that  I  have  had 
for  three  months.  In  the  operation  which  I  have  employed  the  floor  of 
the  urethra  has  been  removed.  It  leaves  this  entire  area  open,  and  the 
urine  has  access  to  it. 

In  the  operation  employed  in  this  particular  case  that  is  done  away 
with.  Since  seeing  the  method  employed  by  Dr.  Wathen  in  this  case 
I  am  satisfied  that  It  is  one  of  more  than  ordinary  merit. 

The  status  of  operations  on  the  prostate  at  this  time  is  simpl>  that 
which  each  individual  has  used  for  himself.  Each  individual  employs 
a  different  method.  One  claims  to  save  the  ejaculatory  ducts.  In  the 
majority  of  these  patients,  especially  in  the  man  of  seventy-four  years, 
his  ejaculatory  ducts  are  not  of  very  much  use  to  him.  This  point,  I 
think,  carries  little  weight.  In  these  conditions,  if  they  possess  any 
sexual  power  whatever,  it  is  greatly  diminished  or  destroyed.  The 
only  criticism  that  I  have  had  suggested  by  patients  is  on  this  point.  I 
explain  to  them  that  they  will  lose  their  sexual  power  or  it  will  be 
greatly  diminished. 

REPORT  OF   CASES. 

Dr.  Guest :  Dr.  J.'s  case  was  one  of  the  mildest  I  have  ever  seen. 
There  were  one  or  two  elements  that  were  not  satisfactory  from  the 
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beginning.     Dr.  J.  had  never  been  a  strong  man;  he.  and.  his  wife 

•  realized  that  fact ;  they  talked  it  over  through  life- that  he  ue^ver.  could 

get  over  a  serious  illness;  when  he  was  first  taken  sick  they  both 

expected  that  he  would  die;  but  the  disease  was  so  mild,  that,  I  did 

,  Tiot  pay  much  attention  to  that  part  of  it,  not  as  much  as  I  would  had 

•   it. been  a  serious  case.  '  , 

I  saw  him  aboiit  half  past  ten  or  eleven  o'clock,  and  he  died  about 

a  quarter  of  an  hour  afterward.     He  seemed  bright  when  I  saw  him, 

and  for  the  first  time  since  he  had  been  sick  he  talked  of  the  future 

.   and  of  his  plans,  telling  me  that  he  was  going  to  limit  his  wOrk  to 

office  practice.  > 

Dr.  Cecil  agreed  with  me .  that  if  Dr.  J.  'had  any  kind  of  hemor- 
rhage in  his  anemic  condition  he  would  die,  so  I  wondered  if  he  could 
have  died  of  hemorrhage  or  heart  failure.  His  wife  told  me  the 
incident  of  the  hot  water  bag  this  afternoon.  I  do  not  know  how 
much  strength  he  put  4nto  the  act  of  twisting  the  stopper. 

In  regard  to  the  panopepton,  I  usually  put  my  patient?  on  pano- 
pepton  to  the  exclusion  of  sweet,  mild  and  btitter milk.  I  notice  that 
they  waste  less  on  panopepton  ;  I  give  it  in  tablespoonful  doses  every 
two  hours.  This  case  was  a  mild  one,  and  I  prescribed  the-  ordinary 
diet  of  milk  and  broths,  waiting  for  him  to  become  serious  to  put  him 
on  the  panopepton.  When  he  said  that  he  wan  tied  to  get  out  quickly 
I  put  him  on  the  panopepton.  When  I  withdrew  it  his  temperature 
went  to  normal. 

Dr.  Zimmerman  :  I  was  much  interested  in  the  report  of  these 
cases,  particularly  in  the  first  one  ;  he  was  a  member  of  our  profession, 
and  we  all  regret  the  sad  termination  of  the  case.  Dr.  Guest  rejx)rted 
that  it  was  a  mild  case,  and  that  serves  to  teach  us  that  we  should 
never  treat  a  case  of  typhoid  fever  lightly,  no  matter  how  mild  it 
may  be. 

As  to  th^  cause  of  death  here,  it  seems  to  me  that  it  must  have 
been  due  to  cardiac  failure.  I  do  not  see  how  hemorrhage  could 
produce  such  a  rapidly  fatal  termination.  As  I  understood  the  case 
reported,  the  pulse  within  a  few  hours  before  death  was  82,  patieut 
feeling  well,  and  no  signs  of  any  trouble  at  all.  We  know  that  some- 
times the  poison  of  this  disease  spends  its  force  upon  the  heart  muscle, 
or  upon  the  nervous  mechanism  of  the  heart,  and  leads  to  a  condition 
of  extreme  irritability  of  the  heart,  and  any  slight  exertion  of  the 
patient  might  be  the  cause  of  immediate  failure  of.  the  heart.  The 
effort  exerted  with  the  hot  water  bag  might  have   been   sufficient  to 
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produce  it.  At  least,  it  is  reasonable  to  suppose  that  this  exertion 
had  something  to  do  with  it. 

This  weakened  conditipn  of  the  heart  comes  oa  in  these  mild  cases 
where  the  symptoms  have  npt  been  markedly  severe,  where  the 
te^npe.rajture  has  not  been  high,  and  where  the  heart  at  no  time  has 
shown  any  embarrassment  whatever^ 

I  have  a  patient  now,  a  little  girl,  that  ran  a  very  mild  cour3ei pulse 
never  at  any  time  above  90  ufltil  after  the  teihperature  had  been  Aormal 
for  a  number  of  days,  and  in  leaking  my  daily  visit  I  found  the  puise 
so  ijuegular  that  I  could  hardly  count  it.  Upon  making  inquii^  I 
found  that  she  had  been  sitting  up  in  bed  for  ten  minutes^  The 
temperature  had  never  been  above  103°,  and  this  occurred  four , or  five 
days  after  ^the  temperature  had  been  normal.  When*  I  found  this 
irregular  pulse  the  patient  vs^as  filing  well,  and  has  felt  well  si^ce.  I 
have  kept  her  absolutely  quiet  in  bed,  not  allowing  bei:  ^o  raise  Lcr 
head  above  the  pillow ;  pulse  is  still  irtegular.        •        ,    .  . 

I  think  we  should  learn  ^  from  this  one  case  that  we  should  never 
,  treat  a  case  of  typhoid  fever,  no  matter  how  mild,  as:an  insignificant  ot 
slight  affection,  but  we  should  treat  them  as  if  we  feared  or  really 
expected  something  .to  occur  ;  otherwise  we  will  be  fooled.     \ 

In  regard  tothe  second  case,  I  fail  to  see  how  the  panopepton  could 
have  been  the  cause  of  the  elevation  of  temperature.  It  seems  to  me 
to  have  been  merely  a  coincidence.  ^ 

Dr.  Speidel :  .  The  case  of  the  sudden  death  of  Dr.  J.  is  particularly 
interesting  to  us,  and  the  sudden  death  in  this  case  reminds  me  of  a 
case  in  which  J  lost,  a  patient,  in  which  the  symptoms  were  so  mild 
that  on  the  tenth  day  the  patient  asked  to  sit  up.  Fortunately  for 
myself,  I  warned  the  family  of  the  danger.  ^' 

I  was  called  in  the  afternoon,  and  found  the  patient  suffering  pam 
in  tlie  right  side,  associated  with  bloody  sputum.  1  could  find  no 
definite  symptoms  in  the  right  lung,  but  on  the  succeeding'  day  the  left 
lung  filled  with  subcrepitant  rales ;  pneumonia  developed  of  a  dis- 
tinctive type ;  the  entire  left  lung  continuea  to  show  signs  of 
subcrepitant  rales ;  consolidation  did  not  take  place.  The  patient 
finally  succumbed  three  weeks  later,  in  spite  of  the  use  of  oxygen  and 
everything  that  we  could  use.     The  typhoid  symptoms  had  subsided. 

Dr.  W.  T.  McKinney:  A  sudden  death  that  happened  in  the 
practice  of  a  physician  in  a  neighboring  town  might  gfiv(i  us  a  solution 
of  the  death  of  Dr.  J. 

The  case,  as  the  doctor  reported  it,  was  an  aged  woman  close  to 
sixty,  who  had  been  ill  for  some  time  and  was  in  a  weakened  condition. 
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It  became  necessary  to  administer  a  hypodermic  of  morphine,  and  she 
died  immediately  afterwards.  The  only  solution  he  could  g^ve  of  the 
sudden  death  was  that  in  inserting  the  needle  the  shock  or  pain  caused 
a  fixation  of  the  muscles  of  respiration.  When  the  needle  was  inserted 
she  held  her  breath  for  a  moment,  and  she  did  not  have  energy  enough 
to  overcome  the  fixation,  and  she  died — as  Dr.  Guest  reports  Dr.  J. 
did.  As  the  doctor  turned  he  heard  a  gasping  sound,  she  was  deathly 
pale,  and  died  in  a  few  seconds. 

In  muscular  efforts  on  our  part  to  do  things  there  would  be  a  holding 
of  the  breath,  and  in  the  particular  case  of  Dr.  J.  in  his  effort  to  fix 
the  hot  water  bag  he  held  his  breath,  thereby  fixing  the  muscles  of 
respiration,  and  not  having  energy  enough  to  overcome  that  he  died  from 
the  effects  of  it.  That  may  be  the  solution  or  it  may  not ;  at  any  rate.  I 
believe  it  is  well  worth  considering,  especially  in  patients  that  are 
weakened  and  emaciated,  where*  it  becomes  necessary  to  give  a  hypo- 
dermic injection,  the  pain  of  which  might  cause  them  to  suspend 
respiration  for  a  short  period. 

Dr.  Ireland  :  Just  a  few  words  as  to  the  cause  of  the  death  of  Dr. 
J.  I  believe  it  was  one  of  two  causes— one  the  fixation  of  the  dia- 
phragm in  his  effort  to  hold  himself,  or  by  moving  this  hot  water  bag, 
and  thereby  producing  a  paralysis  of  the  diaphragm ;  the  other  a 
paralysis  of  this  weakened  heart.  Of  course  in  typhoid  fever  we  have 
a  weakened  heart  muscle,  and  the  effort  to  fix  the  hot  water  bag  could 
have  been  too  great  for  his  heart  and  it  became  suddenly  paralyzed. 
Another  cause  could  be  explained  possibly  by  a  cerebral  embolism. 

A  little  later,  if  I  am  not  out  of  ordertand  the  time  allowed  me,  I 
would  be  glad  to  report  a  case  along  another  line. 

Dr.  H.  A.  Davidson  :  I  wish  the  gentlemen  present  had  discussed 
the  newer  drugs  in  the  treatment  of  typhoid  fever  more  than  they 
have.  I  would  like  to  say  a  few  w^ords  along  that  line.  We  hear  a 
great  many  criticisms  of  acetozone  ;  it  is  claimed  that  it  is  not  palatable, 
that  patients  will  not  take  it,  and  that  it  is  not  a  reliable  drug.  I 
want  to  say  that  I  have  had  very  satisfactory  results  from  its  use  this 
summer  and  fall.  I  have  treated  seven  or  eight  cases.  I  start  out 
with  the  sulphocarbolates,  and  if  the  fever  is  high  I  put  them  on 
acetozone,  and  in  thirty-six  hours  the  temperature  will  drop  from 
die  and  a  half  to  two  degrees,  and  the  temperature  will  not  come  up 
high  in  the  course  of  the  disease  while  on  that  drug.  I  have  had  good 
msults  with  acetozone,  and  not  a  single  patient  refused  to  take  it,  and 
they  seemed  to  like  the  taste. 
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The  sulphcx:arbolates  of  sodium,  zinc  and  calcium  I  had  used  a 
great  deal  before  using  acetozone.  I  like  them  much  as  intestinal 
antiseptics  in  typhoid,  but  they  are  not  as  good  as  acetozone. 

In  regard  to  the  cause  of  the  death  of  Dr.  J.,  I  would  like  to  ask 
Dr.  Guest  if  there  were  any  valvular  lesion  of  the  heart.  It  is  possible 
that  he  might  have  had  an  embolus  from  some  valvular  disease  of  the 
heart.     It  is  merely  a  theory. 

Dr.  Guest :    There  was  no  valvular  lesion  of  the  heart. 

Dr.  Coleman  :  I  had  hoped  to  learn  something  of  the  theories  of 
each  one  in  treatment  of  typhoid  fever.  I  had  hoped  thdt  it  would  be 
an  experience  meeting. 

As  to  the  diet  in  typhoid  fever,  I  agree  with  Dr.  Wathen,  having 
seen  some  two  or  three  articles  within  the  past  four  years,  and  I 
believe,  as  he  suggests,  that  this  is  the  ideal  food.  But  where  can  we 
get  one  better  than  sweet  milk?  The  broths  and  the  panopepton 
contain  little  nourishment ;  they  are  merely  stimulants.  Sweet  milk 
is  the  ideal  food ,  and  I  always  prefer  sweet  milk  and  buttermilk  when 
well  borne,  but  when  not  well  borne  we  have  to  use  something  else, 
and  I  believe  we  have  nothing  better  than  the  panopepton  and  the 
broths.  Sweet  milk  is  considered  to  produce  a  favorable  soil  for  the 
growth  of  germs. 

There  is  one  point  in  which  I  am  in  doubt  in  the  treatment  of 
typhoid  fever,  and  that  is  how  far  we  should  feed  the  typhoid  patient 
in  order  to  prevent  this  excessive  tissue  waste  and  the  degeneration  of 
the  heart  muscle  and  every  other  muscle  in  the  body?  How  far  can 
we  feed  with  safety  to  prevent  this  waste?  I  believe  it  is  an  important 
point,  and  one  I  am  not  able  to  form  a  definite  opinion  about  from 
reading  the  authorities.  I  believe  it  is  important ;  if  we  could  feed 
more  with  safety  we  would  prevent  this  waste. 

I  know  several  excellent  men  who  feed  eggs,  four,  five  or  six  every 
day  during  the  course  of  typhoid  fever  and  claim  excellent  results.  I 
believe  sometimes  we  starve  the  patient,  and  cause  him  to  die  of 
exhaustion  or  heart  failure. 

.  As  to  the  drugs  used  in  typhoid  fever,  I  can  not  find  any  that  suit 

me  better  than  a  combination  of  eucalyptol,  guaiacol  and , 

suggested  to  me  by  the  Woodbridge  treatment  several  years  ago.  I 
have  followed  this  treatment  six  or  seven  years,  and  have  reported  to 
this  Society  several  times  what  I  considered  great  results.  I  have  had 
good  results  in  one  hundred  and  fifty  cases,  and  would  not  exchange  it 
for  any  drug  I  know. 
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Acetozone  I  have  us^d  a  year  or  twq  with  fairly  good  results,  not 
epough  jto  speak  favorably  of. 

1  Tyish  each  one  would  have  given  the  newer  drugs — ^the  special 
'  drugs,  upon  which 'they  idepend^  •  Jt  would  be  interefetitig. 

Dr,  K-i^fer  ;  .  In  regard  io  the  death  of  Dr.  J.  I  think -heart  failure 
cau$e4  it.    .  ^  .    ' 

As  to  th.e  treatmtot  of  typhoid  fever  I  have  no  set  rule^T-just  treat 
it  as  the  symptoms  arise.  I  have  used  aqetozooe  a  jgreat  de^l ,  and  am 
greatly   in  favor  of  it.     I    haVe  marked    results  in  the  use  of  the 

sulphocar^late^,     I  like  the .   .       preparation  in  combination 

with  a  little  extract  of  caScara,  which  acts  nicely. 

In  regard  to  the  panopepton,  I  use  it  sparingly ,  ^nd  depend  upon 
•  the  broths  and  egg  water  more  than  anything  else. 

Pr.  Reesor :  Just  a  word  as  to  the  drugs  I  depend  upon  in  the 
treatment  of.typKoid  f^ver.  I  simply  treat  the  case  symptoraically. 
The  thing  I  depend  on  mostly^  yoii  might  say,  is  local  treatment.  I 
gain  two  points  by  using'the  local  treatment.  1  use  a  mild  scdution  of 
- '  permaganate  of  potash  as  an  inte'stin^l  antiseptic,  making  an  enema  out 
of  it.,  and.  at  the  same  timfe  get  the  effect  of  the  eilema  and  the  anti- 
f^eptic  effect  of  the  permanganate.  By  .using  cold  water  I  reduce  the 
fever  about  one  and  a  half  or  two  degrees,  and  it  keeps  the 
temperature  down  much  longer  than  bathing. 

Referring  to  the  recent  case  of  my  father,  the  temperature  ranged 
from.  ip4^  to  105^.  We  used  the  permanganate  in  the  .morning,  and 
it  would  keep  the  temperature  down  two  degrees.  In^the  afternoon  it 
would  keep  it  down  the  same  wa> .  I  never  gave  him  an3^hing  else 
except  something  to  keep  him  quiet  at  night.  I  gave  him  sweet  milk 
and  panbpeptoii. 

At  the  beginning  of  the  case  he  had  a  slight  hemorrh^e ;  after 
putting  him  to  bed  and  keeping  him  quiet  the  symptoms  all  subsided, 
and  he  had  no  trouble  ;  pulse  good  and  his  temperature  easily  controlled 
by  the  high  enemas  of  permanganate  solution. 

Dr.  J.  R.  Wathen  :  A  question  in  r^ard  to  the  statement  of  Dr. 
Ireland  that  Dr.  J.  died  from  fixation  of  the  diaphragm.  I  would  like 
to  ask  Dr.  Ireland  how  it  was  that  Dr.  J.  was  able  to  speak,  and  how 
it  was  he  turned  white  in  place  of' turning  black  in  the  face?  If  I 
understand  the  physiology  of  it,  if  the  heart  had  stopped  beating  we 
would  expect  anemia  of  the  face,  and  if  respiration  stops  we  expect  a 
purple  face.  He  turned  white  in  place  of  dark  and  was  able  to  speak. 
How  does  he  reconcile  the  facts?  I  think  he  died  from  failure  of  the 
heart  and  not  respiration. 


Digitized  by 


Google 


Buller  Cot^niy.  Medical  Soaeiy.  735 

Dr,  I^-eJand :  I  can  not  reconcile  these  facts.  I  did  not  understand 
Dr.  Guest  to  say'ttathe  5poke,  Jf  the  diaphragm  is  fixed  it  is 
impossible  to  speak,  . 

Dr.  Guest :  I  believe  he  died  of /cardiac  failure.  The  point  was 
that  he  was  so  well  ofiF  at  the  tinre.  He  never  was  a  strong  man  ;  he 
always  had  a  ^thready  pulse  while  up  g^oing  around.  He  had.^  pjivlse 
of  82  and  natural  for  him  at  the  time.     He  never  had  a  strong  pulse. 

Dr,  Baifcy  atid  Dr,  Cecil  and  I  were  never  able  at  any  time  to  find 
a  valvular  lesion  of  the  heart. 

In  the  second  case  of  typhoid  fever  the  patient  was.  taking  sweet 
milk  and  broths,  atid  on  the  tenth  day  his  temperature  w^s.  normal. 
He  was  anxious  to  get  out  to  work,  and  I  had  had  such. favorable 
results  with  panopepton  that  J[  added  this  to  his  diet,  I  am  confident 
that  he  could  not  assimilate  it  all.  As  soon  as  I  withdrew  the  pano- 
pepton the  temperature  began  to  drop  in  seven  or  eight  hours,  , 

I  do  not  know  what  th^  doctor  means  by  egg  water^  I  had  one 
case,  a  girl  that  worked  in.  a  factory <,  and  it  was  hard  to  get  an)rthing 
to  lie  on  her  stomach  until  her  sistet  told  me  that  she  was  an  egg 
sucker,  and  we  put  her  on  eggs  three  times  a  daya  If  that  is  what  he 
means  I  have  had  one  case. 


THE  BUTLER  COUNTY  MEDICAL  SOdETY 

'I 

Met  at  Morgan,  Ky.,  Thursday,  November    ij^  1904,  at  10:30  a,m,, 
the  following  officers  being  present : 

R,  L.  Glasscock,  M.D.,  President, 
J..W,  Grubb,  Vice  President. 
A.  E,  Gardner,  M,D.,  Secretary, 
P,  E.  James,  M.D.,  Treasurer. 

Programme. 

Address  by  the  President, 

**  Abortion,''  by  Dr.  P.  H,  Austin,  Discussion  by  I)r.  S,  S. 
Reynolds  and  Dr.  G,  C.  Threlkel.  <  /   ..' 

Obstetrics  in  a  Country  Practice, '^  by  Dr,  A,  E*  Gardner.  ,  Discus- 
sion led  by  Drs.  J.  W.  Taylor,  W.  C.  Strother  and  J,  W.  Griibb. 

'*  Sapremia,  Report  of  a  Case,"  by  Dr,  W,  R,  Cherry,  Discussion 
by  Drs,  Render,  Wand,  Hunt, 

Dinner. 

**  Some  Iron  Therapy,"  by  Dr,  S.  B.  Hays.     Open  discussion. 

This  county  is  doing  a  good  work,  and  is  as  well  organized  as  any 
in  the  State, 
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THE  AMERICAN  ANTI-TUBERCULOSIS  LEAGUE. 


Atlanta,  Ga.,  U.  S.  A.,  Nov.  24,  1904. 
To  the  Members  and  the  Medical  Projession  : 

The  American  Congress  of  Tuberculosis  (ethical)  has  been  merged 
into  the  above  association.  As  you  know,  there  is  room  for  all  in  this 
great  work,  and  every  one  of  the  old  members  are  requested  to  help 
us  in  making  the  next  meeting  a  grand  success.  It  will  be  held  in 
Atlanta,  Ga.,  April  17-19,  1905,  in  connection  with  bodies  named  at 
the  top  of  this  sheet.  The  Georgfia  State  Medical  Association  also 
meets  April  17-19,  1905,  at  same  place. 

To  the  humane  physicians  of  America  we  appeal  for  their  aid 
and  assistance  in  this  great  work.  If  you  believe  in  the  golden  rule 
and  wish  to  be  among  those  who  are  going  to  carry  this  work  to  a 
successful  finish  in  educating  the  masses  and  helping  to  stamp  out 
this  disease,  we  want  your  aid  and  your  influence.  Can  you  read  a 
paper  at  this  meeting?  If  so,  forward  title  to  me  at  once,  so  I  can 
get  out  preliminary  programme  as  soon  as  possible. 

Get  your  doctor  friends  interested,  and  be  sure  to  be  at  this  meeting. 
If  you  are  not  a  member  this  is  a  personal  invitation  for  you  to  become 
one,  and  to  help  in  this  work. 

Repectfully, 

GEORGE  BROWN, 

President, 

SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION. 


*"  The  seventeenth  annual  meeting  of  the  Southern  Surgical  and 
Gynecological  Association  will  be  held  at  the  Hotel  Hillman, 
Birmingham,  Ala.,  December  13,  14  and  15,  1904.  The  preliminary 
programme  contains  thirty -six  announcements  of  some  very  interesting 
papers. 

All  revisions  or  additional  titles  of  papers  must  be  sent  at  once  for 
the  permanent  programme  to  W.  D.  Haggard,  Secretary,  302  North 
Vine  street,  Nashville,  Tenn. 

Reduced  rates  on  all  railroads  of  Southeastern  Passenger  Associa- 
tion may  be  had. 
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Vol.  XXXVIII.    Louisville,  Ky.,  December  15.  1904.    No.  162 

Certainly  it  is  excellent  discipline  for  an  autlior  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skij  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plais 
way ;  and  we  want  downright  facts  at  pres^it  more  than  any  thing  else. — Ruskin. 


Original  articles* 


CONGENITAL  DISLOCATION  OF  THE  HIP** 

BY  DR.    JOHN   B.  RICHARDSON,  JR. 

This  condition  is  far  more  frequent  in  females  than  males.  Of 
671  cases  reported  by  Lorenz  87.8  per  cent,  were  in  females,  12.2  in 
male.  Of  500  cases  recorded  at  the  Ruptured  and  Crippled  Hospital, 
82.6  per  cent,  were  in  females  and  17.4  per  cent,  were  in  males.  The 
reason  for  this  difference  is  not  known.  It  is  more  often  unilateral 
than  bilateral.  Of  the  five  hundred  cases  at  the  Ruptured  and 
Crippled  Hospital,  64.4  per  cent,  were  unilateral ,  and  in  36.6  per  cent, 
both  hips  were  affected. 

Tlie  parts  involved  may  be  divided  into  the  bony  and  soft 
structures.  Of  the  bony  parts  the  acetabulumis  usuall>  least  affected. 
It  may  be  quite  normal  both  in  size  and  depth.  This  is  usually 
the  case  in  infants  before  the  joint  has  been  subject  to  any  strain. 
On  the  other  hand,  even  in  infants,  the  acetabulum  may  be 
undeveloped  and  small.  In  older  cases,  where  the  weight  of  the  body 
has  been  borne  and  walking  indulged  in,  the  change  is  more  marked. 
The  acetabulum  is  relatively  smaller,  and  a  new  acetabulum  has 
been  formed  on  the  ilium  by  the  pressure  of  the  head  of  the  femur 
and  consequent  irritation  of  the  periosteum.  This  is  not  suflBcient  to 
form  any  secure  support  for  the  femur.  The  head  of  the  femur  is 
usually  flattened,  the  neck  shortened  and  angle  lessened,  producing  a 
form  of  coxa  vera.  These  changes  also  become  more  marked  the 
longer   the   joint  has  borne  weight.     There  are  also  accommodative 

*  Read  before  the  Louisville  Society  of  Physiciant  and  Surgeons,  Norember  17,  1904. 


Digitized  by 


Google 


73^  The  American  Practitianer  and  News. 

changes  in  other  bones  of  the  pelvis  as  there  are  in  the  spinal  cohimn. 
There  is  lordosis  and  lateral  curving  of  the  spine.  In  bilateral  cases 
the  lordosis  is  increased  and  the  sacrum  dislocated  downward  and 
forward,  causing  a  change  both  in  the  inlet  and  outlet  of  the  pelvis. 
This  seems  to  have  no  marked  affect  on  the  expulsion  of  the  fetus,  as 
these  women  have  no  great  difficulty  during  labor.  The  muscular 
changes  are  due  to  the  misplacement  of  the  femur  and  to  the  results 
of  disuse.  The  adductors  and  psoas  and  iliacus  are  shortened.  The 
glutaei,  obturators  and  gemelli  are  lengthened  and  changed  in  direction. 

The  cause  of  this  dislocation  is  not  known.  Many  theories  have 
been  advanced,  but  the  fact  that  the  condition  occurs  with  so  much 
greater  frequency  in  the  female  sex  than  in  males  causes  them  to 
be  of  no  great  importance.  The  most  frequently  accepted  Jtheory  is 
the  defect  of  development  of  the  acetabulum.  This  has  been  disproven. 
In  the  new  born  the  acetabulum  covers  only  one-third  of  the  head  of 
the  femur ;  later  one-half  is  covered.  This  may  have  some  causing 
influence.  Heredity  plays  some  part,  as  instances  are  reported  of 
several  cases  occurring  in  the  same  family.  Dupuytren  relates  three 
families  in  which  several  children  were  affected.  In  the  last  edition 
of  his  ''  Orthoepedic  Surgery,''  Whitman  reports  a  family  of  nine 
children  in  which  three  had  this  dislocation,  the  order  being  the  third, 
eighth  and  ninth  child. 

The  diagnosis  is  not  usually  made  until  the  child  begins  to  walk. 
In  unilateral  cases  the  limp  is  noticed  very  readily.  The  body  lunges 
forward  in  a  characteristic  manner,  due  to  the  shortened  limb  becoming 
still  shorter  when  the  weight  of  the  body  is  brought  to  bear  on  the 
elastic  capsule.  The  limp  becomes  more  marked  as  the  patient 
continues  to  bear  weight.  The  shortening  in  young  children  may  be 
from  one-half  to  one  inch.  After  long  use  it  may  become  as  great  as 
two  inches.  The  trochanter  is  piominent  and  above  Nelaton's  line. 
The  motion  is  more  free  than  normally,  and  the  trochanter  can  be 
pulled  up  and  dowm  with  slight  manipulation.  The  head  can  be 
rolled  under  the  finger  when  rotation  inward  and  outward  is  practiced. 
Pain  in  the  joint  is  not  usually  complained  of,  although  these  patients 
are  more  prone  to  injuries  from  falls,  etc.  They  are  usually  tired  more 
easily  than  normal  children.  These  symptoms  often  increase  during 
growth,  but  in  adult  life  are  apt  to  become  less  troublesome,  due  to  the 
head  having  formed  a  new  but  insecure  acetabulum.  The  muscles  of 
the  affected  side  are  usually  somewhat  atrophied,  but  the  general 
condition  is  usually  good.     In  bilateral  dislocation,  the  limp  is  replaced 
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by  a  waddle,  known  as  the  ''  sailor  gait."  The  hollow  of  the  back  is 
increased  and  the  belly  protrudes.  The  thighs  are  separated 
abnormally. 

There  are  three  dislocations  :  posterior,  anterior  and  supracotyloid. 
The  posterior  is  the  most  frequent.  The  anterior  is  the '' anterior 
reposition"  of  Lorenz,  and  is  considered  by  him  the  condition  to  be 
desired  when  a  true  anatomic  reposition  can  not  be  maintained. 

Remembering  the  symptoms,  the  diagnosis  is  not  diflBcult.  The 
X-ray  gives  a  complete  picture  of  the  condition  in  most  instances. 

For  many  years  there  were  no  attempts  to  cure  this  trouble. 
Previous  to  this  time  trial  after  trial  had  been  made,  with  no  success. 
In  1890  Hoffa,  of  Berlin,  used  the  open  method  of  reduction.  Later 
came  the  treatment  of  Lorenz,  which  caused  such  a  stir  in  the  papers 
of  this  country  some  two  years  ago.  The  Lorenz  ''  bloodless"  opera- 
tion consists  of  replacement  of  the  head  in  the  acetabulum  by 
manipulation.  A  full  description  of  this  operation  may  be  had  in 
Whitman's '' Orthoepedic  Surgery,"  page  515.  It  consists,  first  of 
traction,  drawing  the  head  down  to  the  level  of  the  acetabulum.  The 
thigh  is  then  flexed  to  right  angle  with  the  body.  The  adductors  are 
next  broken  down  by  forcible  manipulation.  The  thigh  is  then  forced 
down  in  abduction  to  the  plane  of  the  body.  The  third  step  consists 
in  overcoming  the  resistant  tissues  on  the  back  of  the  joint  by  flexing 
the  femur  until  the  toes  are  made  to  touch  the  face.  Then  by 
hyperextension,  the  anterior  resistance  is  overcome.  Now  the  pelvis 
is  fixed  by  one  or  two  assistants,  and  the  thigh  is  abducted  over  a  wedge 
of  wood,  covered  by  a  suitable  padding.  The  apex  of  this  wedge  is 
placed  between  the  trochanter  and  the  acetabulum.  This  abduction  is 
continued  until  the  head  is  snapped  over  the  posterior  rim  of  the 
acetabulum.  If,  on  abduction,  the  head  easily  slips  from  the 
acetabulum  the  prognosis  for  a  perfect  result  is  said  to  be  bad.  A 
plaster  of  Paris  spica  is  applied  in  this  forced  abducted  position,  and 
the  child  allowed  to  walk  as  soon  as  it  is  able.  This  spica  is  allowed 
to  remain  for  six  months.  A  high  shoe  is  placed  on  the  foot  of  the 
dislocated  side.  At  the  end  of  six  months  the  plaster  is  removed. 
The  thigh  is  then  brought  down  nearer  the  normal  position  and  a 
second  spica  applied.  This  is  worn  for  three  or  four  months  longer. 
If  the  spica  has  been  applied  correctly  there  is  practically  no  discomfort 
from  it.  The  patient  usually  becomes  used  to  the  position,  and  no 
complaint  is  made.  Magendie's  solution  or  codeine  is  always  needed 
to  control  the  pain  after  the  operation. 
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This  is  a  hurried  description  of  the  Lorenz  operation.  It  is  beyond 
me  to  describe  the  amount  of  force  required  to  go  through  these  different 
steps.  You  may  have  some  idea  of  it  when  I  say,  without  exaggera- 
tion, that  it  requires  the  combined  muscular  effort  of  the  operator, 
most  frequently  two  and  always  one  assistant,  and  two  nurses.  Perhaps 
you  may  better  appreciate  this  point  when  I  give  you  some  examples 
of  the  accidents  occurring  during  this  bloodless  method. 

I  have  seen  four  fractures  of  the  femur.  One  of  the  upper  third, 
during  the  first  operation,  was  put  up  in  a  spica,  and  the  child  placed 
in  bed  to  await  the  **  nitting  of  the  bone."  No  doubt  a  second  trial 
was  had  at  this  unfortunate  child,  who  had  been  enjoying  life  as  much 
as  a  perfectly  sound  one,  before  Lorenz  visited  us.  On  two  occasions 
at  the  second  operation,  when  the  abduction  was  lessened,  the  thigh 
bone  was  broken,  one  in  the  lower  third,  the  other  in  the  middle  third. 
In  still  another  case,  where  the  outward  rotation  was  too  g^eat,^the 
femur  was  fractured  in  the  lower  third  in  an  attempt  to  overcome  this 
outward  rotation.  These  were  all  placed  in  correct  dressings  and 
allowed  to  heal.  No  account,  of  course,  is  taken  of  the  rupture  of  a 
few  small  blood  vessels  in  these  fractures  when  the  term  *'  bloodless  " 
is  applied. 

The  outward  rotation  is  as  much  as  60°  in  many  of  these  cases. 
Careful  massage  will  reduce  this,  however,  if  continued  as  indicated. 

Paralysis  of  the  anterior  muscles  of  the  leg  is  sometimes  seen. 
This  most  often  clears  up,  although  I  have  seen  several  cases  where  a 
persistent  "  drop  foot "  was  noted. 

In  one  case,  a  subcutaneous  extravasation  of  blood  occurred,  extend- 
ing from  the  mammary  region  above  to  the  knee  below.  This  must 
have  been  an  injury  to  an  artery  of  some  size  for  the  blood  to  have 
found  its  way  to  si^ch  a  distance  from  the  injury.  This  accident 
occurred  on  the  same  afternoon  that  the  fracture  of  the  upper  third  of 
the  femur  did.  Quite  an  afternoon,  two  cases,  a  fracture  and  a  severe 
hemorrhage.     This  hip  was  reduced,  however. 

The  most  serious  accident  of  which  I  am  aware  was  when  rupture 
of  the  femoral  vein  occurred.  This  case  was  quickly  followed  by 
gangrene,  amputation  and  death. 

These  points  can  not  be  overlooked  when  one  is  considering  the 
advisability  of  operating  on  these  cases. 

When  the  dislocation  has  been  reduced  the  head  should  be  prominent 
and  the  femoral  pulse  should  be  felt  in  jfront  of  it. 

Whitman,  in   his   '' Orthoepedic   Surgery,"    says   this  condition 
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should  be  found.  He  also  says,  *'  The  first  indication  of  failure  is  a 
slight  lateral  displacement  of  the  head  to  the  outer  side  of  the  artery." 

In  the  Journal  of  the  American  Medical  Association  of  February 
27,  1904,  is  an  article  by  Harry  M.  Sherman,  of  San  Francisco, 
entitled,  '*  Report  of  Two  Children  Operated  on  by  Lorenz.'^  In  this 
article  the  writer  describes  the  findings  at  an  open  operation  done 
about  six  months  after  Lorenz  had  operated.  His  description,  in  part, 
is  as  follows : 

*'  The  femoral  artery  could  not  be  compressed  between  the  finger 
and  femoral  head,  as  is  normally  the  case  ;  but  the  head  was  recognized 
external  to  the  artery,  and  more  superficially  placed  than  usual  in  a 
position  beneath  the  anterior  superior  spine,''  This  would  seem  to  be 
the  so-called  **  anterior  reposition "  of  Lorenz,  He  continues  by 
saying:  "A  longitudinal  incision  was  made,  internal  to  the  tensor- 
vaginae-femoris,  and  directly  down  to  the  head.  Around  the  head  was 
a  thin  fibrous  layei ,  which  I  first  took  to  be  the  joint  capsule,  but  which 
I  later  found  to  be  only  a  layer  of  laminated  fibrous  tissue,  an  adven- 
titious capsule The  cartilage  of  the  femoral  head, 

now  exposed,  was  found  to  be  eroded,  as  if  by  some  absorbative  process. 
The  pit  for  the  ligamentum  teres  was  obvious,  but  there  was  no 
ligament.  Usually,  at  this  stage  of  the  operation  for  reduction  by 
arthrotomy  I  am  able  by  flexing  the  hip  to  a  right  angle,  to  thrust  my 
finger  down  to,  sometimes  through,  the  constricted  part  of  the  capsule, 
but  in  this  case  it  was  impossible.  There  was  no  such  open  path. 
Further  dissection  showed  a  band  of  capsule  coming  from  the  lower 
part  of  the  acetabulum,  and  twisted  around  and  behind  the  neck  ;  but 
partial  section  of  this  did  not  open  up  the  way  to  the  acetabulum. 
Finally  the  rim  of  the  acetabulum  was  found  and  the  capsule  opened 
there.  It  was  found  that  the  manipulation  in  November,  1902,  had 
torn  the  capsule,  had  thrust  the  head  through  the  opening,  and  left  it 
among  the  muscles  at  the  outer  part  of  Scarpa's  triangle  and  just 
beneath  the  fascia  lata,  while  the  trochanter  had  been  crowded  into  a 
position  internal  and  posterior  to  the  head,  and  very  nearly  into  the 
acetabulum.  The  acetabulum,  once  exposed,  was  found  to  be  very 
shallow,  but  the  head  was  easily  put  into  it,  or  on  it,  by  an  inward 
rotation  movement.  Very  little  capsule,  however,  was  left  in  front  of 
the  head,  and  this  was  a  serious  loss." 

In  most  of  the  cases  I  examined,  after  the  first  plaster  was  removed 
the  head  was  found  on  the  outer  side  of  the  femoral  artery.  It  would 
be  logical   to  suppose  that  the  same  conditions  existed  in  these  cases 
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that  were  fonnd  by  Sherman  in  his.  As  is  pointed  ont  in  this  article 
an  intact  capsule  could  bear  weight  better  than  one  that  is  torn,  and 
also  there  appeared  nothing  which  could  be  counted  upon  to  hold  the 
head  in  its  new  position.  So  it  would  appear  that  the  operation  had 
done  more  harm  than  good. 

V.  P.  Gibney,  of  New  York,  in  his  report  to  the  Board  of  Directors 
of  the  Ruptured  and  Crippled  Hospital,  prefaces  his  remarks  upon 
congenital  dislocation  of  the  hip  as  follows  : 

*-*-  Let  it  be  understood  that  it  is  not  the  time  to  give  final  results." 
He  then  recounts  33  patients  operated  upon.  Some  were  double 
dislocations.  Of  this  number  18  were  imder  7  years,  11  between  8  and 
10,4  between  10  and  12.  He  reports  3  as  cured,  3  ended  in  good 
results.  8  others  were  reported  as  in  favorable  condition,  another  8 
improved,  5  were  still  in  the  first  dressing,  i  death.  This  shows  9 
per  cent,  of  cures.  Taking  the  three  cases  cured  and  the  three  having 
good  results,  we  find  18  per  cent,  of  good  results.  3  per  cent,  of  deaths 
were  shown. 

Ridlon,  of  Chicago,  in  an  interesting  paper  appearing  in  the 
Journal  of  the  American  Medical  Association^  April  16,  1904,  gives  10 
per  cent  of  cures  as  his  experience  with  20  to  30  per  cent,  of  failures, 
the  remaining  70,  or  60  per  cent.,  being  classed  as  improvements.  In 
this  paper  the  following  are  given  : 

Sherman,  of  California:  ^*  I  have  had  only  one  of  the  bloodless 
plan  that  *  stayed  put.'  I  believe  there  were  about  a  dozen  that  were 
^  put.'  With  that  case  I  am  satisfied.  I  do  no  more  bloodless  opera- 
tions. 

Bradford,  of  Boston :  '*  All  my  cases  of  congenital  hip  reduced 
bloodlessly  (he  had  reported  on  44  hips  in  34  patients)  have  relapsed 
except  one,  about  which  I  am  doubtful.  It  is  now  two  years  since  the 
operation,  and  I  have  an  X-ray  that  is  being  developed.  It  seems  to 
me  that  the  hip  has  slipped  since  the  previous  examination  three 
months  ago." 

Gibney  stated  he  had  had  no  successful  cases  by  the  bloodless 
method.  Whitman,  of  New  York,  places  the  good  results  much  higher 
than  any  of  the  others.  He  regards  40  per  cent,  as  indicating  more 
nearly  the  good  results  following  the  operation. 

There  seems  a  general  tendency  to  condemn  the  operation  by  all 
except  Whitman,  who  is  a  strong  advocate  of  it. 

In  justice  to  Lorenz  it  must  be  said  that  he  does  not  advise  opera- 
tions on  children  older  than  seven  years.     The  most  of  the  accidents 
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have  occurred  in  patients  older  than  this,  although  I  have  seen  some 
accidents  under  seven.  Again,  the  after  treatment  has  been  left  by 
him  to  men  who  are  not  as  familiar  with  this  as  he  is  himself.  This 
may  account  for  the  better  results  he  is  able  to  report. 

An  operation  which  shows  lo  per  cent,  of  cures  with  3  per  cent,  of 
deaths,one  which  is  productive  of  so  much  trauma  and  consequent  shock, 
is  one  which  is  not  to  be  entered  upon  lightly.  If  the  anterior  repositions 
would  remain  where  they  are  put  the  good  results  would  go  up  to  40  to 
60  per  cent.  This  does  not  seem  to  be  the  case.  Looking  at  this 
operation  from  what  I  have  seen,  and  what  I  am  able  to  read,  I  think 
it  is  one  which  should  never  be  used.  These  children  enjoy  life  as 
other  children.  While  they  have  more  or  less  limp,  they  get  about  as 
actively  as  children  who  are  normal.  The  few  adult  cases  I  have  seen 
are  physically  in  good  shape,  and  they  attend  to  the  duties  assigned 
them  almost,  if  not  fully,  as  well  as  their  more  fortunate  neighbors. 
Some  of  these  little  patients  will  remain  in  bed  or  on  wheel  chairs  the 
rest  of  their  lives,  directly  resulting  upon  the  bloodless  method. 

I  have  seen  three  cases  after  the  open  operation .  They  had  quite 
secure  hips,  a  range  of  motion  from  about  50°  to  75^,  and  were  very 
active.  If  any  operation  is  to  be  done  I  think  this  is  the  one  of  choice. 
I  question  the  advisability  of  any.  While  the  arthrotomy  will  be 
classed  as  a  '*  bloody  ''  operation  it  is  always  well  to  be  able  to  deal 
with  hemorrhage  when^  it  occurs.  This  you  are  unable  to  do  in  the 
*'  bloodless"  procedure. 

Dr.  Ap  Morgan  Vance,  of  this  city,  who  has  seen  more  of  these 
cases  than  any  other  man  in  the  South,  says,  *'  Let  them  alone  first, 
last  and  all  the  time.'^     I  think  he  is  right. 

227  West  Chestnut  Street. 


SYPHILIS  OR  LOCOMOTOR  ATAXIA?* 

BY  J.  A.  FLEXNER,  M.D. 

The  question  which  constitutes  the  subject  of  this  paper  has  been 
suggested  to  me  by  a  series  of  cases  which  I  have  had  under  observa- 
tion for  some  years.  I  take  it  that  there  is  no  longer  room  for  doubting 
the  casual  relation  which  syphilis  bears  to  locomotor  ataxia,  and  in 
the  cases  I  refer  to  the  history  of  syphilis  was  admitted.  That  the 
pathologic  histology   of  the  two  diseases    as    seen    post   mortem  are 

•  Read  before  the  LouUvilie  Clinical  Society. 
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widely  different  and  distinct  is  generally  recognized  by  pathologists, 
but  the  post  mortem  picture,  I  contend,  does  not  help  the  clinician  in 
the  diagnosis  and  treatment  of  the  class  of  cas"is  to  which  I  refer.  I 
can  best  illustrate  my  meaning  by  the  brief  resume  erf  a  case  still  under 
observation. 

About  four  years  ago  Mr.  X.,  a  prominent  artist,  came  into  my 
care  for  a  so-called  rheumatism.  During  his  recital  of  his  history  he 
was  snatching  at  a  leg  or  an  arm,  as  his  pain  struck  him.  Then 
lancinating  pains  interfered  with  his  sleep  and  work,  and  in  addition 
he  had  attacks  of  vertigo,  as  he  called  them,  attended  by  unconscious- 
ness of  a  momentary  nature,  and  nausea,  but  no  vomiting.  He  had 
no  fever,  no  bladder  or  bo>\'el  disturbances,  but  was  sexually 
impotent.  He  had  lost  forty  pounds  in  weight  in  the  course  erf  a  few 
months.  There  was  a  typical  Argyll-Robertson  pupil,  the  Westphal 
and  Romberg  sig^s  were  positive,  pain  sensation  was  delayed,  and 
there  were  disturbances  of  the  thermic  senses  over  considerable  areas 
of  the  back  and  legs,  with  points  and  spaces  of  complete  anesthesia 
scattered  over  the  abdomen  and  lower  extremities.  As  stated  before, 
syphilis  was  not  denied,  though  there  could  be  any  connection  between 
his  symptoms  and  his  syphilis  seems  to  have  been  overlooked  by  his 
previous  physician  as  well  as  himself.  He  stated  that  he  had  the 
initial  sore  sixteen  years  before  he  consulted  me,  that  it  did  not  amount 
to  much,  that  it  had  been  cauterized,  and  that  for  a  few  months  he  had 
taken  mercury,  iodide  of  potassium,  but  had  had  no  anti-syphilitic 
treatment  in  the  meantime.  He  had  never  had  any  skin  eruptions, 
loss  of  hair,  or  sore  throat  or  mouth,  and  was  not  inclined  to  think 
there  could  be  any  connection  between  his  condition  then  and  the 
slight  local  trouble  which  had  existed. 

Surely  here  is  as  complete  a  clinical  picture  of  locomotor  ataxia  or 
tabes  dorsal  is  as  one  (rften  finds,  and  not  only  spinal  but  cerebral 
symptoms  in  common.  I  had  an  opportunity  later  to  observe  him  in 
one  of  his  attacks  of  so-called  vertigo,  and  I  have  no  hesitation  in 
pronouncing  the  attacks  as  epileptic  seizures  of  the  milder  variety. 
There  was  no  history  of  alcoholism  or  any  of  tobacco.  I  had  but 
recently  finished  reading  Macbins'  article  on  locomotor  ataxia  in  the 
Twentieth  "^Century  Practice  of  Medicine^  and  I  confess  it  was  with  some 
doubts  that  I  placed  him  on  mercurial  inunctions  and  rapidly  increasing 
doses' of  the  iodide.  He  showed  early  signs  of  improvement ,  and  within 
six  months  had  regained  his  weight,  and  was  comfortable  and  able  to 
attend  to  his  duties,  which  were  very  trying  at  times.     He  has  had  a 
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short  course  of  the  iodide  spring  and  fall  ever  since,  and  last  year 
passed  through  a  severe  typhoid  fever,  making  a  complete  recovery, 
and  to-day  weighs  more  than  ever  in  his  life,  plays  golf,  and  is  in 
every  way,  excepting  his  impotence,  as  well  as  any  man  of  his  years  I 
know.  Another  case  had,  in  addition  to  the  bulk  of  the  above  named 
classic  signs  of  locomotor  ataxia,  the  gfirdle  sensation  at  about  the 
level  of  the  sixth  rib,  and  the  improvement  in  this  case  has  been  quite 
as  marked  as  the  case  more  fully  detailed. 

The  differential  diagnosis  under  the  conditions  named  offers  no 
great  diflSculties.  From  multiple  neuritis  the  condition  is  distinguished 
by  the  more  acute  or  subacute  course  of  the  latter  disease,  which 
reaches  its  climax  after  a  few  weeks  or  months,  and  ends  rapidly  in 
death  or  slow  convalesence.  Again,  the  condition  arises  from  other 
than  s>philitic  causes,  is  produced  by  alcohol,  or  lead,  or  other  metallic 
poisoning,  and  the  peripheral  nerves  are  more  involved  than  in  the 
class  of  cases  I  have  in  mind.  Oppenheim  has  described  conditions 
which  he  calls  syphilitic  pseudo-tabes.  But  in  this  class  of  cases  we 
have  the  disease  extending  from  the  meninges  to  the  cord,  and  the. 
symptoms  of  a  syphilitic  meningitis  precede  the  tabetic  signs ;  and, 
according  to  the  author  quoted,  "spinal  syphilis  follows  soon  after 
infection,  beginning  usually  within  one  year  after  infection,  and  in 
most  cases  within  six  years."  From  multiple  sclerosis  the  disease 
presents  so  many  points  of  difference,  especially  in  the  age  of  the 
cases,  that  they  can  scarcely  be  confused.  Given,  then,  the  conditions 
described,  how  are  we  to  interpret  the  attitude  of  the  various  authori- 
ties with  the  results  I  have  obtained  in  these  and  other  cases,  and 
which  experience  I  have  no  doubt  others  of  the  fellows  have  had?  It 
is  true  that  Oppenheim  guardedly  states  that  patients  with  the  history 
of  syphilis  may  be  given  the  benefit  of  anti-syphilitic  treatment,  but 
he  adds  that  he  has  never  seen  it  do  any  good.  Mocbins,  in  the  article 
referred  to,  states  that  not  only  no  good  has  resulted  from  his  use  of 
mercurials  and  the  iodide,  but  positive  harm.  Hirt,  in  his  excellent 
work  on  the  "Diseases  of  the  Nervous  System,"  approaches  the 
subject  of  a  specific  treatment  in  a  very  cautious  manner,  and  certainly 
holds  out  no  hope  of  its  success. 

Osier  states  that  although  syphilis  plays  an  important  role  in  the 
etiology,  it  is  universally  acknowledged  that  neither  mercury  nor 
iodides  have  as  a  rule  the  slightest  influence  on  the  tabetic  lesions. 

On  the  other  hand,  Strumpell,  in  his  "  Practice,"  is  the  only  one  of 
the  older  writers  on  this  subject  at  my  command  who  has  a  favorable 
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word  to  say  of  the  line  of  treatment  I  'have  pursued,  and  whose 
experience  bears  me  out.  The  later  writers,  like  Leredde,  of  Paris, 
and  a  recent  German  author,  at  one  of  the  congresses  recently  held, 
whose  article  has  been  mislaid,  strongly  advocate  the  use  of  mercury 
in  large  doses  to  begin  with,  and  to  be  followed  by  the  iodide  to  satura- 
tion. 

It  is,  of  course,  difficult  to  reconcile  such  diversity  of  opinion 
among  competent  observers.  The  differences  in  the  clientele  may  be 
not  an  unimportant  one.  It  has  often  struck  me  as  unfortunate  that 
our  text  book  writers  are  so  largely  influenced  by  the  usual  hospital 
material  which  differs  in  so  many  vital  points  from  the  class  of  cases 
which  consult  us  in  our  offices. 

While  I  think  the  prognosis  in  these  border  line  cases  ought  to  be 
guared,  I  still  think  the  hopeless  diagnosis  locomotor  ataxia  ought  not 
be  lightly  uttered.     There  must  certainly  be  a  large  number  of  cases 
such  as  I  have  described  and  others  who  come  into  our  hands  with  less 
pronounced  symptoms  than  the  cases  I  have  recited  which,    under 
appropriate  medication,  can  be  restored  to  usefulness.     I  purposely 
omit  reference  to  any  system  of  exercises  such  as  Fraenkle's  for  the 
treatment  of  these  cases,  and  think  the  question  above  all  to  be  settled 
is  the  one  of  diagnosis.     With  the   present  means  at  our   command, 
what  other  tests  have  we  that  are  at   all  available  outside  of   the 
therapeutic  ones  ?     That  certain  degenerations  in  the  cord  persist  in  these 
cases  is,  I  think,  proved  by  the  apparently  incurable  impotency  in  the 
case  referred  to  ;  but  the  disappearance  of  the  epilepsy,  of  the  lightning 
pains,  and  the  restoration  of    the  powers  of    co-ordination,  patellar 
tendon  reflexes,  thermic  and  tactile  senses,  indicate  clearly  to  me  that 
whatever  form  of  poison  is  at  work,  whether  bacteriologic  or  toxin  of 
syphilis,  or  even  a   meta-syphilitic  poison,  as  Mocbins  calls    it,  the 
effort  not  only  to  arrest  the  disease,  but  to  restore  function,  should  not 
lightly  be  given  up.     It  is  especially  unfortunate  to  confuse  such  cases 
with  rheumatism,  and  I  can  not  help  but  think  if  sufficient  attention 
be  given  to  the  history  and  a  careful  examination  of  the  patient  be 
made,  this  error  could  be  avoided.     All  the  authorities  refer  to  the 
damage   done   to   such   cases   by  the   usual    treatment  such   chronic 
patients  receive.     The  under  feeding,  the  salicylates  and  alkalies,  the 
crude  methods  followed  at  most  of  our  American  springs  help  the 
progress  of  the  disease,  but  not  the  patient. 

In  closing,  I  may  be  permitted  to  call  attention  to  a  conviction 
which  I  have  long  held  about  these  conditions.    That  the  final  stage  of 
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locomotor  ataxia  is  the  complete  d^eneration  of  the  posterior  column, 
of  the  cords  and  spinal  roots,  and  at  times  a  similar  degeneration  in 
the  cranial  nerves  is  beyond  question,  but  this  stage  is  in  such  cases  as  I 
have  recited  reached  only  slowly,  and  through  the  continuous  action 
of  the  peculiar  virus  which  is  of  syphilitic  origin.  When  the  diagnosis 
is  made  sufficiently  early  and  before  hopeless  destruction  has  taken 
place,  these  cases  are  practically  cases  of  syphilis  of  the  cerebro-spinal 
axis,  and  are  amenable  to  the  vigorous  use  of  mercury  and  iodides,  a 
therapeutic  necessity  in  the  treatment  of  later  manifestations  of 
syphilis  in  any  other  parts  of  the  body. 

1044  Second  Street. 
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Local  Treatment  of  Diphtheria. — The  Medical  Rcuiew  of  Reviews 
quotes  Dr.  James  R.  Ely  from  the  Virginia  Medical  Semi-Monthly^  as 
advocating  local  treatment  of  diphtheria,  stating  that  we  have  several 
remedies  which,  when  applied  locally,  will  dissolve  the  membrane, 
and  two  of  which  will  also  neutralize  the  toxins  in  the  membrane  and 
on  the  abraded  mucosa.  The  toughest  diphtheritic  membrane  will 
completely  dissolve  in  five  minutes  when  placed  in  a  5  per  cent,  solution 
of  lactic  acid,  and  both  of  these  acids  neutralize  diphtheritic  toxins. 

Dr.  Louis  Caine  is  quoted  as  stating  that  when  once  the  bacilli 
have  entered  the  blood  and  glandular  system  that  no  serum  will  destroy 
them,  that  the  antitoxin  neutralizes  the  toxins  accumulated  in  the  body 
and  stimulates  the  growth  of  Erlich's  chain  of  alexines,  and  that  they 
have  no  power  to  prevent  anemia  and  degeneration  of  nervous  and 
muscular  tissues. 

It  is  claimed  that  if  the  false  membrane  can  be  removed  without 
injuring  the  sound  mucous  membrane,  the  distillery  of  toxalbumins 
under  this  false  membrane  destroyed  all  the  toxins  in  and  around  the 
denuded  mucosa  neutralized  by  local  application  of  lactic  acid  or  tartaric 
acid,  and  if  after  such  removal  we  can  render  all  the  mucosa  in  the 
nose,  mouth  and  throat  aseptic  and  free  from  germs,  and  keep  them  so. 
do  we  not  minimize,  or  prevent,  all  systemic  and  serious  results  of 
diphtheria? 

Dr.  Ely  suggests  that  if  a  solution  of  lactic  acid  be  applied  to  the 
diphtheritic  membrane  ais  soon  as  it  forms,  that  in  a  little  while  we  can 
wipe  away  the  dissolved  membrane  with  absorbant  cotton  on  an 
applicator,  and  then  with  a  clean  piece  of  cotton  dipped  in  a  4  per 
cent,  solution  of  formalin  swab  out  all  these  localities,  we  then  have  a 
perfectly  free  surface  from  all  kinds  of  germs. 

The  struggles  of  a  child  can  be  overcome  as  in  intubation  by  rolling 
the  child  in  a  sheet  and  have  the  nurse  hold  its  head.  Dr.  Ely's 
remarks  are  very  interesting  from  a  scientific  standpoint,  and  we  hope 
will  prove  of  value  to  the  profession.  Statistics  go  to  prove  that  this 
local  application  is  no  doubt  of  great  benefit  in  the  treatment  of 
diphtheria. 
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Vaccinating  Under  Red  Light. — A  Hungarian  physician,  Dr. 
Hugo  Goldmann,  has  been  vaccinating  children  with  the  exclusion  of 
chemical  light  rays.  He  vaccinated  forty  children  in  a  room  from 
which  the  chemical  rays  had  been  excluded ;  the  room  was  lighted  by 
a  red  lantern,  similar  to  a  photographer's  dark  room.  The  arms  were 
dressed  with  red  dressings  and  a  sensitized  paper  placed  under  the 
dressings  to  exclude  all  the  chemical  rays.  It  was  observed  that  the 
pustules  formed  as  they  did  oiginally,  but  without  any  inflammatory 
reaction,  the  arms  were  neither  swollen  nor  painful,  and  there  was  nO 
systemic  disturbance.  Reinoculations  proved  negative.  Where  the 
other  arm  was  inoculated  in  the  usual  manner,  there  was  pain  and 
swelling  and  a  general  systemic  disturbance. 

In  some  instances  the  dressings  were  removed  the  second  and  third 
days,  and  the  pustule  seemed  milder. — -Journal  of  the  American  Medical 
Association. 

Ix\]ectim  of  Oocain  in  the  Nerve  Trunk. — H.  B.  Gessner,  in 
American  Medicine^  September  14,  1904,  reports  two  successful  cases 
of  the  injection  of  cocain  in  the  nerve  trunks  previous  to  their 
division  in  order  to  prevent  shock.  In  major  amputations,  as  has 
been  stated  by  Gushing,  the  injection  of  cocain  prevents  the  conduct 
of  those  impulses  resulting  from  traumatic  injury,  which  would 
otherwise  act  reflexly  through  imaginary  centers,  and  which  is 
regarded  as  a  cardinal  factor  in  the  cause  of  shocks.  Gessper,  in  his 
two  cases,  after  completing  the  amputation,  injected  the  great  sciatic 
and  internal  saphenous  nerves.  In  the  first  case  the  pulse  fell  from 
82  to  62  at  the  finishing  of  the  operation.  In  the  second  case  there 
was  a  rise  in  the  pulse,  due  possibly  to  delayed  shock.  In  neither 
case  was  there  seemingly  bad  after  effect. 
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THORAQC  SURGERY^ 


The  inaccessibility  of  the  thorax  to  surgical  intervention  in  the 
past  on  account  of  the  almost  certain  occurrence  of  pneumothorax,  with 
its  attending  dangers,  even  when  it  is  unilateral,  and  its  uniformly  fatal 
ending  when  it  is  bilateral,  has  made  surgeons  loathe  to  invade  this 
region  in  the  past,  and  surgical  work  in  this  cavity  has  been  upon  very 
narrow  lines.  In  the  Medical  Record^  November  5,  1904;  an  editorial 
on  this  subject,  with  a  review  of  the  work  done  by  v.  Mikulicz  and  in 
the  Pharmological  Institute  of  Filehne,  in  Breslau,  points  to  the 
probable  solution  of  this  heretofore  difficult  surgical  problem.  The 
following,  taken  from  The  Record^  sets  forth  possibilities  to  be  attained 
in  thoracic  surgery  in  the  future  : 

Numerous  suggestions  have  been  made  by  different  authors  to 
overcome  this  difficulty,  but  without  satisfactory  results,  and  though  a 
few  daring  operators  have  recorded  successful  suture  of  the  heart, 
pulmonary  cavities  have  been  drained,  and  even  small  portions  of  the 
lung  resected,  in  the  main  the  operations  have  been  confined  to  pleural 
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conditions  such  as  empyema,  and  the  operators  have  striven  to  isolate 
the  proposed  field  of  manipulation  either  by  preliminary  injections  of 
irritants  to  produce  adhesions  or  by  suture  of  the  pleura  before 
incising  it. 

For  some  time  work  has  been  done  in  the  surgical  clinic  of  v. 
Mikulicz  and  in  the  Pharmacological  Institute  of  Filehne,  in  Breslan, 
with  a  view  to  solving  this  problem,  and  Sauerbruch  {Miiieilun^en  a, 
d.  Grensegebieten  d.  Medicin  u.  Chiurgie^  Vol.  13,  No.  3)  now 
supplements  several  preliminary  publications  by  an  exhaustive  resume 
of  what  has  been  accomplished. 

After  an  extensive  series  of  observations  on  animals  it  was  found 
that  all  sorts  of  artificial  respiration,  whether  carried  on  through  the 
larynx  by  means  of  apparatus  similar  to  that  of  Fell-0'Dwyer  or  of 
Matas,  or  through  a  cannula  inserted  directly  into  the  air  passages 
after  a  preliminary  tracheotomy,  produced  such  serious  circulatory  and 
respiratory  disturbances  as  to  preclude  their  practical  employment.     It 
was  further  found  that  the  dangers  of  pneumothorax  were  mainly  due 
to  the  collapse  of  the  lung,  and  this  less  on  account  of  its  functional 
restriction  than  owing  to  otiier  effects  accompanying  its  change  in  size 
(congestion,  vagus  reflex).     In   order  to   prevent   this   collapse  the 
author  enclosed   the  chest  of  the  experiment  animal  in  an  air-tight 
chamber  of  glass  and  exhausted  the  air  within  slightly  by  mearts  of 
an  air  pump.     The  hands,  introduced  through  apertures  in  a  rubber 
sheet  stretched  over  one  end  of  the  cylinder,  were  free  to  perform  the 
necessary  manipulations  within  while  the  head  of  the  animal  remained 
outside.     Under  these  conditions  extensive  operations  involving  the 
opening  of  both  pleural  cavities  could  be  d<me  without  collapse  of  the 
lung  or  any  marked  circulatory  or  respiratory  disturbance.     This  plan 
has    been    developed  by   degrees,  until    now   a   full-sized    pneumatic 
operating  room  for  human  subjects  has  been  built  and  has  been  used 
by  V.   Mikulicz  in  operating  on  ten  cases.     The  construction  is   of 
heavy  sheet  iron,  with  large  plate-glass  windows  and  suitable  means  for 
keeping  up  a  constant  negffttive  pressure  of  10  mgs.  of  mercury,  while 
at  the  same  time  fresh  air  is  admitted  continuously.     The  patient's 
body  is  within  the  cabinet,  but  the  head  projects  through  an  opening 
in  the  wall  made  to  fit  closely  to  the  neck  by  means  of  a  perforated 
curtain  of  rubber.     Within  the  cabinet  are  electric  light  connections, 
telephone,  water  pipes,  and  the  valves  and  gauges  necessary  for  con- 
trolling the  air  apparatus.     In  order  to  avoid  disturbing  influences  on 
the  general  circulation  the  patient's  body  below  the  waist  is  enclosed 
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in  a  rubber  bag  communicating  with  the  outer  air.  When  the 
apparatus  is  working  the  entire  chamber,  with  the  operator  and  his 
assistants,  becomes  simply  an  extension  of  the  patient's  pleural  cavity  ; 
as  soon  as  this  is  opened  collapse  of  the  lung  does  not  occur,  and 
respiration  proceeds  normally.  No  inconvenience  is  experienced  by 
those  within  the  cabinet,  for  the  decrease  in  pressure  is  no  greater  than 
that  regularly  existing  at  an  altitude  of  three  hundred  meters.  No 
details  are  given  of  the  operations  already  performed,  but  these  will  no 
doubt  soon  follow,  and  the  surgical  world  will  be  enabled  to  judge  of 
the  possibilities  of  the  method. 
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Society  proceebing0. 


PRCX2EDINGS  OF  THE  LOUISVILLE  SOC3ETY  OF  PHYSICIANS 
AND  SURGEONS,  NOVEMBER  J7,  J904. 


DISCUSSION. 

Dr.  A.  Morgan  Vance,  as  the  guest  of  Dr.  Richardson,  was  invited 
to  open  the  discussion,  which  he  did  as  follows  : 

Dr.  Richardson  leaves  little  more  to  be  said,  and  I  heartily  agree 
with  him  that  neither  the  **  open  "  nor  the  **  bloodless"  operation  is 
justifiable.  * 

I  am  sure  of  one  thing,  and  that  is  that  neither  operation  is  the  one 
to  be  done  in  Kentucky ;  for  if  a  surgeon  should  do  either  of  them 
and  have  as  poor  results  as  usually  follows  such  operative  procedures, 
he  would  have  to  make  hurried  explanations  into  the  business  end 
of  a  .45. 

Ever  since  Hoffa  introduced  the  *'open"  operation  and  since  the 
advertising  of  the  Lorenz  '*  bloodless  "  procedure,  there  have  been 
many  parents  who  have  come  to  me  to  have  their  children  **  cured.'' 
I  have  always  explained  the  seriousness  of  the  operation,  and  just  what 
they  might  expect  from  it,  and  ih  no  case  have  the  parents  consented 
to  have  their  child  subjected  to  such  an  ordeal. 

The  first  case  that  I  remember  was  about  twenty-five  years  ago,  in 
a  patient  of  Dr.  Buckminster  Brown,  of  Boston,  where  the  disloca- 
tions  were  reduced  **  bloodlessly,"  but  gradually,  and  were  kept  in 
position  for  three  years  by  apparatus.  Afterwards  the  child  came 
under  the  cm-e  of  Dr.  Bradford,  and  he  said  that  the  child  had  a  double 
dislocation.     It  was  from  this  case  that  I  think  Dr.  Lorenz  got  his  idea. 

The  '*  open"  operation  is  also  uncertain,  as  Dr.  Bradford  showed 
me  a  specimen  removed  post  mortem  in  which  he  thought  he  had 
reduced  the  dislocation  and  found  that  the  acetabulum,  but  on  necropsy 
it  was  discovered  that  he  had  instead  dug  a  new  socket  one  and  one- 
half  inches  above. 

After  all,  it  is  best  to  let  them  alone,  as  they  grow  to  adults  with 
but  a  slight  limp,  and  the  women  are  able  to  bear  children  without  any 
great  risk  to  mother  or  child.  As  an  illustration  of  just  how  the  laity 
feel  toward  this  operation  I  can  hardly  do  better  than  to  relate  the 
experience  of  Dr.  Cecil.  A  father  living  in  the  country  brought  his 
seven-year  old  child  to  Dr.  Cecil,  and  together  they  took  it  to  Dr. 
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Lorenz  to  see  if  he  could  promise  anjthing.  In  justice  to  Dr.  Lorenz 
I  will  say  that  he  was  perfectly  frank  regarding  the  great  risk,  and  did 
not  hesitate  to  explain  just  what  the  child  would  have  to  go  through 
with.  The  father  would  not  consider  the  operation,  and  declared  that 
he  would  not  think  of  subjecting  his  child  to  such  a  procedure. 

Dr.  Asman  :  I  certainly  agree  with  Drs.  Vance  and  Richardson  in 
what  they  have  said.  I  might  also  remark  that  I  saw  several  operations 
performed  in  the  Lorenz  Clinic  in  Vienna,  and  was  greatly  impressed 
with  the  cruelty  of  the  operation,  though  the  parents  seemed  to  have 
the  utmost  faith  in  the  final  results. 

Dr.  Bizot :  I  certainly  appreciate  the  opportunity  of  hearing  such 
a  most  intere;sting  paper,  surely  the  best  one  I  have  listened  to  for 
some  time,  and  it  is  a  double  pleasure  to  have  Dr.  Vance  with  us  to 
lead  the  discussion. 

I  have  seen  two  cases  of  congenital  dislocation,  but  have  made  no 
attempt  to  treat  them,  and  should  I  consider  the  advisability  of  doing 
so  I  shall  certainly  hanc'le  them  as  if  they  were  hot  iron.  Further, 
before  proceeding,  I  should  hold  consultation,  and  seek  the  opinion  of 
such  men  as  are  here  to-night. 

Dr.  B.  J.  O'Connor:  While  in  Vienna  I  attended  the  Lorenz 
Clinic  daily  for  three  months,  and  took  a  course  under  Professor 
Lorenz.  During  that  time  I  saw  about  thirty  cases,  and  have  some 
notes  on  eleven  of  these  cases. 

The  technic  of  the  operation,  as  I  saw  it,  was  the  following:  In 
the  posterior  dislocation,  which  forms  the  vast  majority  of  these  cases, 
the  thigh  is  hyperflexed  on  the  abdomen,  then  pressure  is  applied 
downwards  along  the  longitudinal  axis  of  the  femur,  pushing  the  head 
towards  the  acetabulum,  the  thigh  still  in  hvperflexion  is  then  strongly 
abducted  and  externally  rotated,  and  the  he^id  usually  slips  over  the 
edge  of  the  acetabulum  into  its  socket. 

Dr.  Lorenz  now  places  a  padded  wedge  under  the  pelvis  between 
the  troclianter  and  the  crest  of  the  ilium,  and  with  this  as  a  fulcrum 
and  the  femur  as  a  lever  he  grasps  the  thigh  just  above  the  knee,  and 
by  pressing  intermittently  downwards  he  thus  elevates  the  head  of  the 
femur  and  stretches  the  anterior  part  of  the  capsule  until  the  head  is 
felt  prominently  in  the  inguinal  region.  This  leaves  the  thigh  still 
flexed  in  extreme  abduction  and  at  a  right  angle  to  the  body,  a  position 
with  which  we  are  all  familiar  as  the'-  split.''  Plaster  is  then  applied 
in  this  position,  which  is  maintained  for  from  six  to  twelve  months. 
Subsequently  the  thigh  is  gradually  adducted  towards  the  median  line. 
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and  a  second  and  a  third  plaster  applied  in  these  new  positions,  until 
about  the  eighteenth  to  the  twenty-fourth  month,  when  the  leg  reaches 
almost  p>erfect  alignment,  and  the  child  is  allowed  to  walk.  At  night 
the  child  sleeps  in  a  plaster  maintaining  the  first  position,  and  during 
the  day  wears  a  thickened  sole  under  the  healthy  foot. 

As  to  complications  and  results  of  the  operation,  there  is  almost 
invariably  some  shortening  and  slight  limp.  Relaxations  are  always 
liable  to  occur  unless  the  after  treatment  is  fully  and  carefully  observed. 
In  the  major  number  of  cases  a  new  socket  just  above  or  anterior  to 
the  old  acetabulum  seems  to  form,  usually  between  the  crest  of  the 
ilium  and  the  old  acetabulum  ;  in  these  cases  the  function  is  not 
impaired,  and  the  result  is  regarded  as  a  good  one.  Dr.  Lorenz  claims 
that  there  is  not  much  injury  or  trauma  to  the  parts ;  that  occasionally 
small  hematomas  arise,  but  that  he  has  never  seen  an  abscess. 

He  says  the  position  is  not  a  painful,  but  on  the  contrary  a  humani- 
tarian one,  as  it  places  the  adductor  muscles  at  perfect  rest  and  prevents 
spasm  and  pain.  I  saw  only  one  case  of  fracture  to  the  femur  during 
these  manipulations. 

I  remember  seeing,  at  the  clinic,  two  cases  of  congenital  dislocation 
of  the  hip,  aged  respectively  twenty  and  thirty-five,  w^hich  had  never 
been  treated.  Muscular  spasm  and  pain  were  present  in  both  cases. 
Dr.  Lorenz  advised  that  these  cases  be  treated  by  immobilization  with 
plaster  just  like  cases  of  coxitis,  and  a  heavy  sole  placed  under  the 
foot  of  the  healthy  side. 

There  is  always  some  pathological  condition  or  deformity  in  these 
cases  either  of  the  acetabulum  or  of  the  head  of  the  femur,  and  I 
believe  it  is  the  reaction  from  the  trauma  following  these  operations 
which  largely  influences  the  rapid  deposit  of  fibrous  and  bony  tissue, 
and  tends  to  give  comparatively  better  functional  results  than  in  the 
untreated  cases. 

Dr.  Iv.  P.  Spears :  It  is  a  well  known  fact  that  the  American 
people  are  more  inclined  to  take  up  *  fads,^'  and  would  rather  be 
buncoed  than  any  other  nation  in  the  world.  The  term  **  bloodless  '* 
is  a  misnomer  for  this  operation,  and  possibly  accounts  a  great  deal 
for  their  susceptibility  on  this  occasion. 

Many  intelligent  people  think  from  the  term  that  Professor  Lorenz 
can  do  any  kind  of  surgery,  such  as  removal  of  fibrous  tumors  of  the 
uterus  without  the  use  of  the  knife  or  without  the  loss  of  blood.  This 
comes  from  the  perusal  of  yellow  journals  which  gave  Dr.  Lorenz 
such  notoriety  in  connection  with  this  operation,  but  would  like  to  say 
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in  justice  to  Lorenz  that  this  notoriety  was  not  his  fault — ^he  acted 
with  remarkable  moderation  under  the  circumstances,  and  is  to  be 
commended  for  it.  I  saw  Dr.  Lorenz  operate  on  several  of  these  cases 
of  congenital  dislocation,  and  if  ever  surgery  simulated  butcher}-,  in 
my  opinion,  these  were  fair  examples,  and  if  some  of  the  parents  who 
say,  **  No  knife  shall  be  used  on  my  children  "  could  see  the  manipu- 
lations ni*cessary  to  do  this  so-called  *•  bloodless  "  operation,  they  would 
rapidly  change  their  minds  in  preference  to  the  knife.  The  manipulation 
is  so  strenuous  that  the  skin  and  soft  parts  about  the  groin  and  perineum 
are  torn  in  many  instance.  After  the  replacement  has  been  made  to 
put  them  up  in  plaster  in  that  position  for  six  months,  perhaps  only  to 
be  replaced  for  another  indefinite  period,  coupled  with  the  accidents 
tabulated  by  former  speakers  and  the  uncertainty  of  benefiting  the 
child  in  the  end,  leaves  me  to  draw  but  one  conclusion  :  the  end  docs 
not  justify  the  means. 

Dr.  Richardson  (closing)  :  I  greatly  appreciate  the  thorough 
discussion  which  has  been  accorded  my  paper,  and  I  have  endeavored 
to  speak  of  only  what  I  have  seen.  I  saw  Dr.  Lorenz  operate  on  only 
two  cases,  as  I  got  to  New  York  rather  late,  and  when  he  was  almost 
ready  to  sail.  In  the  cases  that  I  saw  there  traction  was  first  used, 
followed  by  flexion,  etc.,  and  I  can  not  see  how  it  is  possible  to  put  the 
head  in  the  acetabulum  unless  you  use  traction,  as  the  head  is  above 
the  acetabulum,  and  it  is  imperative  that  traction  be  made  in  order  to 
bring  down  the  head. 

Referring  to  the  remarks  of  Dr.  Spears,  I  would  say  that  I  saw  one 
case  reported  in  which  there  had  been  a  complete  tear  through  the 
vagina  into  the  rectum. 
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Dr.  Leavell :  I  wish  to  show  these  specimens.  A  child  about 
three  years  of  age  came  to  my  office  the  other  night,  and  his  mother 
stated  that  he  had  vomited  these  seeds  two  weeks  ago.  She  asserts 
positively  that  he  had  not  had  any  apricots  or  cherries,  which  these 
represent,  for  at  least  two  months  prior  to  that  time.  He  suffered  from 
stomach  trouble,  but  since  he  has  gotten  rid  of  the  seeds  he  has  had 
no  further  trouble.     That  is  rather  unusual,  I  think,  if  it  can  be  true. 
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Dr.  Ed.  Grant :  I  do  not  see  any  reason  why  they  should  not  have 
remained  in  the  child's  stomach  a  long  time.  I  have  known  people  to 
swallow  tacks,  pieces  of  glass,  eat  lamp  chimneys,  and  all  these  things 
remained  in  the  stomach  until  they  finally  destroyed  life,  and  post 
mortem  examination  showed  them  in  the  stomach.  I  would  have 
expected  that  these  seeds  would  have  passed  through  the  pylorus. 

Dr.  Flexner :  I  would  like  to  ask  if  the  child  has  a  dilated 
stomach  ? 

Dr.  Leavell :  No,  the  child  has  no  dilated  stomach .  I  have  nothing 
further,  except  that  it  was  peculiar  that  such  small  bodies  should 
remain  in  the  stofnach.  His  mother  was  absolutely  sure  that  he  did 
not  get  hold  of  an>^hing  of  this  nature  for  at  least  two  months  prior 
to  vomiting  the  seeds. 

Dr.  Coomes  :  I  would  like  to  report  a  case  out  of  the  ordinary — a 
case  of  double  glioma  in  an  infant  less  than  a  year  old.  It  is  rather 
an  unusual  thing,  I  saw  this  infant  first  about  six  months  ago,  and 
»  the  mother  was  unwilling  to  allow  me  to  make  a  thorough  examina- 
tion, I  noticed  that  the  child  was  unable  to  see.  Later  the  child  was 
brought  to  my  office  with  the  peculiar  characteristics  of  glioma,  and  I 
removed  both  eyes.     The  child  has  had  no  trouble  since. 

In  new  born  infants  I  have  seen  three  cases  where  it  w^as  located  in 
a  single  eye,  and  I  removed  the  eye,  but  this  is  the  first  case  of  double 
glioma  that  I  have  seen. 

Dr.  Allen  had  the  specimen,  and  said  from  the  examination  there 
is  no  doubt  of  the  correctness  of  the  diagnosis. 

The  growth  had  broken  down  in  one  eye  and  the  other  remained 
intact.     I  report  the  case  because  of  its  being  unusual. 

Dr.  Cheatham  :  I  do  not  think  this  diagnosis  is  made  without  the 
use  of  the  microscope. 

I  had  a  family  up  on  Jefferson  street,  the  case  of  which  Dr. 
Flexner  made  a  report,  and  there  were  three  with  double  glioma.  It 
was  a  large  family.  There  were  five  or  six  healthy  children,  then  a 
child  with  glioma,  which  broke  out  in  other  parts  of  the  body,  then 
another  child  with  glioma,  two  healthy  children,  and  another  child 
with  glioma. 

I  remember  a  very  rich  family  in  Brooklyn,  married  eighteen  years. 
The  first  child  born  was  six  months  old  when  we  removed  one  eye,  and 
at  twelve  months  we  removed  the  other  eye,  the  child  living  twelve 
months  afterwards, 

I  do  not  think  the  doctor's  diagnosis  is  made  out  here.     Gliomas 
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do  not  often  break  down  and  take  that  course. 

Dr.  Griffiths :    It  is  a  rare  case,  and  ought  to  be  refKWted  in  full. 

Dr.  E.  S.  Allen  :  I  made  a  microscopical  section  of  these  tissues, 
and  so  far  as  I  could  detect  the  same  growth  involved  both  eyes>  and 
seemed  a  typical  glyomatous  or  cancerous  condition. 

Dr.  W.  H.  Watlien :  I  wish  to  report  briefly  three  cases  I  have 
recently  had  with  fecal  fistula y  two  of  them  the  result  of  traumatism 
and  the  other  post  operative,  two  years  after  a  laparotomy  which 
probably  w^as  tubercular. 

In  the  first  case  the  patient  had  two  fecal  fistulas  on  the  left  side  of 
the  median  line  about  three  inches,  and  communicating  with  a  sinus 
apparently  from  a  casual  examination.  Before  the  operation  there 
were  two  openings  in  the  bowel.  When  the  abdomen  was  opened  and 
the  infectious  area  cleansed,  the  intestines  were  separated  with  the 
mesentery  for  almost  the  entire  length  of  the  ileum.  It  was  then 
found  that  there  was  one  opening  in  the  ileum  as  large  as  the  end  of 
my  thumb.  This  was  sutured,  and  the  patient  made  an  uninterrupted 
recovery  and  is  now  strong. 

The  operation  was  apparently  contraindicated  from  her  very  poor 
state  of  health,  having  taken  large  quantities  of  morphine,  and  having 
grown  very  anemic  and  very  thin. 

In  the  operation  there  was  found  tubercular  infection  in  some  of 
the  lymph  nodes  in  the  mesentery. 

Tlie  next  case  was  one  referred  to  Dr. and  myself,  where  a 

man  had  been  struck  over  the  ribs  on  the  right  side  in  the  region  of 
the  liver,  who  two  weeks  afterwards  had  a  large  phlegmonous  mass, 
and  when  he  came  to  us  there  were  several  sinuses  looking  something 
like  the  openings  into  a  carbunculous  mass.  Fecal  matter  and  pus 
were  coming  away  in  great  quantities,  and  the  patient  was  in  a  ver\" 
feeble  condition,  wntli  an  odor  that  filled  the  hall  of  the  hospital  when 
he  entered. 

The  phlegmonous  mass  was  incised  transversely  and  at  right 
angles  and  the  flaps  laid  back,  and  there  was  then  a  rosette  of  the 
mucous  membrane  of  the  bowel  larger  than  a  half  dollar,  Whto  the 
infectious  area  was  cleansed  the  adhesions,  w^hich  were  very  tough, 
were  separated  from  around  this  fecal  fistula,  and  in  the  examination 
it  was  seen  that  there  was  a  spur  in  the  center  of  this  such  as  we  see 
following  colostomy.  The  finger  would  go  into  the  proximal  and  distal 
end  of  the  bowel.  When  the  bowel  was  entirely  separated  and  viewed 
externally  it  was  found  to  be  the  hepatic  flexure  of  the  colon,  and  it  had 
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formed  a  hernia  between  the  outer  border  of  the  rectus,  had  sloughed 
through  half  the  thickness  of  the  bowel.  This  was  sutured  by  a 
double  suture  internally  with  cat  gut  and  externally  with  silk.  The 
border  of  the  muscle  was  sutured  to  the  costal  border.  The  patient, 
I  think,  would  have  gotten  well  if  he  had  gotten  out  of  bed  the 
first  day. 

A  more  unfortunate  case  was  one  I  was  called  to  see  in  Mayfield 
six  weeks  ago,  where  a  boy  two  weeks  before,  while  riding  a  bicycle, 
had  been  run  into,  the  shaft  tearing  an  opening  in  the  left  inguinal 
region,  which  was  sutured,  and  the  boy  did  well  for  about  ten  days, 
when  a  fecal  fistula  developed,  and  when  I  saw  him  there  was  a  great 
deal  of  pus  and  fecal  matter  coming  from  the  wound.  The  boy  had 
no  elevation  of  temperature,  good  pulse,  and  was  really  in  a  very  good 
condition. 

I  opened  the  wound  widely  and  packed  it  with  gauze,  telling  them 
to  allow  the  boy  to  come  to  the  city  and  be  operated  on  within  a  few 
days,  or  as  soon  as  the  wound  got  into  a  healthier  condition. 

Two  or  three  weeks  after  that  a  doctor  from  Mayfield  was  in  the 
city,  and  told  me  that  the  fecal  fistula  had  about  closed. 

I  received  a  letter  yesterday  from  the  physician  in  answer  to  one 
that  I  had  written,  saying  that  there  had  developed  another  fistulous 
opening  in  the  left  hip,  dissecting  up  the  tissues  and  coming  out 
through  the  buttocks,  and  that  the  boy  had  become  very  much 
emaciated,  and  was  probably  now  not  in  a  condition  to  be  operated  on. 

This  case  I  am  sure  could  have  been  entirely  cured  had  he  come  to 
the  city  within  a  few  days,  when  the  w^ound  w^as  in  a  healthy  condition, 
by  cleansing  the  wound  thoroughly  before  opening  the  abdomen ,  getting 
away  the  septic  matter  and  pus  by  persistent  gauze  sponging,  which 
removes  this  better  than  anything  else,  and  then  by  opening  the 
abdomen  in  a  vertical  direction  to  the  right  of  the  wound  and  separating 
the  adhesions  through  that  opening. 

Now,  it  is  my  opinion  that  we  could  have  cured  this  boy  by  only 
suturing  the  wound  in  the  intestine  ;  at  least,  I  am  sure  we  could  have 
done  so  by  a  resection,  and  I  believe  this  boy  will  simply  go  to  an 
untimely  grave  because  of  the  lack  of  surgical  interference. 

These  w^ounds  in  the  intestines  forming  fecal  fistulae  from  trauma- 
tism or  as  post  operative  results  are,  as  w^e  now  know,  very  easily 
cured.  Formerly  we  did  not  think  so,  and  we  hesitated  to  open  the 
abdomen  ;  but  now  if  we  open  the  abdomen  in  time  these  cases,  with 
few  exceptions,  make  uninterrupted  recoveries,  most  of  them  getting 
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well  even  if  we  are  compelled  to  make  a  resection  of  the  bowel. 

Dr.  Griffiths :  What  part  of  the  bowel  was  involved  in  the  last 
case? 

Dr.  W.  H.  Wathen  :    The  ileum. 

Dr.  Bullitt :  I  was  very  much  interested  in  the  doctor's  report, 
especially  in  the  cases  he  reported  following-  trauma. 

I  recall  a  case  just  in  line  with  one  he  mentioned  where  a  woman 
had  been  run  into  and  injured  by  a  buggy  shaft.  She  was  riding  a 
bicycle  just  as  in  the  case  of  the  boy  rejxjrted.  There  was  no  wound 
produced  in  the  skin.  It  was  simply  a  bruise.  She  remained  four  or 
five  days  in  the  hands  of  a  competent  practitioner,  and  then  phleg- 
monous infection  appeared  in  the  side,  and  the  woman's  condition 
became  serious,  and  she  was  referred  to  a  surgeon.  She  was  operated 
on  at  once,  the  condition  of  the  wound  being  like  that  of  the  second 
case  reported  by  Dr.  Wathen. 

Til  is  woman  sustained  an  injury  in  which  the  abdominal  muscles 
were  torn  through  without  an  open  wound  on  the  skin^  and  there  was 
a  hernia  of  the  bowel  into  this  opening  between  the  muscles.  It  was 
not  a  direct  injury  of  the  bowel,  but  the  hernia  became  strangulated, 
and  when  the  bowel  had  broken  down,  infection  in  the  neigliboihood 
took  place.  This  woman  died  within  forty-eight  hours,  and  the  post 
mortem  showed  the  abdomen  clear  erf  infection.  It  was  one  of  those 
cases  in  which  the  operation  was  a  success,  but  the  patient  died.  She 
died  from  septic  absortion  from  the  infection  of  the  abdominal  wall. 

The  lesson  I  gather  is  the  one  Dr.  Wathen  called  attention  to,  that 
injuries  of  this  kind  are  serious,  and  the  salvation  of  the  patient 
frequently  depends  on  the  early  surgical  procedures  instituted. 

Dr.  G.  W.  Griffiths :  I  just  want  to  say  *his  case  was  the  most 
unpromising  case  for  operation  I  ever  met  with,  and  certainly  the  most 
disgusting.  Tlie  man  came  here  at  night.  On  entering  the  door  the 
odor  was  something  terrific.  The  whole  abdomen  and  breast  were 
bathed  with  fecal  inatter,  which  was  continuously  pouring  out.  One 
thing  in  his  favor  was  that  he  was  seventeen  years  old,  a  pine  knot  of 
a  boy.  It  was  a  pnmctured  wound,  also  a  woimd  made  by  the  surgeon's 
knife  before  we  saw  him,  the  boy  falling  against  a  sharp  stick,  and  three 
weeks  after  the  accident  the  boy  fell  into  my  hands.  I  never  saw  a  case 
progress  more  rapidly.  The  boy  werit  home,  and  in  spite  of  all  the 
doctors  could  do  he  got  well . 

Dr.  Griffiths  :  I  attended  an  operation  at  Christ  Hospital,  Cincin- 
nati   recently,  and  I  was  struck  with  an  armless  sack  or  sort  of  an 
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apron  that  all  of  the  visitors  wore.  The  deaconesses  and  everybody 
had  a  sack  with  a  drawstring  at  the  neck.  This  extended  down  below 
the  knees.  The  visitors  would  go  in  and  take  off  their  hats  and  wash 
their  hands,  and  then  put  on  one  of  these  sacks.  In  this  way  there 
was  no  interference  with  the  patient,  or  the  instruments  or  rubbing  up 
against  the  surgeon  or  assistants. 

Another  thing  I  noticed  there  was  perfect  quiet.  There  was  no 
noise  of  any  kind.  You  have  no  idea  of  the  moral  effect  of  getting  in 
there. 

I  was  very  much  struck  with  that  sack,  and  it  seems  to  me  that  it 
was  an  idea  that  ought  to  be  introduced  everywhere. 

One  of  the  doctors  told  me  that  a  patient  had  been  killed  by  a 
visitor  interfering  with  the  instruments,  and  that  was  the  origin  of  the 
**  hands  off  ''  sack. 

Dr.  E.  S.  Allen  :  I  enjoyed  Dr.  Flexner's  paper  very  much.  I  do 
not  see  how  the  iodide  of  potassium  and  mercury  can  do  much  good  in 
locomotor  ataxia,  because  it  is  not  a  syphilitic  condition  of  the  cord, 
but  a  primary  degeneration  caused  by  a  toxin,  and  as  it  is  not  a 
syphilitic  condition  of  the  cord  the  iodides  can  really  do  no  good  in 
the  treatment. 

Where  a  sclerosis  has  taken  place  I  hardly  see  how  the  nerve  can 
resume  its  functional  condition  of  controlling  certain  centers.  When 
the  degeneration  takes  place  as  a  result  of  the  syphilitic  toxin ,|nature 
attempts  a  repair  which  results  in  the  formation  of  fibrous  tissue  or 
sclerosis,  and  as  this  new  tissue  begins  to  contract,  nutrition  of  the 
nerve  fibre  is  interfered  with,  and  a  further  degeneration  takes  place. 

Dr.  Ed.  Grant :  I  enjoyed  the  reading  of  the  paper  very  much,  and 
can  only  speak  from  my  experience  in  the  management  of  locomotor 
ataxia.  I  am  under  the  impression  that  the  iodides  do  very  little  good 
in  most  cases,  but  I  always  feel  inclined  to  try  anti-syphilitic  treatment, 
for  that  is  the  cause  of  the  trouble  in  many  instances. 

I  was  reminded,  when  he  came  to  that  part  of  the  paper  which 
referred  to  the  use  of  iodides,  of  a  lecture  I  heard  Dr.  Austin  Flint 
deliver  on  the  iodide  of  potassium  ;  he  said  that  if  the  time  ever  came 
when  he  would  worship  any  idol  he  would  set  up  a  bottle  of  potassium 
iodide.  One  of  his  favorite  axioms,  to  which  he  often  referred,  was  : 
**  When  you  are  in  doubt  give  the  iodide  of  potassium.'' 

Dr.  Weidner  :  I  enjoyed  the  paper  very  much.  When  Dr.  Flexner 
called  me  up  this  evening  I  told  him  that  I  did  not  think  I  could  be 
here,  and  he  said  he  wanted  me  to  be  here  to  rip  him  up  the  back. 
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I  agree  in  the  main  with  what  Dr.  Flexner  has  said.  He  took  the 
standpoint  that  syphilis  is  in  most  cases  the  cause  of  this  trouble. 
Erb,  according  to  the  latest  statistics,  finds  that  in  95  per  cent,  of  this 
disease  a  syphilitic  history  has  been  given. 

Dr.  Flexner  has  pointed  out  in  a  casual  way  that  it  is  characteristic 
of  the  disease  to  affect  the  different  sensory  neurons.  The  disease,  as 
you  all  know,  is  recognized  more  to-day  as  a  degeneration  of  the  entire 
sensory  neurons,  affecting  mainly  the  posterior  ganglia,  which  is  the 
trophic  center,  both  peripheral  and  central  filaments  passing  out  from 
the  ganglia.  Not  only  are  the  spinal  neurons  affected,  but  scattered 
cerebral  ganglia  and  neurons  are  affected,  and  I  think  he  mentioned 
this  in  connection  with  his  patient. 

To  illustrate  what  I  speak  of,  there  is  a  well  known  condition  of  the 
optic  nerve,  optic  neuritis  or  optic  degeneration. 

As  to  the  specific  treatment,  I  have  taken  the  same  view  as  Dr. 
Flexner,  though  many  authors  state  that  there  is  no  value  in  the 
specific  treatment.  In  my  own  experience  I  have  in  mind  a  case  that 
showed  the  effect  so  markedly  that  after  that  I  made  up  my  mind 
always  to  try  a  thorough  syphilitic  treatment.  I  recall  one  case  in  a 
hopeless  condition,  unable  to  govern  his  movements  at  all ;  that  ataxia 
not  only  involved  the  lower  limbs,  but  he  had  the  pupillary  symptoms 
as  mentioned  in  your  case  and  the  upper  extremities  were  also 
involved.  He  had  to  quit  his  business.  That  man  improved  wonder- 
fully, so  that  he  could  go  back  to  his  work.  The  mercury  used  by 
inunction  and  followed  by  the  iodide  of  potassium  made  a  strong 
impression  upon  him. 

Dr.  Allen  has  pointed  out  that  we  have  two  processes  recognized 
by  pathologists  as  going  on  in  this  disease.  The  one  is  a  process  that 
resembles  the  sclerotic  process,  a  process  of  chronic  interstitial  inflam- 
mation ;  the  other  one  purely  degenerative,  may  be  the  second  depending 
to  a  certain  extent  upon  the  first.  If  we  can  check  this  inflammatory 
process  as  well  as  the  formation  of  fibrous  tissue  by  our  treatment  with 
the  iodide  of  potassium  that  would  explain  some  of  the  good  results 
that  seem  to  follow  the  use  of  this  drug.     To  this  retardation  of  this 

cellular  formation  into  fibrous  tissue claims  the  good  effect  of 

the  iodide  of  potash  in  hypertrophit  cirrhosis  of  the  liver. 

In  the  other  cases  I  have  had  the  specific  treatment  seemed  to  do 
no  good  whatever,  and  it  might  be  that  we  had  degenerations  there 
that  were  not  affected  by  the  treatment  at  all. 

One  point  I  would  like  to  add  here,  that  it  is  remarkable  how  some 
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cases  will  run  along  without  any  treatment,  and  will  come  to  a 
standstill.  A  patient  presented  himself  at  the  City  Hospital  several 
years  ^o  with  all  the  classical  symptoms  in  every  way  of  this  disease, 
and  he  is  going  around  to-day,  and  seems  to  be  in  as  good  condition  as 
several  years  ago.     He  has  been  without  treatment. 

Dr.  Cheatham  :  The  first  diagnosis  of  these  cases,  as  you  all  knows 
are  made  from  the  symptoms  of  paralysis  of  the  external  rectus  and 
atrophy  of  the  optic  nerve.  Atrophy  of  the  optic  nerve  precedes  the 
other  symptoms  for  many  years.  As  the  doctor  has  mentioned  in 
other  symptoms,  the  optic  nerve  reaches  a  quiescent  stage  and  remains 
that  way  for  years. 

The  iodide  of  potash  is  spoken  of  by  some  authorities  as  doing  good 
in  certain  stages  of  locomotor  ataxia.  I  do  not  think  anybody  can  tell 
in  three  or  four  years  that  locomotor  ataxia  is  well.  We  know  that  it 
has  periods  of  rest.  One  of  our  physicians  in  Louisville  reported  that 
he  was  curing  locomotor  axtaxia  with  a  gold  preparation.  One  of  our 
leading  judges  was  reported  as  being  cured.  The  disease  was  arrested  ; 
no  cases  are  cured.  There  was  a  period  of  rest  incident  to  that  gold 
treatment  as  we  have  in  the  use  of  the  iodide  of  potash.  I  do  not 
think  that  in  three,  or  four,  or  five  years  we  can  say  it  was  relieved. 

I  recall  the  case  of  an  army  officer  who  was  sent  here  for  treatment. 
He  came  from  St.  Louis.  He  had  double  vision.  There  was  absolute 
rest  of  four  years  without  symptoms.  He  went  back  to  St.  Louis  and 
had  three  years  rest.  Had  double  vision  again,  then  absolute  ptosis 
and  paralysis  of  the  external  rectus  muscle,  and  finally  died.  That 
man  had  rest  for  four  years,  and  it'is  impossible  to  say  when  locomotor 
ataxia  is  cured.  Do  not  know  how  it  is,  but  all  the  functions  of  the 
cord  had  returned  to  their  former  condition  ;  the  double  vision  and  the 
paralysis  of  the  external  rectus  muscle  had  disappeared  for  four  or  five 
years,  and  then  the  disease  became  active  again.  I  do  not  know  how 
anybody  can  state  positively  that  locomotor  ataxia  has  been  cured. 

Dr.  Marshall :  Syphilis  simulates  so  many  things  that  we  are  often 
mystified  by  it,  I  think.  I  know  from  my  work  in  the  clinics  that  the 
skin  diseases  that  were  simulated  by  syphilis  were  hard  to  differentiate 
from  syphilis  itself.  I  think  that  possibly  many  of  the  nervous  mani- 
festations that  we  think  aie  due  to  syphilis  are  classed  by  the  wrong 
name. 

I  have  seen  syphilitic  cases  run  for  over  ten  or  twenty  years.  I 
have  one  woman  that  comes  to  me  periodically.  Her  trouble  becomes 
progressive  when  she  has  had  no  treatment  for  three  or  four  months. 
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and  then  with  anti-syphilitic  treatment  she  will  go  along  fairly  well 
and  seem  to  be  .in  pretty  good  condition,  only  to  return  in  three  or  four 
or  five  months  for  further  treatment. 

Dr.  H.  N.  Leavell :  Dr.  Flexner  has  stated  that  we  have 
quiescent  stages  of  the  disease.  During  these  stages  we  may  be  led 
to  believe  we  have  cured  the  disease.  I  do  not  think  that  the  iodides 
and  mercurials  have  ever  cured  a  case.  When  we  take  into  considera- 
tion that  we  have  a  degeneration  of  the  posterior  ganglia  we  can  see 
how  little  can  be  accomplished  by  treatment. 

It  must  be  treated  as  a  nerve  degeneration.  I  believe  that  the  good 
we  get  from  the  iodides  and  mercury  is  temporary,  and  is  accomplished 
because  we  attack  the  syphilitic  virus,  and  to  that  extent  we  get  rid  of 
the  cause. 

Dr.  Bullitt :  I  am  glad  to  have  the  opportunity  of  saying  a  word 
to  Dr.  Flexner's  paper.  I  wish  I  could  feel  sure  that  he  has  cured  a 
case  of  locomotor  ataxia.  1  do  not  feel  so  convinced.  I  do  not  feel 
that  any  of  us  w^ould  be  suddenly  convinced.  It  has  been  proven  that 
locomotor  ataxia  has  quiescent  periods  and  the  symptoms  recur  later. 
In  this  connection  it  doeg  not  seem  that  this  theory  is  a  plausible  one, 
that  is,  that  the  patient  whose  history  has  been  detailed  by  Dr.  Flexner 
is  in  the  stage  of  quiesence.  Quiescence  ordinarily  would  mean  that 
the  disease  has  reached  a  certain  stage  and  would  later  progress  further. 
Cure  would  mean  that  the  symptoms  have  ceased,  that  actual  relief 
has  been  aUained.  That  is  what  Dr.  Flexner  has  reported,  that  the 
man  has  none  of  the  symptoms  of  this  disease,  that  all  of  them  have 
disappeared. 

Quite  a  small  percentage  of  syphilitics  develop  this  disease,  while 
quite  a  large  percentage  of  locomotor  ataxics  have  a  history  of  syphilis. 
A  syphilitic  history  is  often  given  by  men  who  in  all  probability  have 
never  had  syphilis.  I  believe  that  a  history  of  syphilis  in  doubtful 
cases  is  an  unreliable  factor. 

I  said  to  Dr.  Flexner  coming  in  on  the  car  that  the  weak  point  in 
his  case  was  that  he  did  not  know  what  would  have  happened  to  this 
man  if  he  had  not  had  the  iodides.  Many  men  who  have  had  a  large 
experience  with  these  cases  are  of  the  opinion  that  no  such  eflFect  could 
be  produced  by  anti-syphilitic  treatment.  I  confess  that  I  am  still 
skeptical,  and  shall  have  to  wait  until  other  cases  have  proven  what 
Dr.  Flexner  states  he  believes  to  be  true. 

Dr.  Irwin  :  The  essay  appears  to  me  to  be  of  double  interest ;  in 
the  first  place,  I   have  never  seen  such  a  case  in  a  practice  of  thirty 
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years ;  in  the  second  place,  the  cure  resulting  surpasses  anything  I 
have  ever  seen.  I  have  never  seen  all  the  symptoms  occur  so  early. 
The  loss  of  the  sexual  power  and  the  knee  jerk  so  early  is  remarkable. 
The  evidences  were  the  Argyll -Robertson  pupil,  distress  in  the  legs, 
local  anesthesia,  constrictions  of  the  chest  and  so  on  ;  these  symptoms 
had  been  present  for  six  months.  I  have  never  seen  a  case  like  this 
cured,  for  the  reason  that  when  so  many  symptoms  are  present 
degenerative  changes  have  taken  place  in  the  columns  of  Gall. 

Todd,  of  England,  was  the  first  to  describe  progressive  locomotor 
ataxia,  and  from  that  day  to  this  there  has  never  been  a  case  cured. 

Erb,  Gowers  and  others  agree  that  in  the  vast  majority  of  the  cases 
of  locomotor  ataxia  there  is  a  preceding  syphilitic  history.  Think  of 
the  number  of  men  who  have  had  syphilis  and  got  well, some  of  them 
not  properly  treated  at  all,  the  disease  running  its  course  and  showing 
no  evidences  of  locomotor  ataxia.  I  think  there  is  something  more 
than  syphilis  which  enters  into  the  causation  of  tabes  dorsalis  long 
before  the  Argyll-Robertson  pupil  appears,  and  long  before  the  loss  of 
sexual  power  is  present.  An  early  symptom  is  increased  sexual  power, 
and  the  reflexes  are  also  increased.  Only  after  degeneration  has  taken 
place  do  all  the  symptoms  appear  which  the  essayist  has  described. 

In  my  own  experiecne  inflammatory  diseases  of  the  cord  and 
syphilitic  gummata  of  the  brain  and  cord  will  give  rise  to  the  symptoms 
described,  and  if  the  case  has  been  cured  by  the  use  of  mercury  and 
the  iodide  of  potassium,  and  it  was  a  case  of  locomotor  ataxia,  the 
essayist  deserves  to  have  a  monument  elected  to  him  as  the  first  man 
who  has  effected  a  cure.  I  would  not  detract  from  what  he  has  said, 
but  it  seems  to  me  there  must  be  some  mistake  in  the  symptoms,  for 
surely  there  could  not  have  been  degenerative  changes  in  the  posterior 
columns.  Degenerative  changes  stop  from  time  to  time  without 
treatment. 

I  recall  the  case  of  a  gentleman  who  lived  in  this  city  twenty  years 
ago  ;  he  had  had  syphilis,  and  had  infected  one  of  his  children  ;  he  was 
gradually  progressing  downward,  when  some  one  promised  to  cure  him 
by  developing  all  of  his  muscles.  He  was  not  cured  by  the  method 
employed,  but  had  a  period  of  rest.  Later  the  attack  came  on  worse 
than  ever.  This  is  the  usual  history  of  other  cases  I  have  seen  in  the 
last  thirty  years. 

Dr.  Flexner  :  I  thank  the  gentlemen  for  their  discussion.  Before 
the  point  escapes  me  I  want  to  correct  one  statement  of  the  Chairman 
in  particular  about  the  Argyll-Robertson    pupil.     The  poison   is     a 
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soluble  poison,  and  attacks  areas  in  the  cerebral  cortex,  and  may  extend 
from  the  cerebral  cortex  to  the  cauda  equina.  There  may  be  not  only 
an  inflammation  of  the  cerebral  cortex,  but  of  the  spinal  cord  at  the 
same  time. 

I  only  want  to  say  that  the  title  of  my  paper  was  a  question.  I 
asked  syphilis  or  locomotor  ataxia?  and  I  have  not  stated  positively 
ihat  I  was  treating  a  case  of  locomotor  ataxia.  I  wanted  the  discussion 
to  bring  out  whether  it  was  a  true  locomotor  ataxia  or  a  case  of 
cerebro-spinal  syphilis.  If  the  text  book  descriptions  are  to  be  taken 
as  a  standard  this  symptom  complex  shows  that  it  was  a  case  of 
locomotor  ataxia,  and  that  he  got  well  imder  mercury  and  the  iodide 
of  potash. 

Spinal  syphilis  usually  attacks  the  meninges  first.  There  were  no 
meningeal  symptoms  in  this  case  nor  in  some  other  cases  I  have  seen. 
I  know  very  well  that  there  are  lapses  in  the  course  of  locomotor 
ataxia,  as  Dr.  Bullitt  has  stated.  This  has  not  been  simply  a  lapse ; 
this  man  has  shown  in  every  way  a  relief  of  the  diseased  process  with 
the  exception  of  his  impotency.  That  is  the  hardest  of  all  to  cure, 
and  I  doubt  if  there  is  any  cure  for  that. 

The  lancinating  pains  and  the  syphilitic  epilepsy  have  disappeared, 
and  have  been  gone  for  years.  This  man  has  had  a  severe  trial, 
having  gone  through  a  serious  case  of  typhoid  fever.  You  can  take 
either  dilemma,  gentlemen.  You  can  say  that  I  was  treating  the  case 
and  he  simply  got  well,  or  that  locomotor  ataxia  has  been  cured,  and 
that  I  am  going  to  get  the  monument. 

One  thing  is  to  be  learned  from  these  cases — ^that  in  spite  of  the 
clinical  evidences  above  given  the  patient  may  be  benefited  by  treatment 
such  I  have  advocated  here.  If  not  locomotor  ataxia,  and  it  is  syphilis 
in  any  form,  you  can  do  a  g^eat  deal  of  good  if  you  only  give  them 
three  or  four  years  of  comfort.  I  do  not  think  the  iodides  could  be 
objected  to  under  the  circumstances. 

DISCUSSION   OF   DR.    WILLMOTH'S  CASE. 

Dr.  Weidner :  I  would  only  suggest  that  we  have  to  deal  with 
some  other  condition  that  has  started  up  in  the  medulla  of  the  femur. 
From  the  remaiks  he  has  made  I  do  not  think  there  has  been  a  direct 
extension. 

Dr.  Willmoth  (closing)  :  This  man,  so  far  as  we  could  tell,  has 
suffered  no  pain  from  the  involvement  of  the  femur. 

Dr.  Irwin  :    I  was  called  two  weeks  ago,  in  a  hurry,  from  my  oflSce 
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to  see  a  child  on  Fifth  street  that  was  reported  to  have  taken  poison. 
I  was  shown  up  stairs,  and  found  a  baby  eleven  months  old  in  profound 
stupor,  with  the  pupils  of  the  eyes  so  contracted  that  I  could  hardly 
see  that  it  had  any  pupils. 

The  mother  stated  that  the  child  had  been  lying  on  the  bed  beside 
the  grandfather,  and  that  the  grandfather  carried  with  him  morphia 
pellets,  half  grain  each,  for  his  own  use  when  he  felt  like  it.  The 
child  was  always  putting  things  in  its  mouth,  and  some  time  between 
four  and  six  in  the  afternoon  it  had  taken  one  of  these  pellets.  The 
mother  had  tried  to  arouse  it  and  could  not. 

The  child  was  almost  unconscious.  I  sent  to  the  drug  store  near 
by  and  got  some  yellow  sulphide  of  mercury,  and  pushed  two  grains 
in  a  little  syrup  into  the  throat.  In  a  little  while  there  were  some 
evidence  of  reflex  action.  *  A  few  minutes  later  I  injected  into  the  child 
h J podermically  s&o  of  a  grain  of  sulphate  of  atropia.  From  the  pale, 
cold,  clammy  condition  which  the  child  was  in  at  this  time  a  few 
minutes  later  there  was  a  change  to  a  pinkish  color.  I  can  count  the 
pulse  rate  to  170,  but  I  could  not  count  as  rapidly  as  it  was  beating.  In 
a  short  time  after  the  injection  of  the  atropia,  possibly  in  ten  minutes, 
the  child  vomited,  throwing  up  a  lot  of  mucus,  which  seemed  to  give 
it  some  relief.  I  then  gave  it  in  solution  two  grains  of  permanganate 
of  potassium,  in  divided  doses,  by  the  mouth,  and  ordered  two  grains 
more  to  be  given  during  the  night.  The  pupils  soon  began  to  show 
the  effect  of  the  atiopia,  and  the  child  is  well  to-day.  The  child  had 
taken  a  half-grain  morphia  pellet  nearly  and  hour  and  a  half  before  I 
saw  it,  and  nearly  all  of  it  must  have  been  absorbed. 

Dr.  Flexner  :    What  was  the  number  of  respirations? 

Dr.  Irwin :  I  can  not  say.  The  respirations  were  increased  and 
shallow. 

Dr.  M.  F.  Coomes:  That  reminds  me  of  an  experiment  I  made 
with  a  dog  several  years  ago.  I  was  convinced  that  if  we  had  an 
antidote  for  moiphine  it  was  atropine.  I  gave  this  dog,  which  was  a 
large  St.  Bernard,  the  equivalent  of  one  hundred  and  sixty  quarter 
grains  of  morphine  hypodermically.  In  eight  minutes  after  it  was 
administered  the  dog  could  not  turn  over,  and  it  looked  to  me  that  he 
was  going  to  die.  I  forget  the  exact  amount  of  atropine  I  used  at  the 
first  injection,  but  it  was  four  or  five  minutes  before  the  dog  began  to 
show  any  evidences  that  he  was  going  to  recover  at  all.  Within 
twenty-five  minutes  the  dog  was  able  to  get  up  and  walk  around. 

After  his  recovery  he  became  an  enemy  of  the  genus  homo^  and 
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would  never  allow  any  one  to  put  their  hands  on  him. 

It  was  remarkable,  and  I  became  convinced  that  if  there  was  any 
antidote  for  morphine  it  was  atropine. 

Children  appear  to  bear  large  doses  of  atropine  better  than  adults. 

Dr.  Cheatham  :  I  would  like  to  know  why  the  doctor  did  not  use 
apomorphine. 

Dr.  Irwin  :  I  had  no  apomorphine  with  me  ;  and,  in  fact,  I  did  not 
think  of  it. 

Dr.  Cheatham  :  We  overestimate  the  poisonous  effect  of  atropine. 
The  books  give  the  dose  entirely  too  small,  because  atropine  has  been 
taken  in  a  large  dose  by  Dr.  Bullock  here  with  recovery. 

Atropine  was  given  a  sister  at  St.  Joseph's  Infirmary  by  mistake. 
I  tried  the  solution  on  myself,  and  with  it  I  dilated  the  pupil,  and  I 
am  sure  it  was  atropine,  and  I  think  the  poisonous  effect  of  atropine 
has  been  overestimated. 
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A  YBAR  in  ADVANCB.    Post  Paid.        Issued  on  the  First  and  Fifteenth  of 
Entered  at  the  Post-oflice  a»  Louisville,  Ky..  as  second-class  matter.  Each  Month. 
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Malt  Tonic 


Hops,  Barlej  Malt,  and  the  purest 
of  pure  chrystal  water — that's  all 
there  is  in  it.  But,  so  delightfnllj 
blended  are  these  nutritious  elements 
that  they  form  a  Tonic  Food  unsur- 
passed in  the  history  of  materia 
medica. 


It. 


For  old  people,  for  young  chfldren,  for  nursing 
mothers,  for  convalescents,  you  wiU  note  a 
happy  change  for  the  better.  It  makes  good 
blood,  natural  digestion,  hearty  appetite.  Goes 
right  into  the  circulation,  and  gives  new  life, 
new  hope,  and  new  strength  to  your  pfttient. 
Very  prompt  in  its  up-building  effects. 

Take  It  Yourself. 

It  is  delightfully  palatable.  Rich  in  nerve  aad 
force  building  power.  After  a  trying  day  or 
night  you  will  find  it  a  most  grateful  and  revital- 
izing pick  up.  It  ^ill  keep  up  your  health  and 
strength  and  nerve  force.  It  is  the  greatest  of 
health  builders.     Quite  inexpensive. 


Fehr's  Malt  Tonic  Dept. 


Lomsvftte,  Ky. 
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LIBTERINE 


Awarded 
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Purchase 
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*  A  Doii-toxic  antiseptic  of  known  and  definite  power,  prepared  in  a  form  convenient 
for  immediate  use,  of  ready  dilution,  sightly,  pleasant,  and  sufficiently  powerful  for  all 
purposes  of  asepis — these  are  advantages  which  Listerine  embodies. 

The  success  of  Listerine  is  based  upon  merit,  and  the  best  advertisement  of  Lis- 
terine is— Listerine. 

LISTERINE  DERMATIC  SOAP 

An  antiseptic  detergent  for  use  in  the  antiseptic  treatment  of  diseases,  of  the  skin. 

Listerine  "  Dermatic  '*  Soap  contains  the  essential  antiseptic  constituents  of  eucalyp- 
tus (1  per  cent),  mentha,  gaultheria  and  thyme  (ea.  %  per  cent),  which  enter  into  the 
composition  of  the  well-known  antiseptic  preparation,  Listerine,  while  the  quality  of  ex- 
cellence of  the  soap-stock  employed  as  the  vehicle  for  this  medication  will  be  readily 
apparent  when  used  upon  the  most  delicate  skin,  and  upon  the  scalp. 

Listerine  *'  Dermatic"  Soap  contains  no  animal  fats,  and  none  but  the  very  best 
vegetable  oils;  after  its  manufacture,  and  before  it  is  ♦'milled*'  and  pressed  into  cakes, 
a  high  percentage  of  an  emollient  oil  is  incorporated  with  the  soap,  and  the  smooth, 
elastic  condition  of  the  skin  secured  by  using  Listerine  *'  Dermatic  "  Soap  is  largely  due 
to  the  presence  of  this  ingredient.  Unusual  care  is  exercised  in  the  preparation  of  Lis- 
terine •♦Dermatic  *'  Soap,  and  as  the  antiseptic  constituents  of  Listerine  are  added  to 
the  soap  after  it  has  received  its  surplus  of  unsapranified  emolli- 
ent oil,  they  retain  their  peculiar  antiseptic  virtues  and  fragrance. 

A  sample  of  Lifit«rii»e  Demiatic  Soap  may  be  liad  npom 
appHcatiom  to  the  manufacturers- 
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Lambert  Pharmacal  Co.  ^u 


ST.  LOUIS, 


S.  A. 
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BEEGHflURST  The  Barton  W.  Stone  Sanltariuni. 

B.  P.  EAGER*  M.  D..  Saperinteildent  (Late  assistant  Physician  of  Western  Kentucky  Asylum  for  Insane,  unciet 
Dr.  Jas.  Roiiman  and  the  late  Dr.  B.  W.  Stone.)    E.  DUPP  BURNETT,  M-  D.,  Assistant  Physician. 

Menfl  mnd  Nervous  DIsemses,  Drug  mnd  Drink  ttmblts,  mnd  inebriety. 

Ample  buildings.     Detached  apartments  for  special  cases.     Twenty-six  acres  wooded  lawn,  high  and  retired.     Treat 
ment  such  as  commonly  employed  in  proper  institutions  of  like  character.     The  Sanitarium  is  now  in  charge  of  Dr.  K.  F 
Eager,  known  to  the  profession  of  the  West  as  a  trained  and  skilled  physician  of  twenty-seven  years  of  work  with  the  be 
-xperts  of  Kentucky  in  this  line  of  work.     Dr.  E.  D.  Burnett  is  chief  assistant.     Address  B.  F.  EAGER,  Superintendent 
Long  DiNtance  Phones— Cumberland  East  257a  ;  Home  3565. 


Mention  the  American  Praclitioner  and  News  when  writing  to  advertisers. 
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NOW  READY 


FIFTY-FOURTH  YEAR 


TJe  Physician's  Visiting  List 

ROR  1905 

Will  be  sent  by  mail,  postage  prepaid,  to  any  address  upon  receipt  of  price,  or 
may  be  ordered    through    any  Bookseller,  News  Agent,  or  Wholesale   Druggist. 

DESCRIPTIVE  CIRCULAR  FREE  UPON  APPLICATION. 

SIZES   AND   PRICES. 

Bound  in  Strong  Leather  Covers,  with  Pocket  and  Pencil,  Gilt  Edges. 


RCaULAII  KDITION 

For  25  Padents  weekly $1  00 

1  25 


60 
50 

75 

100 


•2vol..|JSyrDccfc1aOO 


PKRPCTUAL  KDITION.  WITHOUT  DATtS 

No.  1>    Containing  space  for  over  1300  nameat. 

Bound  in  Red  Leather $1  25 

No-  2-    Same  as  No.  1.    Containing  space  for 

2600  name* $1  50 

MONTHLY  COITION.  WITHOUT  OATCO 

Requiring  only  one  writing  of  patient's  name  for 
the  whole  month.  Plain  binding,  without  flap  or 
Pencil,  75  cents ;  Leather  cover.  Pocket  and  Pencil. 
$1.00. 


A  pUiti,  systematic  fnethod  of  keeping  physiclatis'  accounts— pocket  size, 
well  printed,  strongly  bound,  durable  and  convenient. 


P.BLASISTOH'S  SOIST  &  CO.,  1012  Walnnt  St.,  PMladelpMa 

flliLi  GOOD  DOCTOt^S 

+  HRE  SPORTSWEN.  + 

Now  if  you  want  U8  to  consider  you  In     ^lii^     ^^  rt  ^f^  H  I  krt^f  1  C 
^   ^    ^   this  class  send  for    U  U  1%     OMIMUUUUC 


GUHS,  FISHlHO  TACKliE 


AND  GENERAL  LINE  OF 


SPORTIHG  GOODS. 

BOURNE  Si  BOND. 

339  UEST  MHRKET  STREET,  LOUISVILLE,  KY. 

Mention  the  American  Practitioner  and  News  when  writing  to  advertisers. 
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The  Family  Laxative. 


The  ideal  safe  family  laxative,  known  as  Syrup  of  Figs,  is  a 
prodqct  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more 
acceptable  to  the  stomach  by  being  combined  with  pleasant 
aromatic  syrups  and  the  juice  of  figs.  It  is  recommended  by 
many  of  the  most  prominent  physicians,  and  used  by  millions 
of  families  with  entire  satisfaction.  It  has  gained  its  great 
reputation  with  the  medical  profession  by  reason  of  the 
acknowledged  skill  and  care  exercised  by  the  California  Fig 
Syrup  Co.,  in  securing  the  laxative  principles  of  the  senna  by 
an  original  method  of  its  own,  and  presenting  them  in  the 
best  and  most  convenient  form.  The  California  Fig  Syrup  Co. 
has  special  facilities  for  commanding  the  choicest  qualities 
of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name 
Syrup  of  Figs  means  to  the  medical  profession  ''the  family 
laxative,  manufactured  by  the  California  Fig  Syrup  Co."  and 
the  name  of  the  Company  is  a  guarantee  of  the  excellence  of 
its  product.  Informed  of  the  above  facts,  the  careful  phsician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine 
Syrup  of  Figs.  It  is  well  known  to  physicians  that  Syrup 
of  Figs  is  a  simple,  safe  and  reliable  laxative  which  does 
not  irritate  or  debilitate  the  organs  on  which  it  acts,  and, 
being  pleasant  to  the  taste,  it  is  especially  adapted  to  ladies 
and  children,  although  generally  applicable  in  all  cases. 
Special  investigation  of  the  profession  invited. 

Syrup  of  Figs  is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle, 
and  the  name  Syrup  of  Figs,  as  well  as  the  name  of  the  Califamia  Fig 
Syrup  Co,,  is  printed  on  the  wrapper  and  labels  of  every  bottle. 


CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLBt  KY.  SAN  FRAIf CISCO,  CAL.  NEW  YORK,  N.  ^ 

Mention  the  American  Practitioner  and  News  when  writing  to  advertisers. 
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BE  ON  THE  SHFE  SIDE 


WHEN    YOU   PRESCRIBE    WHISKEY 
SPECIFY 

Harlem  Club 


GUARANTEED  ABSOLUTELY  PURE 


M.  L.  WELLER  Si  SONS 

DISTILLERS 

LOUISVILLE     KY.  ESTABLISHED    1849 


A  Ctiesti^ut  litis  <i  JSurr 
-^    OpiumaHiibi-t 

.AIN  has  relief  '\n^ 

WHICH  DO  NOT  DEPRESS  THE  HEART 

DO  NOT   PRODUCE    HABIT 

ARE    ACCURATE-SAFE-SURE 

MABE      SOUE.LYBY 

TheiflntiKaiumaCiimical  Co[Tvpdi\y 

ST.  LOU  IS, MO.  U.S.A. 


SAMPLES    AND     LITERATURE    ON    APPLICATION 

Mention  the  .American  Practitioner  anti  News  \%hen  writing  lo  atWertisers. 
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^NTIPYRIN  ■■'NORRsr 

^VoquaOooMf  ^  most  Inpoftant  of  the  AmJpyifUn,  AiMprici, 
HenoAitki  and  Lwd  Aacfdiecks  yet  <)fimd  by  the  syn^ 

,       ORTHOrORM. 

lotiifEM  for  houn  ind  dt|B> 

^LBARGIN. 

A  rloiiifntitiQ|[  ttibtntule  for  sflver  ntoitCt  vceiy  loluDle  in  coU  witcr. 
Uied  in  Go^ocdma,  Bfe»  Ear,  Note  and  Throat  afieetiom. 

BENZOSOL. 

(Guaiacol  Bottoate).  AaritulxrcuUr,  Antidiabetic,  latadDalAallfeniini- 
tativc  and  AntiMptfc    Uacd  whenever  creaaott  or  guaiaool  are  indiealed. 

Odoricai,  Nonpoiaonoua,  Load  Anesthetic    Uaed  abo  iotnnalr  in 
^[asbic  wtufbanoci^  audi  aa  Hypereraieiiay  Uker  and  ' 


VICTOR    KOECHLr  &  CO. 

-c-  /•**   MuosoN   ST.  NEW  YORK. 


BROMIDIA 

EVERY  FLUID  DRACHM  CONTAINS  FIF- 
TEEN GRAINS  EACIH  OF  PURE  CH  LOR- 
AL HYDRATE  AND  PURIFIED  BROM. 
POT.;  AND  ONE-EIGHTH    GRAIN   EACH 

OF  GEN.  IMP.  EX.  CANNABIS  IND. 

AND  HYOSCYAM.-ISTHE  ONLY  HYPNOT- 
IC THAT  HAS  STOOD  THE  TEST,  AS  A 
HYPNOTIC,  FOR  THIRTY  YEARS  IN  EVERY 
COUNTRY  IN  THE  WORLD. 


ECTHOL 


lODIA 


PAPINE 


BATTLE  &  CO.,  c(SlS.  St.  Louis,  Mo.,  U.  S.  A. 
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DaDiersCooctTiQctPassiiloralncarnata 

Is  the  rnost  reliable  anti- spas- 
modic, acting  promptly,  without 
inducing  a  habit  like  the  opiates. 
During  pregnancy,  dentition  and 
child-birth  it  gives  repose  to  the 
nerves  and  insures  rest  from  which 
your  patient  experiences  no  de- 
pressing effects.  It  is  Nature's 
Remedy. 

Wtitt  For  Literafofe.  ,,  , 

Samples  Supplied^  Physicians 
Paring  Expfcss  Charges.  JOHN  B.  DANIEL,  Adanta,  Ga. 

••CUoitld's  Fair  Short  Iiine'^ 

SOUTHERN   RAILWAY. 

SHortest  •  •  •  •  Pastest  •  •  •  •  Best 

World^s  Fair. 


tjtmye  konlsvllle  9s00  a.  m,  dolly ^  arrive  St.  Lottls  6 KM)  p.  m.  daily. 

Solid  train  of  Pullman  Sleepers,  Observation  Dining  Car  and  I>ay  Coaches 

through  from  Louisville  to  St.  Louis  without  change. 

Leave  Lnnisville  10s16  P'  m.  daily;  arrive  St.  Lonis  7:32  a.  m.  daily. 

oolid  train  of  Pullman  Sleepers  and  Day  Coaches  through  from  Louisville  to  St.  Louis  without  change. 

All  trains  make  cloce  connection  at  Union  Station  St  Louis  with  Wabash  SoburtMB  Serrice 
and  Electric  Cars  direct  to  World's  Fair  Grounds. 


ROUND  TRIP  EXCURSION  RATES  FROM  LOUISVILLE. 

913.00— Oood  retttraltig  nutil  Dec.  IBtli,  1904. 
§11  00— Oeod  retnrai«8  sixty  day.  §10.00— Good  retftr«i«g  fifteeti  day». 

Tickets  will  be  on  sale  daily  at  the  above  rates. 
§7.0O — Good  feturnliif  seven  days.    Coach  Excursion  Tickets  on  sale  on  special  dates. 

A.  ).  CROSE,  Ticket  Agent,  Union  Depot,  Seventh  and  Water  Stt.,  LouisriUe,  Ky. 

P.  E.  CARR,  City  Ticket  Agent,  234  Fourth  Ave.,  LouisviOe,  K7. 
C.  H.  HUNGERPORD,  Diatrict  PaMenger  Agent,  234  Fourth  Are.,  Leultrflle,  Ky. 

G.  B.  ALLEN,   Aaeistant  General  Passenger  Agent,   St.  Louis,  Mo. 
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BOVININE 

in  ANiCMIA 

BOVININS  overoomes  AtuBmia  logically,  rationally 
and  radically y  for  several  substantial  reasons: 

1.  Because  it  supplies  the  starving  or- 
ganism witli  the  requisites  for  immediate 
reparation. 

2.  Because  it  needs  no  preparation  or 
transformation  at  the  hands  of  the  vital 
machinery  before  it  can  be  assimilated  and 
converted  into  living  force*  Scores  of  theo- 
retically excellent  foods  lack  this  vital  con- 
dition,  and  are  therefore  appealed  to  in  vain. 

3.  Because  the  condition  (izSl^  Ancemia 
results  from  a  form  of  malnutrition  which  is 
not  caused  by  lack  of  any  nutritive  element, 
but  by  the  absolute  inertia  of  the  digestive 
function. 

BOVININ£  comes  to  the  rescue  by  suppljring  a 
vitalized  and  perfectly  compounded  pabulum  that  calls  for 
no  chemico-vital  effort  or  expenditure  whatever. 

Have  we  made  the  contrast  between  BOVININ£ 
and  all  the  rest  of  the  prepared  foods  distinct  enough  ? 

If  not,  please  apply  the  crucial  test — clinical  use — at 
our  expense,  and  convince  yourself  that  our  claims  are 
neither  extravagant  nor  exaggerated,  but  are  strictly  based 
on  science. 

THe  Bovinine  Company 

75   West  HotistOA   Streets   NEW  YORK 


< 
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WftttM  EadorMntoto  Froa  Jtoro  TbM  SOM  Plyrfcittu* 

VIN    HARUUII  INTRODUCED  NEARLY  HALF    A  CENTURY  AGO. 
**  The  Preparation  wbicb  made  Coca  kacmn  a»  a  remedy  f 

Priority,  Facilities  and  Processes  of  Manufacture 

nAUtXAlR  NARI.\NI  COCA  PREPARATIORS  INmiTABLC* 
AVOIO  **COCA  WINES'"  Extenporaoeovs^  nade  with  Cfnap  Wine  mad  CocataaL 

iubstkutes  harm  I^tkataodlilyMdattaDd  betray  cooMenceip  the  iiniqacpr 

ViN  MARIANI 

Rrprcsento  TRUB  COCA  with  a  Sound  Nutritious  FRENCH  WINE; 
An.  Adjuvant  to  alt  other  Remedies  in 

Convalescence — Wasting:  Diseases  —  Neurasthenia 

Axut    AUfmt    CoiMlitioiM 


The  Coca  Leaf 

A  PERIODIOUL  ADVOCATING 

THB    KATIOFTAL    USES    OF    COCA 

MAILED   PRCC 

TO  PHYSICIANS  ON  RSQUBST. 


MARIANI    &   CO., 


fUBUt, 


lERUN* 


52  West  15th  Street, 

aONIREAi.  UftmrtMlw:  PnOiy 


New  York. 


SYRUPUS  ROBODATil 


^ 


4L^y^r»r^ 


STRYCHHI 


9ior.of8arg«T,8sddise»MorRectinn,lXo8.GoI.of  tfed.;  CX-PflB^  AM.  IftKD. 
ASS'  N .  and  Miss.  Valley  Med.  AJB*n^  Ky.  State  Boastf  of  Heatth* 


PETiR's  PEPTIC  ESSENCE  cohp. 

A  POWERFUL  DIGESTIVE  FLUID  /N  PALATABU  FORM.  • 


-n<o^  .;ont  upon  ppplication. 
Exp'  ss  chTr^'^s  !»t  your  expense 


ARTHUR  PETER  &  CO..„LfiU|S¥iUe,  JCjt^ 


««^ 


Have  You  a  Stomach 

under  treatment  in  which  there  is  every  evidence  of 
insufficient  gastric  juice  ? 

Perhaps  you  have  tried  pepsin  and  found  it  useless. 

Have  you  ever  attempted  to  establish  normal 
gastric  secretions  by  stimulating  the  digestive  glands 
and  exciting  the  appetite  ?  It's  the  most  natural  and 
effective  method  of  treating  these  forms  of  dyspepsia 
due  to  gastric  insufficiency. 

Ext.  camis  fl.  comp.  (Golden)  contains  a  number 
of  the  more  potent  of  the  so-called  chemical  or  physio- 
logical excitants  of  the  digestive  glands.  Administered 
twenty  minutes  before  meals,  it  will  stimulate  the 
appetite,  increase  the  quantity  and  quality  of  the  gastric 
juice  and  add  tone  to  the  entire  digestive  tract.  Sold 
by  all  druggists.    Write  for  literature. 

THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117      FULTON      STREET,      NEW     YORK 


BLBOflNT  PHflRMflGEUTIGflL  Sr&6lflLTIE8. 

Attention  Is  called  to  the  EXCELLENCE  and  VALUABLE  THERAPEUTIC  PROPERT'ES  of  thete  Preparations. 


ROBINSON'S 

ttYFOFHOSFHITES. 

NUTRITIVE.  TONIC.  ALTERATIVE. 

A  Standare  Remedy  in  the  treatment  of 
Pulmonary  Phthisis.    Bronchitis.    Scrofulous 
Taint,    General    Debility,    Etc. 
Digestion,  promotes  Assimilation. 

Jfi     Each  fluidounce  contains: 

Hypophosphites  Soda 2 

Lime li 

Iron 1| 

Ouinine...  | 
Man(;anese  1| 
Strychnine  ^ 

Dose — One  to  four  fluid rachms. 

6  OZ.  BOTTLES.  60  CENTS. 

PINT  BOTTTES,  $1.00. 

This  preparation   does   not   preci pate- 
tains  all  the  salts  in  perfect  solution. 


Stimulates 


ROBINSON'S 

PHOSPHORIC    ELIXIR 

A  Modified  and  Improved  Form  of  Chemical  Food 

A  SOLUTION  of  the  Phosphates  of  Iron.  Sodium, 
Patassium,  and  Calcium,  in  an  excess  of  Phos- 
phoric Acid. 
Each  fluidounce  represents ; 

Phosphate  Sodium 12  grains 

"  Potassium 4      " 

Calcium 4      " 

"  Iron 2      " 

FREE  Monohydrated  Phosphoric  Acid  16  grains. 

Each  fluidounce  is  approximately  equal  to  (80) 
thirty  grains  of  Monohydrated  Phosphoric  Acid,  fbbb 

AND  COMBINRD. 

Unsurpassed  in  excellency  and  palatability. 

An  invaluable  remedy  in  the  treatment  of 
Nenrous  Exhaustion,  Incipiciit  Parafysis.  Deranged 

Digestion^  Melancholia,  General  Debility,  Renal 

Troubles,  Etc. 

DOSE.— The  average  dose  is  a  desertspcmnful 
(2  fldrs.)  diluted  with  water,  to  be  taken  immediately 
before,  during  or  after  meals. 

PINTS  $1.00. 


saiE-   M»  ^^   •«  A  i^  ..  (     SOLUTION  ALBUMINATE  OF  IRON.     tPj^i.-  1 1   AA 
WE  ALSO   MAKE  3  SYRUP  ALBUMINATE  OF  IRON  COMP.    fr'ttltS  Jl.OU 

PI    pVKIErp'Q    /        Solution  Albuminate  Iron  and  strychnine  iV^U    DS«^4«  tf  AA 

"■-^'^■^f*^    ^  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine  fAWlI    r'UltS  *f  I. UU 

Please  specify  ROBINSON'S  Original  Bottles.     For  Sale  by  Druggists. 

ROBINSON-PETTET  CO.,  rouisvirLE?  ^ENrucVv: 

49"Paiiiplllet9  sratis  to  Practitioners  by  mail  upon  request. 
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^U^OT  a  word  of  advertisement  has  ever 
*^  •  been  printed  or  published  in  the  32 
pages  of  text  nor  will  there  be.  Assuring  our 
subscribers  of  this  we  respectfully  request 
that  they  read  the  advertisements  inserted  in 
the  advertising  pages,  and  if  you  have  occa- 
sion to  communicate  with  the  advertisers 
kindly  mention  having  read  their  advertise- 
ment in  The  American  Practitioner  and 

News.     ,,  ,    , 

Yours  very  truly, 

THE  BUSINESS  MANAGER. 

731  Fourth  Ave.,  Louisville,  Ky. 

Glycogen,  a  Therapeutic  Aid. — 
By  Jacques  de  Nittis. — In  the  Presse 
MedicaUoi  the  22nd  of  April,  1903, 
a  year  after  my  first  coinmunicntion 
to  the  Societe  de  Biologie,  I  referred 
to  the  therapeutic  effects  resulting 
from  the  administration  of  glycogen. 

Since  then  glycogen  has  attracted 
much  attention  in  France  and  abroad. 
The  results  are  often  surprising  in 
those  cachexias  and  acute  affections 
where  the  organism  reacts  badly. 

Now  that  glycogen  is  beginning  to 
be  adopted  in  general  practice,  it 
appears  to   me   interesting   to   give 
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more  precise  indications  for  its  use- 
ful employment. 

The  clinical  applications  of  this 
agent  ^suggested  themselves  by  the 
trend  of  modern  medical  thought 
and  the  physiologic  indications  ac- 
quired by  research  alone  in  recent 
years.  According  to  the  indvestiga- 
tions  of  de  Luschi,  de  Brault,  de 
Loeper,  Esraonet,  de  Teissier,  de 
Charrin  and  others  which  accord 
with  my  own,  glycogen  accumulates 
at  points  where  either  a  reaction 
takes  place,  or  where  there  is  cellu- 
lar proliferation  ;  it  is  diminished  or 
eliminated  from  the  blood  of  patients 
suffering  from  tubercular,  typhoid, 
diphtheritic  and  general  cachexia; 
besides  which  it  is  antitoxic  and 
bactericidal. 

The  theoretical  grounds  on  which 
glycogen  produces  results,  however, 
required  the  support  of  actual  clini- 
cal evidence  before  it  could  be  seri- 
ously accepted  by  the  medical  pro- 
fession generally,  and  this  has  been 
most  abundantly  forthcoming. 

Frpm  the  standpoint  of  scientific 
deduction  it  is,  perhaps,  fortunate 
that  it  has  also  been  used  as  an  em- 
pirical remedy,  for  who  would  have 
supposed  it   possible  that  glycogen 
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could  produce  such  marvelous  effects 
in  migraine  ?  The  general  indica- 
lions  in  which  its  effects  are  demon- 
strated and  supported  on  purelf 
technical  grounds  are  well  estab- 
lished, in  cachectic  conditions,  such 
as  occur  in  tuberculosis,  cancer, 
neurasthenia,  diabetes,  albuminuria, 
chlorosis,  etc. 

The  vitality  of  patients  improves 
rapidly,  and  those  who  have  been  in 
bed  for  months  are  usually  able  to 
get  up  after  ten  or  twenty  days' 
treatment.  The  morale  improves, 
the  appetite  increases,  and  some 
tubercular  patients  gain  as  much  as 
two  pounds  weekly  under  its  in- 
fluence. 

In  typical  infectious  diseases,  such 
as  typhoid,  grippe,  scarlatina,  pneu- 
monia, erysipelas,  etc.,  the  course 
of  the  disease  is  simplified,  tempera- 
ture is  easily  reduced,  and  convales- 
cence is  much  easier  and  more  rapid. 

These  effects  are  observed  in  the 
most  serious  cases,  such  as  we  find 
in  tubercular  peritonitis.  I  recall  a 
case  of  this  nature,  now  completely 
cured,  which  was  treated  in  the  sur- 
gical department  of  the  Lariboisiere 
Hospital  with  glycogen,  the  patient 
regaining  strength  and  appetite  in  a 
roost  remarkable  manner  after  a  few 
days'  treatment. 

In  the  aged,  glycogen  may  be 
looked  upon  as  a  universal  remedy 
in  all  affections  ;  it  is  of  especial  ad- 
vantage with  this  class  of  patients, 
whose  organs  have  become  fragile, 
becuase  there  is  absolutely  no  danger 
of  doing  harm.  In  one  case  of  pueu- 
monia  in  an  old  man,  the  patient  re- 
covered with  the  ease  that  one  ex- 
pects only  amongst  the  young,  and 
in  two  asthma  cardiac  cases,  aged 
respectively  seventy- two  and  seventy- 


six  years,  one  was  able  to  go  out 
after  being  confined  to  his  room  for 
months,  after  a  few  days'  administra- 
tion, and  .the  other  lost  the  tremb- 
ling which  had  hitherto  prevented 
his  drinking  from  a  spoon.  The 
method  of  administering  glycogen  is 
of  great  importance,  and  if  failures 
to  confirm  my  claims  have  occurred 
amongst  my  confreres  I  can  only  at- 
tribute it  to  faulty  methods  of  ad- 
ministering the  glycogen. 

First — ^Glycogen  acts  better  taken 
by  the  mouth  than  when  injected 
hypodermically,  but  the  hypodermic 
injections  are  necessary  in  pyrexia, 
or  where  there  is  danger  of  collapse 
and  heart  depression. 

Second — As  the  ferments  of  the 
saliva  and  of  the  intestines  change 
into  an  inactive  itialtose,  and  those 
of  the  stomach  do  not  materially 
affect  it,  it  is  necessary  to  give 
glycogen  in  a  form  which  will  dis- 
solve rapidly  in  the  stomach,  but 
without  coming  in  contact  with  the 
buccal  secretions.  Hence  capsules 
which  open  rapidly  in  the  presence 
of  aqueous  fluids  are  most  con- 
venient. 

Third — Glycogen  should  be  ad- 
ministered well  between  the  meals, 
and  it  is  perhaps  better  to  give  it  say 
one  hour  before  the  midday  meal. 

From  eight  to  twelve  centigrammes 
give  the  best  results  in  chronic  dis- 
eases, and  from  twelve  to  twenty 
centigrammes  in  acute  affections: 

Briefly,  glycogen  medication  is 
indicated  in  all  cachectic  conditions, 
as  well  as  in  infectious  diseases,  of 
which  it  simplifies  the  evolution  and 
convalescence.  Glycogen  has  no 
contraindications,  and  is  in  no  way 
toxic.  It  has  certain  marked  acces- 
sory qualities,  namely,  tonic  action 
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of  the  heart,  besides  being  distictly 
bactericidal  and  antitoxic.  It  is, 
therefore,  indicated  in  the  treatment 
of  all  antointoxicatians,  such  a» 
migraine,  and  wherever  there  are 
wounds  and  ulcers  which  do  not 
heal.  Glycogen,  in  fact,  while  hav- 
ing no  specific  action  in  itself,  is  a 
therapeutic  aid,  stimulating  the  nat- 
ural resistance  of  the  organism 
against  the  invasion  of  pathogenic 
organisms,  and  is  therefore  fully 
worthy  of  the  consideration  of 
modem  physicians —  Tr  anslat ed 
from  the  Tribune  Medicahy  April  2, 
1904, 


The  use  of  good  hypophosphites 
in  pulmonary  and  strumous  affections 
is  generally  agreed  upon  by  the  pro- 
fession. 

We  commend  to  the  notice  of  our 
readers  the  advertisement  on  page 

of  this   number,      **  Robinson's 

Hypophosphites  "  is  an  elegant  and 
uniformly  active  preparation ;  the 
presence  of  quinine,  strychnine, 
iron,  etc.,  adding  highly  to  its  tonic 
value. 

— o — 

A  Perfected  Food. — In  treating 
anemia  is  it  not  true  that  our  first 
thought,  and  that  to  which  our  in- 
stinct should  naturally  lead  us,  is  a 
normal  blood  standard  ?  That  there 
is  a  deficiency  of  iron  in  the  blood 
in  most  forms  of  anemia,  is,  of 
course,  indisputable ;  and  to  en- 
deavor to  supply  this  lack  by  the 
administration  of  iron  seems  but  a 
common  sense  procedure.  This 
practice  would  be  sufficient  if 
anemia  were,  in  reality,  nothing 
more   than  a  condition  of  iron  de- 


ficiency ;  but  the  profession  realize 
now  that  the  underlying  costive 
factor  is  a  disturbance  of  the  process 
of  nutrition  and  cell  proliferation, 
and  that  iron  poverty  is  but  one 
manifestation  of  this  disorder  Ample 
proof  of  this  fact  has  been  presented 
to  every  doctor  when  he  has  observed 
how  anemic  conditions  persist  in 
spite  of  the  long  continued  adminis- 
tration of  the  various  preparations 
of  iron.  Here,  then,  iron  prepara- 
tions must  be  supplemented  by  such 
remedies  or  by  such  a  remedy  as  has 
the  stability  to  awaken  the  depressed 
nutritive  and  cell  proliferating  pro- 
cess. To  stimulate,  tone  up  and 
supply  perfect  nutrition  in  all  anemic 
conditions,  I  have  found  Boviuine 
to  meet  every  indication  far  excel- 
lence. 

John  Griggs,  M.D. 
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nlteretion  in  their  stmctiml  bitegrity.  Soch  ere  the  morpho- 
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